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Executive summary 

Introduction 

Every Health and Wellbeing Board (HWB) is required to produce a Pharmaceutical Needs 

Assessment (PNA). There is also a requirement to reassess and revise the PNA within three 

years of its previous publication. The last PNA for Medway was published in September 

2022 and has been kept up to date with supplementary statements reflecting changes in 

provision. This 2025 PNA for Medway HWB meets the regulatory requirement by being 

published within three years. 

This mapping of pharmaceutical services against local health needs provides a framework 

for the strategic development and commissioning of services. It will enable the local 

pharmacy service providers and commissioners to: 

• Understand the pharmaceutical needs of the population.  

• Gain a clearer picture of pharmaceutical services currently provided.  

• Make appropriate decisions on applications for NHS pharmacy contracts.  

• Commission appropriate and accessible services from community pharmacies.  

• Clearly identify and address any local gaps in pharmaceutical services.  

• Target services to reduce health inequalities within local health communities.  

This PNA has been produced through the PNA Steering Group on behalf of Medway HWB 

by Medway Council with authoring support from Soar Beyond Ltd. 

National Health Service (NHS) pharmaceutical services in England 

NHS pharmaceutical services are provided by contractors on the pharmaceutical list held by 

NHS England (NHSE). Types of providers are: 

• Community pharmacy contractors (CP), including Distance Selling Pharmacies 

(DSPs).  

• Local Pharmaceutical Service (LPS) providers 

• Dispensing Appliance Contractors (DACs) 

• Dispensing doctor practices  

Pharmaceutical service providers in Medway 

Medway has 51 community pharmacies (as of February 2025), for a population of around 

284,578. In addition to the 51 community pharmacies, Medway has four main dispensing 

doctor practices providing pharmaceutical services from a total of five sites.  

Conclusions  

NHS pharmaceutical services are well distributed across Medway, serving all the main 

population centres. There is adequate access to a range of NHS services commissioned 

from pharmaceutical service providers. As part of this assessment, no gaps have been 

identified in provision either now or in the next three years for pharmaceutical services 

deemed necessary by the Medway HWB. 
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Section 1: Introduction 

1.1 Background and context 

The Health Act 2009, implemented in April 2010, mandated Primary Care Trusts (PCTs) in 

England to undertake and publish Pharmaceutical Needs Assessments (PNAs) within 

specific timeframes. These PNAs: 

• Inform local commissioning decisions regarding pharmaceutical services. They 

provide evidence of the current and future needs for pharmaceutical services in the 

area, helping NHSE, local authorities, and Integrated Care Boards (ICBs) make 

informed decisions about service provision and commissioning. 

• Are a key tool in determining market entry for new pharmaceutical services. They 

identify any gaps in service provision and help decide whether new pharmacies or 

service providers are needed to meet the pharmaceutical needs of the population. 

• Can contribute to public health strategies by assessing how pharmaceutical services 

can support broader health initiatives, such as reducing hospital admissions, 

promoting healthy lifestyles, and improving access to services for vulnerable 

populations. 

• Help plan for future pharmaceutical service provision, ensuring the area’s needs are 

met as the population grows or changes by assessing upcoming developments such 

as housing projects or demographic changes. 

The Health and Social Care Act 2012 transferred responsibility for developing and updating 

PNAs to Health and Wellbeing Boards (HWBs). PNAs are a statutory requirement, and they 

must be published in accordance with the NHS (Pharmaceutical and Local Pharmaceutical 

Services (PLPS)) Regulations 2013 (hereafter referred to as the PLPS Regulations 2013). 

The PLPS Regulations 2013 were last updated in 2013 (SI 2013/349)1, came into force on 

1 April 2013.  

The initial PNAs were published in 2011 (see Table 1 for timelines) 

Table 1: Timeline for PNAs 

2009 2011 2013 2015 Ongoing 

Health Act 2009 
introduces a 
statutory framework 
requiring Primary 
Care Trusts (PCTs) 
to prepare and 
publish PNAs 

PNAs to be 
published 
by 1 
February 
2011 

The PLPS 
Regulations 
2013 outline 
PNA 
requirements 
for HWB 

HWB is 
required to 
publish its 
own PNAs by 
1 April 2015 

PNAs reviewed every 
3 years* 
 

*Publication of PNAs 
was delayed during 
the COVID-19 
pandemic, and PNAs 
were published by 
October 2022 

 
1 UK Statutory Instruments. The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 

Regulations 2013. July 2017. [Accessed March 2025]  

https://www.legislation.gov.uk/uksi/2013/349/contents
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This document should be revised within three years of its previous publication. The last PNA 

for Medway HWB was published in September 2022.  

This PNA for Medway HWB fulfils this regulatory requirement. 

1.2 Important changes since the last Pharmaceutical Needs Assessment (PNA) 

• There was an update to the PLPS Regulations 2013 in May 2023, which, in the 

main, was in response to the number of requests for temporary closures. Key 

changes were made for: 

o Notification procedures for changes in core opening hours.  

o Notification procedures for 100-hour pharmacies to be able to reduce their hours 

to no less than 72 hours per week.  

o Local arrangements with ICBs for the temporary reduction in hours.  

o All pharmacies requiring a business continuity plan that allows them to deal with 

temporary closures.  

• Clinical Commissioning Groups (CCGs) are now replaced by Integrated Care 

Boards (ICBs) as part of Integrated Care Systems (ICS). In an ICS, NHS 

organisations, in partnership with local councils and others, take collective 

responsibility for managing resources, delivering NHS standards and improving the 

health of the population they serve. 

• Integrated Care Boards took on the delegated responsibility for the commissioning 

of pharmacy services from NHS England from 1 April 2023.  

• Independent Prescribing ‘Pathfinder’ Programme2 – NHSE has developed a 

programme of pilot sites, referred to as ‘pathfinder’ sites, across integrated care 

systems, enabling a community pharmacist prescriber to support primary care 

clinical services. This presents a unique opportunity for community pharmacy to 

redesign current pathways and play an increasing role in delivering clinical services 

in primary care. This will prepare community pharmacy and the system for when all 

pharmacists will graduate as prescribers from September 2026. 

• The Community Pharmacy sector has workforce challenges and pressures 

reported by the National Pharmacy Association (NPA)3 and Healthwatch England.4 

Both highlighted that the current rate of store closures for 2024 was higher than in 

previous years, mainly due to a combination of funding and workforce challenges. A 

recent report commissioned by NHSE found that around 47% of pharmacies were 

not profitable in their last accounting year.5 

 
2 NHS England. Independent prescribing. [Accessed March 2025]   
3 InPharmacy. NPA warns that pharmacy closures are at record high levels. May 2024. [Accessed March 2025]  
4 Healthwatch. Pharmacy closures in England. September 2024. [Accessed March 2025]   
5 Economic Analysis of NHS Pharmaceutical Services in England. March 2025 [Accessed March 2025]  

https://www.england.nhs.uk/primary-care/pharmacy/pharmacy-integration-fund/independent-prescribing/
https://www.inpharmacy.co.uk/2024/05/14/npa-warns-pharmacy-closures-are-record-high-levels
https://www.healthwatch.co.uk/report/2024-09-26/pharmacy-closures-england
https://www.frontier-economics.com/media/aazb0awt/frontier-iqvia-economic-analysis-pharmacy-final-report-web.pdf
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• Pharmacy First Service6 – The Pharmacy First service commenced on 31 January 

2024 and builds upon the Community Pharmacist Consultation Service (CPCS). The 

service incorporates the elements of the CPCS, i.e. minor illness consultations with 

a pharmacist and the supply of urgent medicines. Consultations are available to 

patients under a clinical pathway for seven clinical conditions, which they can access 

either by referral from general practice, NHS 111 and urgent and emergency care 

settings or by attending or contacting the pharmacy directly without referral. 

• Hypertension Case-Finding Service7 Requirements were updated from 1 

December 2023 and means the service can be provided by suitably trained and 

competent pharmacy staff; previously, only pharmacists and pharmacy technicians 

could provide the service. 

• Hepatitis C testing service was decommissioned from 1 April 2023. The service 

was focused on the provision of point-of-care testing for Hepatitis C antibodies to 

people who inject drugs, i.e. individuals who inject illicit drugs such as steroids or 

heroin, but who haven’t yet moved to the point of accepting treatment for their 

substance use. Where people tested positive for Hepatitis C antibodies, they were 

referred for a confirmatory test and treatment, where appropriate. 

• New Community Pharmacy Contract 2025/26: From October 2025, antidepressants 

will be added to the New Medicine Service (NMS), and Emergency Hormonal 

Contraception (EHC) will be added to the Contraception Service. At the time of 

writing and analysis, this PNA refers to the services as per the previous framework. 

1.3 Key upcoming changes  

An announcement was made in March 2025, which included changes to some of the 

services and changes to the Pharmaceutical and Local Pharmaceutical Services 

Regulations. Some of the key changes are listed below: 

• Regulation Change: Ability to change core opening hours: These amendments to 

the PLPS Regulations are intended to allow pharmacy owners greater flexibility in 

adjusting their opening hours to better align with the needs of patients and likely 

users. While the changes have not yet come into force, they are expected to take 

effect during the lifespan of this PNA. 

• Distance Selling Pharmacies (DSPs) will no longer be permitted to provide 

Advanced and Enhanced services on their premises, though remote provision will 

still be allowed where specified. 

• From 23 June 2025, no new applications for DSPs will be accepted, following 

amendments to the PLPS Regulations 2013, which close entry to the DSP market.  

• Funding and fees: Additional funding has been allocated and agreed for the 

Community Pharmacy Contractual Framework for 2025/2026. 

 
6 Community Pharmacy England. Pharmacy First Service. March 2025. [Accessed March 2025]  
7 Community Pharmacy England. Hypertension Case-Finding service. March 2025. [Accessed March 2025].   

https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-first-service/
https://cpe.org.uk/national-pharmacy-services/advanced-services/hypertension-case-finding-service/
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Service developments:  

• From October 2025, the Pharmacy Contraception Service will be expanded to include 

Emergency Hormonal Contraception (EHC). 

• New Medicine Service will be expanded to include depression from October 2025. 

• Childhood Flu Vaccination Service, which covers all children aged 2 and 3 years old, 

will be trialled as an Advanced Service for one season from October 2025.8 

• Smoking Cessation Service will have Patient Group Directions (PGDs) introduced to 

enable the provision of Varenicline and Cytisinicline (Cytisine). No dates have been 

given for this. 

In March 2025, the government decided to merge NHS England into the Department of 

Health and Social Care (DHSC), aiming to reduce bureaucracy and improve the 

management of health services. A timeline for this is still being developed. 

1.4 Purpose of the PNA 

The ICB, through their delegated responsibility from NHSE, is required to publish and 

maintain pharmaceutical lists for each HWB area. Any person wishing to provide NHS 

pharmaceutical services is required to be included on the pharmaceutical list. The ICB must 

consider any applications for entry to the pharmaceutical list. The PLPS Regulations 2013 

require the ICB to consider applications to fulfil unmet needs determined within the PNA of 

that area or applications for benefits unforeseen within the PNA. Such applications could be 

for the provision of NHS pharmaceutical services from new premises or to extend the range 

or duration of current NHS pharmaceutical services offered from existing premises.  

The PNA is the basis for the ICB to make determinations on such applications; it is therefore 

prudent that the PNA is compiled in line with the regulations and with due process, and that 

the PNA is accurately maintained and up to date. Although decisions made by the ICB 

regarding applications to the pharmaceutical list may be appealed to the NHS Resolution, 

the final published PNA cannot be appealed. It is likely the only challenge to a published 

PNA will be through an application for a judicial review of the process undertaken to 

conclude the PNA. 

The PNA should be read alongside other Joint Strategic Need Assessment (JSNA) products. 

The JSNA is available on the Medway Council website and is updated regularly. The JSNA 

informs Medway’s Joint Local Health and Wellbeing Strategy (JLHWS). 

The PNA assesses how pharmaceutical services meet the public health needs identified in 

the JSNA, both now and in the future. By informing decisions made by the local authority 

and the ICB, these documents work together to improve the health and wellbeing of the local 

population and reduce inequalities. 

For the purpose of this PNA, at the time of writing, only services commissioned by NHSE as 

per the regulations have been considered as ‘NHS pharmaceutical services’. 

 
8 Community Pharmacy England. Childhood Flu Vaccination Service. July 2025. [Accessed July 2025] 

https://cpe.org.uk/national-pharmacy-services/advanced-services/childhood-flu-vaccination-service/
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1.5 Scope of the PNA 

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

PNA is required to measure the adequacy of pharmaceutical services in the HWB area 

under five key themes: 

• Necessary Services: current provision.  

• Necessary Services: gaps in provision.  

• Other relevant services: current provision.  

• Improvements and better access: gaps in provision.  

• Other services.  

In addition, the PNA details how the assessment was carried out. This includes: 

• How the localities were determined.  

• The different needs of the different localities.  

• The different needs of people who share a particular characteristic.  

• A report on the PNA consultation.  

Necessary Services – The PLPS Regulations 2013 require the HWB to include a statement 

of those pharmaceutical services that it identifies as being necessary to meet the need for 

pharmaceutical services within the PNA. There is no definition of Necessary Services within 

the regulations, and the HWB therefore has complete freedom in the matter. 

Other relevant services – These are services that the HWB is satisfied are not necessary 

to meet the need for pharmaceutical services, but their provision has secured improvements 

or better access to pharmaceutical services. 

To appreciate the definition of ‘pharmaceutical services’ as used in this PNA, it is important 

to understand the types of NHS pharmaceutical providers comprised in the pharmaceutical 

list maintained by the ICB on behalf of NHSE. They are: 

• Pharmacy contractors: 

o Community Pharmacies (CPs).  

o Local Pharmaceutical Service (LPS) providers.  

o Distance-Selling Pharmacies (DSPs).  

• Dispensing Appliance Contractors (DACs).  

• Dispensing doctor practices.  

For the purposes of this PNA, ‘pharmaceutical services’ has been defined as those services 

that are/may be commissioned under the provider’s contract with NHSE. A detailed 

description of each provider type and the pharmaceutical services as defined in their 

contract with NHSE is set out below. 

1.5.1 Pharmacy contractors 

Pharmacy contractors comprise both those located within the Medway HWB areas, as listed 

in Appendix A, those in neighbouring HWB areas, and remote suppliers, such as DSPs. 
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There are 10,436 community pharmacies in England in January 2025 at the time of writing 

(this includes DSPs).9 This number has decreased from 11,071 community pharmacies 

since the previous PNA was published in 2022. 

1.5.1.1 Community Pharmacies (CPs) 

Community pharmacies are the most common type of pharmacy that allows the public to 

access their medications and advice about their health. Traditionally, these were known as 

a chemist. 

NHSE is responsible for administering opening hours for pharmacies, which is handled 

locally by ICBs through the delegated responsibility. A pharmacy normally has 40 core 

contractual hours or 72+ for those that opened under the former exemption from the control 

of the entry test. These hours cannot be amended without the consent of the ICB. All 

applications for the amendment of hours are required to be considered and outcomes 

determined within 60 days, and if approved, may be implemented 30 days after approval.10 

This is due to change as mentioned in Section 1.3.  

1.5.1.2 Distance-Selling Pharmacies (DSPs) 

A DSP is a pharmacy contractor that works exclusively at a distance from patients. This 

includes mail-order and internet pharmacies that remotely manage medicine logistics and 

distribution. The PLPS Regulations 2013 state that DSPs must not provide Essential 

Services face-to-face, but they may provide Advanced and Enhanced Services on the 

premises, as long as any Essential Service that forms part of the Advanced or Enhanced 

Service is not provided in person on the premises. From 1 October 2025, DSPs will no longer 

be able to deliver Advanced or Enhanced services face-to-face with patients, onsite. 

As part of the terms of service for DSPs, provision of all services offered must be offered 

throughout England. It is therefore possible that patients within Medway will receive 

pharmaceutical services from a DSP outside Medway. 

Figures for 2023-24 show that in England, there were 409 DSPs,11 accounting for 3.4% of 

the total number of pharmacies. This has increased slightly from 2020-21, when there were 

372 DSPs, accounting for 3.2% of all pharmacy contractors. 

1.5.1.3 Pharmacy Access Scheme (PhAS) providersF

12 

The PhAS has been designed to capture the pharmacies that are most important for patient 

access, specifically those pharmacies where patient and public access would be materially 

affected should they close. The PhAS takes isolation and need levels into account. 

 
9 National Health Service Business Services Authority (NHS BSA). Pharmacy Openings and Closures. March 

2025. [Accessed March 2025]  
10 Community Pharmacy England. Changing Core Opening Hours. June 2024. [Accessed March 2025]  
11 NHS BSA. General Pharmaceutical Services in England 2015-16 – 2023-24. October 2024. [Accessed 

March 2025]  
12 DHSC. 2022 Pharmacy Access Scheme: guidance. May 2023. [Accessed March 2025]  

https://opendata.nhsbsa.net/dataset/pharmacy-openings-and-closures
https://cpe.org.uk/changing-core-opening-hours/
https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
https://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024/2021-to-2022-pharmacy-access-scheme-guidance
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Pharmacies in areas with dense provision of pharmacies remain excluded from the scheme. 

In areas with high numbers of pharmacies, public access to NHS pharmaceutical services 

is not at risk. The scheme is focused on areas that may be at risk of reduced access, for 

example, where a local population relies on a single pharmacy.  

DSPs, DACs, LPS contractors and dispensing doctor practices are ineligible for the scheme.  

From 1 January 2022, the revised PhAS is to continue to support patient access to isolated, 

eligible pharmacies and ensure patient access to NHS community pharmaceutical services 

is protected. 

1.5.1.4 Local Pharmaceutical Service (LPS) providers 

A pharmacy provider may be contracted to perform specified services to their local 

population or a specific population group. 

This contract is locally commissioned by the ICB and provision for such contracts is made 

in the PLPS Regulations 2013 in Part 13 and Schedule 7. Such contracts are agreed outside 

the national framework, although they may be over and above what is required from a 

national contract. Payment for service delivery is locally agreed and funded.  

1.5.2 Dispensing Appliance Contractors (DACs) 

DACs operate under the Terms of Service for Appliance Contractors as set out in Schedule 

5 of the PLPS Regulations 2013. They can supply appliances against an NHS prescription, 

such as stoma and incontinence aids, dressings, bandages, etc. They are not required to 

have a pharmacist, do not have a regulatory body, and their premises do not have to be 

registered with the General Pharmaceutical Council. 

DACs must provide a range of Essential Services such as dispensing of appliances, advice 

on appliances, signposting, clinical governance and home delivery of appliances. In addition, 

DACs may provide the Advanced Services of AUR and SAC. As of November 2024,13 there 

were a total of 111 DACs in England. 

Pharmacy contractors, dispensing doctor practices and LPS providers may supply 

appliances, but DACs are unable to supply medicines. 

1.5.3 Dispensing doctor practices 

The PLPS Regulations 2013, as set out in Part 8 and Schedule 6, permit GPs in certain 

areas to dispense NHS prescriptions for defined populations. 

These provisions are to allow patients in rural communities, who do not have reasonable 

access to a community pharmacy, to have access to dispensing services from their General 

Practitioner (GP) practice. Dispensing doctor practices, therefore, make a valuable 

contribution to dispensing services although they do not offer the full range of 

pharmaceutical services offered at community pharmacies. Dispensing doctor practices can 

provide such services to communities within areas known as ‘controlled localities’, which are 

generally rural areas with limited pharmacy access. 

 
13 NHS BSA. Dispensing contractors’ data. [Accessed March 2025]  

https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
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GP premises for dispensing must be listed within the pharmaceutical list held by NHSE, and 

patients retain the right of choice to have their prescription dispensed from a community 

pharmacy if they wish. 

1.5.4 Other providers of pharmaceutical services in neighbouring areas 

Medway borders with the Kent HWB districts of Gravesham, Maidstone, Tonbridge and 

Malling, and Swale.  

In determining the needs for pharmaceutical service provision to the population of Medway, 

consideration has been made to the pharmaceutical service provision from the neighbouring 

areas. 

1.5.5 Pharmaceutical services 

The Community Pharmacy Contractual Framework (CPCF), last agreed in 2019,14 is made 

up of three types of services: 

• Essential Services.  

• Advanced Services.  

• Enhanced Services.  

Underpinning all the services is a governance structure for the delivery of pharmacy 

services. This structure is set out within the PLPS Regulations 2013 and includes: 

• A patient and public involvement programme.  

• A clinical audit programme.  

• A risk management programme.  

• A clinical effectiveness programme.  

• A staffing and staff programme.  

• An information governance programme.  

It provides an opportunity to audit pharmacy services and to influence the evidence base for 

the best practice and contribution of pharmacy services, especially to meet local health 

priorities within Medway. 

1.5.5.1 Essential Services (ES)15 

The Essential Services of the community pharmacy contract must be provided by all 

contractors: 

• ES1: Dispensing medicines – The supply of medicines and appliances ordered on 

NHS prescriptions, together with information and advice, to enable safe and effective 

use by patients and carers, and maintenance of appropriate records. 

• ES2: Repeat dispensing/electronic repeat dispensing (eRD) – The management 

and dispensing of repeatable NHS prescriptions for medicines and appliances, in 

partnership with the patient and the prescriber. 

 
14 DHSC. Community Pharmacy Contractual Framework: 2019 to 2024. May 2023. [Accessed March 2025]  
15 Community Pharmacy England. Essential Services. February 2025. [Accessed March 2025]  

http://www.gov.uk/government/publications/community-pharmacy-contractual-framework-2019-to-2024
https://cpe.org.uk/national-pharmacy-services/essential-services/
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• ES3: Disposal of unwanted medicines – Acceptance, by community pharmacies, 

of unwanted medicines from households and individuals which require safe disposal. 

• ES4: Public health (promotion of healthy lifestyles) – Each financial year (1 April 

to 31 March), pharmacies are required to participate in up to six health campaigns at 

the request of NHS England. This generally involves the display and distribution of 

leaflets provided by NHSE. In addition, pharmacies are required to undertake 

prescription-linked interventions on major areas of public health concern, such as 

encouraging smoking cessation.   

• ES5: Signposting – The provision of information to people visiting the pharmacy 

who require further support, advice or treatment that cannot be provided by the 

pharmacy, on other health and social care providers or support organisations who 

may be able to assist them. Where appropriate, this may take the form of a referral. 

• ES6: Support for self-care – The provision of advice and support by pharmacy staff 

to enable people to derive maximum benefit from caring for themselves or their 

families. 

• ES7: Discharge Medicines Service (DMS) – From 15 February 2021, NHS trusts 

are able to refer patients who would benefit from extra guidance around new 

prescribed medicines for provision of the DMS at their community pharmacy. The 

service has been identified by NHSE’s Medicines Safety Improvement Programme 

to be a significant contributor to the safety of patients at transitions of care, by 

reducing readmissions to hospital. 

• ES8: Healthy Living Pharmacy (HLP) – From 1 January 2021, being an HLP is an 

essential requirement for all community pharmacy contractors in England. The HLP 

framework is aimed at achieving consistent provision of a broad range of health 

promotion interventions through community pharmacies to meet local needs, 

improving the health and wellbeing of the local population and helping to reduce 

health inequalities.  

• ES9: Dispensing Appliances – Pharmacists may regularly dispense appliances in 

the course of their business, or they may dispense such prescriptions infrequently, or 

they may have taken a decision not to dispense them at all. Whilst the Terms of 

Service requires a pharmacist to dispense any (non-Part XVIIIA listed) medicine ‘with 

reasonable promptness’, for appliances the obligation to dispense arises only if the 

pharmacist supplies such products ‘in the normal course of business’. 

Medway HWB, through the PNA steering group, have decided that all Essential Services 

are Necessary Services in Medway for the purposes of the Medway PNA. 
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1.5.5.2 Advanced Services (AS)16 

There are nine Advanced Services within the Community Pharmacy Contractual Framework 

(CPCF). Advanced Services are not mandatory for providers to provide, and therefore, 

community pharmacies can choose to provide any of these services as long as they meet 

the requirements set out in the Secretary of State Directions. The Advanced Services are 

listed below, and the number of pharmacy participants for each service in Medway can be 

seen in Section 3.8 and in Section 6.2 by locality. 

• AS1: Pharmacy First service – The Pharmacy First service commenced on 31 

January 2024 and builds upon the Community Pharmacist Consultation Service 

(CPCS). The service will also incorporate the elements of the CPCS, i.e. minor illness 

consultations with a pharmacist and the supply of urgent medicines. Consultations 

are available to patients under a clinical pathway for seven clinical conditions, which 

they can access either by referral from general practice, NHS 111 and urgent and 

emergency care settings or by attending or contacting the pharmacy directly without 

referral. 

• AS2: Flu vaccination service – A service to sustain and maximise uptake of flu 

vaccine in at-risk groups by providing more opportunities for access and improving 

convenience for eligible patients to access flu vaccinations. This service is 

commissioned nationally. 

• AS3: Pharmacy Contraception Service (PCS) – The PCS started on 24 April 2023, 

allowing the ongoing supply of oral contraception from community pharmacies. From 

1 December 2023, the service included both initiation and ongoing supply of oral 

contraception. The supplies are authorised via a PGD, with appropriate checks, such 

as the measurement of the patient’s blood pressure and body mass index, being 

undertaken, where necessary. From October 2025, this will include Emergency 

Hormonal Contraception too. 

• AS4: Hypertension case-finding service – This service was introduced in October 

2021. The service has two stages. The first is identifying people at risk of 

hypertension and offering them blood pressure measurement (a ‘clinic check’). The 

second stage, where clinically indicated, is offering ambulatory blood pressure 

monitoring. The blood pressure and ambulatory blood pressure monitoring results will 

then be shared with the GP practice where the patient is registered. 

• AS5: New Medicine Service (NMS) – The service provides support to people who 

are prescribed a new medicine to manage a long-term Condition, which will generally 

help them to appropriately improve their medication adherence and enhance self-

management of the long-term condition. Specific conditions/ medicines are covered 

by the service. From October 2025, this will be expanded to include depression. 

 
16 Community Pharmacy England. Advanced Services. February 2025. [Accessed March 2025]  

https://cpe.org.uk/national-pharmacy-services/advanced-services/hypertension-case-finding-service/
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• AS6: Smoking Cessation Service (SCS) – This service is commissioned as an 

Advanced service from 10 March 2022. It enables NHS trusts to refer patients 

discharged from hospital to a community pharmacy of their choice to continue their 

smoking cessation care pathway, including providing medication and behavioural 

support as required, in line with the NHS Long Term Plan care model for tobacco 

addiction. 

• AS7: Appliance Use Review (AUR) – To improve the patient’s knowledge and use 

of any ‘specified appliance’ by: 

o Establishing the way the patient uses the appliance and the patient’s experience 

of such use.  

o Identifying, discussing and assisting in the resolution of poor or ineffective use 

of the appliance by the patient.  

o Advising the patient on the safe and appropriate storage of the appliance.  

o Advising the patient on the safe and proper disposal of appliances that are used 

or unwanted.  

• AS8: Stoma Appliance Customisation (SAC) – This service involves the 

customisation of a quantity of more than one stoma appliance, based on the patient’s 

measurements or a template. The aim of the service is to ensure proper use and 

comfortable fitting of the stoma appliance and to improve the duration of usage, 

thereby reducing waste. 

• AS9: Lateral Flow Device (LFD) service – The lateral flow device tests supply 

service for patients potentially eligible for COVID-19 treatments (LFD service) is 

commissioned as an Advanced service from 6 November 2023. The objective of this 

service is to offer eligible at-risk patients access to LFD tests to enable testing at 

home for COVID-19, following symptoms of infection. A positive LFD test result will 

be used to inform a clinical assessment to determine whether the patient is suitable 

for and will benefit from NICE-recommended COVID-19 treatments.  

All Advanced Services are considered as other relevant services for the purpose of this 

PNA. 

Both Essential and Advanced Services provide an opportunity to identify issues with side 

effects or changes in dosage, confirmation that the patient understands the role of the 

medicine or appliance in their care, and opportunities for medicine optimisation. Appropriate 

referrals can be made to doctors or other care settings, resulting in patients receiving a 

better outcome from their medicines and, in some cases, cost-saving for the commissioner. 

Advanced services look to reduce the burden on Primary Care by allowing easier access to 

a healthcare professional in a high street setting. 

1.5.5.3 Enhanced Services 

Under the pharmacy contract, Enhanced Services are those directly commissioned by 

NHSE. 
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National Enhanced Services (NES)17 are those directly commissioned by NHS England 

(NHSE) as part of a nationally coordinated programme. There are currently two National 

Enhanced Services commissioned, one is currently being provided, and the other one is 

undergoing national procurement.  

• NES1: COVID-19 vaccination service – This service is provided from selected 

community pharmacies who have undergone an Expression of Interest Process and 

commissioned by NHSE. Pharmacy owners must also provide the Flu Vaccination 

Service and is provided for a selected cohort of patients. 

• NES2: Respiratory Syncytial Virus (RSV) vaccination and Pertussis vaccination 

service: currently under procurement, is due to go live in autumn 2025.  

Local Enhanced Services (LES) are developed and designed locally by NHS England, in 

consultation with Local Pharmaceutical Committees (LPCs), to meet local health needs. 

There is one service commissioned regionally by Kent and Medway ICB.  

• LES1: Bank Holiday Service: provides coverage over Bank Holidays, Good Friday, 

Easter Sunday, and Christmas Day, to ensure that there are pharmacies open on 

these days so patients can access medication if required.  

Enhanced Services are all considered relevant for the purpose of this PNA. 

1.5.6 Other services 

As stated in Section 1.4, for the purpose of this PNA, ‘pharmaceutical services’ have been 

defined as those which are or may be commissioned under the provider’s contract with 

NHSE. 

Section 4 outlines services provided by NHS pharmaceutical providers in Medway, 

commissioned by organisations other than NHSE or provided privately, and therefore out of 

scope of the PNA. At the time of writing, the commissioning organisations primarily 

discussed are the local authority and the ICB. 

1.6 Process for developing the PNA 

Medway HWB has statutory responsibilities under the Health and Social Care Act to produce 

and publicise a revised PNA at least every three years. The last PNA for Medway was 

published in September 2022 and is therefore due to be reassessed and published by 

September 2025. Public Health in Medway has a duty to complete this document on behalf 

of the Medway HWB.  

Soar Beyond Ltd was chosen from a selection of potential candidates due to its significant 

experience in providing services to assist pharmaceutical commissioning, including the 

production and publication of PNAs. 

• Step 1: Project set up and governance established between Medway Council Public 

Health and Soar Beyond Ltd.  

• Step 2: Steering Group – On 12 November 2024, the Medway PNA Steering Group 

was established. The terms of reference and membership of the group can be found 

in Appendix C.  

 
17 Community Pharmacy England. Enhanced Services. February 2024. [Accessed March 2025]  

https://cpe.org.uk/national-pharmacy-services/national-enhanced-services/
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• Step 3: Project management – At this first meeting, Soar Beyond Ltd and the local 

authority presented and agreed on the project plan and ongoing maintenance of the 

project plan. Appendix B shows an approved timeline for the project. 

• Step 4: Review of existing PNA and JSNA – Through the project manager, the 

PNA Steering Group reviewed the existing PNA and JSNA. 

• Step 5a: Public questionnaire on pharmacy provision – A public questionnaire to 

establish views about pharmacy services was agreed by the Steering Group and 

circulated to residents via various channels. A total of 974 responses were received. 

A copy of the public questionnaire can be found in Appendix D with detailed 

responses. 

• Step 5b: Pharmacy contractor questionnaire – The Steering Group agreed on a 

questionnaire to be distributed to the local community pharmacies to collate 

information for the PNA. A total of 16 responses were received, which is a small 

percentage (31%) of the number of pharmacies, so the finding should be interpreted 

with some care. This low response rate was due to several factors, including the 

challenging environment for community pharmacies, the timing of the survey during 

a busy period, and collective action from the National Pharmacy Association advising 

against engaging in non-essential activities. A copy of the pharmacy questionnaire 

can be found in Appendix E with detailed responses.  

• Step 5c: Dispensing practice questionnaire – A questionnaire was agreed and 

distributed to all dispensing practices across Medway. There were two responses to 

this questionnaire. Due to the low response rate, the Steering Group agreed that 

these should not be included in the PNA and that the data should be gathered from 

other sources.  

• Step 6: Mapping of services – Details of services and service providers were 

collated and triangulated to ensure the information that the assessment was based 

on was the most robust and accurate. The Pharmacy Contracting function within the 

ICB, as the commissioner of service providers and services classed as necessary 

and relevant, was predominantly used as a base for information due to its contractual 

obligation to hold and maintain pharmaceutical lists on behalf of NHSE. Information 

was collated, ratified and shared with the Steering Group before the assessment was 

commenced. The pharmaceutical list dated February 2025 was used for this 

assessment. 

• Step 7: Preparing the draft PNA for consultation – The Steering Group reviewed 

and revised the content and detail of the draft PNA. The process took into account 

the demography, health needs of residents in the local area, JSNA and other relevant 

strategies in order to ensure the priorities were identified correctly. As the PNA is an 

assessment taken at a defined moment in time, the Steering Group agreed to monitor 

any changes and, if necessary, to update the PNA before finalising or publishing with 

accompanying supplementary statements as per the regulations, unless the changes 

had a significant impact on the conclusions. In the case of the latter, the group were 

fully aware of the need to reassess. 
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• Step 8: Consultation – In line with the PLPS Regulations 2013, a consultation on 

the draft PNA was undertaken between 7 May and 6 July 2025. The draft PNA and 

consultation response form was issued to all identified stakeholders. These are listed 

in the final PNA in Appendix F.  

• Step 9: Collation and analysis of consultation responses – The consultation 

responses were collated by the council and analysed by the Steering Group. A 

summary of the responses received is noted in Appendix G, and full comments are 

included in Appendix H. 

• Step 11: Production of final PNA – future stage – The collation and analysis of 

consultation responses was used by the project manager to revise the draft PNA, and 

the final PNA was presented to the PNA Steering Group. The final PNA was signed 

off by the Steering Group on 22 July 2025, presented at the Health and Wellbeing 

Board Meeting on 4 September 2025 and subsequently published on the council’s 

website. 

1.7 Localities for the purpose of the PNA 

The PNA Steering Group, at its first meeting, considered how the localities within Medway 

geography would be defined. 

In the 2022-2025 Medway Pharmaceutical Needs Assessment, localities were selected 

based on the seven Primary Care Networks (PCNs) used by the Medway and Swale Health 

and Care Partnership. PCNs are designed to bring together groups of GP practices to work 

collaboratively, often with other health and social care providers, to deliver integrated 

services to their local populations. However, the doctor practices within a PCN are not 

always immediate neighbours, resulting in some PCNs covering several non-adjacent 

areas. This is the case for some PCNs in Medway. Consequently, some Medway PCNs 

represent disparate areas, making them unsuitable for use as PNA localities, which need to 

assess and plan pharmaceutical services within a specific area. 

Therefore, alternative boundaries have been created to be used as localities for the PNA: 

• Chatham.  

• Gillingham.  

• Lordswood and Walderslade.  

• Peninsula.  

• Rainham.  

• Rochester.  

• Strood.  

These boundaries are based on the main built-up areas of Medway and considered the 

population characteristics of these areas, such as deprivation, population density, and 

urban/ rural classifications. 

A list of providers of pharmaceutical services within these localities is found in Appendix A. 

The information contained in Appendix A has been provided by the ICB (NHS Kent and 

Medway ICB) and Medway Council. Once collated, it was ratified by the steering group 

during the second steering group meeting. 
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Figure 1: Map of Medway HWB area* 

 

 

*Please note the map legend shows Medway localities as ‘Neighbourhood’. 
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Section 2: Context for the PNA 

The PNA is undertaken in the context of the health, care and wellbeing needs of the local 

population. These are usually laid out in the Joint Strategic Needs Assessment (JSNA) of 

the local area. The strategies for meeting the needs identified in JSNAs are contained in the 

Joint Health and Wellbeing Strategies. 

This section aims to present health needs data that might be of relevance to pharmacy 

services. It is not an interpretation of pharmaceutical service provision requirements for 

Medway. This section should be read in conjunction with these detailed documents. 

Appropriate links have been provided within each subsection. There are opportunities for 

the ICB and HWB to maximise Community Pharmacy Contractual Framework (CPCF) 

services to support the Medway Health and Wellbeing Strategy. 

2.1 NHS Long Term Plan (LTP)18 

NHS LTP was published in January 2019, and it set out the priorities for healthcare for the 

next ten years. It is wide-ranging and includes chapters on new service models, action on 

prevention and health inequalities, and progress on care quality and outcomes. 

Priority clinical areas in the LTP include: 

• Prevention: 

o Smoking.  

o Obesity.  

o Alcohol.  

o Antimicrobial resistance.  

o Stronger NHS action on health inequalities.  

o Hypertension.  

• Better care for major health conditions:  

o Cancer.  

o Cardiovascular disease.  

o Stroke care.  

o Diabetes.  

o Respiratory disease.  

o Adult mental health services.  

There are specific aspects of the LTP that include community pharmacy and pharmacists: 

• Section 4.21 states that ‘Pharmacists have an essential role to play in delivering the 

Long-Term Plan’. ‘In community pharmacy, we will work with government to make 

greater use of community pharmacists’ skills and opportunities to engage patients, 

while also exploring further efficiencies through reform of reimbursement and wider 

supply arrangements.’ 

 
18 NHS. NHS Long Term Plan. [Accessed March 2025]   

http://www.longtermplan.nhs.uk/


  Medway 2025 PNA 

 

30 

 

• Section 1.10 refers to the creation of ‘fully integrated community-based healthcare. 

This will be supported through the ongoing training and development of 

multidisciplinary teams in primary and community hubs. From 2019, NHS 111 started 

to directly book into GP practices across the country, as well as refer on to community 

pharmacies who support urgent care and promote patient self-care and self-

management'.  

• Section 1.12 identifies ‘pharmacist review’ of medication as a method to reduce 

avoidable accidents and emergencies (A&E) attendances, admissions and delayed 

discharge, streamlining patient pathways to reduce avoidable outpatient visits and 

over-medication. 

• Section 3.68 identifies community pharmacists as part of the process of improving 

the effectiveness of approaches such as the NHS Health Check, ‘rapidly treating 

those identified with high-risk conditions’, including high blood pressure.  

• Section 3.86 states: ‘We will do more to support those with respiratory disease to 

receive and use the right medication.’ Of NHS spend on asthma, 90% goes on 

medicines, ‘but incorrect use of medication can also contribute to poorer health 

outcomes and increased risk of exacerbations or even admission’.  

• Section 6.17 identifies ten priority areas. Section 6.17(v) identifies pharmacists as 

key in delivering value for the £16 billion spent on medicines annually. It states: 

‘Research shows as many as 50% of patients do not take their medicines as intended 

and pharmacists will support patients to take their medicines to get the best from 

them, reduce waste and promote self-care.’ 

The LTP has implications for the current Community Pharmacy Contractual Framework 

Essential Services (1.5.5.1) and Advanced Services (1.5.5.2) by providing benefits to the 

ICS to maximise these services into care pathways. Services such as the Hypertension 

case-finding service, Pharmacy First, PCS and NMS can help meet the needs of the LTP.  

2.2 Core20PLUS519
  

‘Core20PLUS5 is a national NHSE approach to support the reduction of health inequalities 

at both national and ICS level. The targeted population approach focuses on the most 

deprived 20% of the national population (CORE20) as identified by the Index of Multiple 

Deprivation and those within an ICS who are not identified within the core 20% but who 

experience lower than average outcomes, experience or access e.g. people with a learning 

disability and hidden deprivation within the gypsy and roma populations (PLUS). 

Additionally, there are five key clinical areas: 

• Maternity.  

• Severe mental illness.  

• Chronic respiratory disease.  

• Early cancer diagnosis.  

• Hypertension case-finding.  

 
19 NHSE. Core20PLUS5 (adults) – an approach to reducing healthcare inequalities. [Accessed March 2025]   

http://www.england.nhs.uk/about/equality/equality-hub/core20plus5/
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2.3 The 10 Year Health Plan 

The NHS's forthcoming 10-Year Health Plan17F17F

20 aims to modernise healthcare in England by 

focusing on three pivotal shifts: 

• Transitioning care from hospitals to communities: This strategy addresses the 

challenges posed by an ageing population with complex health conditions and the 

high costs associated with hospital treatments. By enhancing services in primary 

care, pharmacies, local health centres, and patients' homes, the plan looks to reduce 

hospital admissions, decrease waiting times, and promote healthier, more 

independent living.  

• Enhancing technological integration: Recognising the drawbacks of outdated 

systems, the plan emphasises the adoption of modern technology across the NHS. 

This includes moving away from paper-based processes and pagers, ensuring 

uniform access to advanced treatments regardless of location, and providing 

healthcare professionals with the tools they need to deliver efficient care.  

• Prioritising preventive healthcare: Shifting the focus from solely treating illnesses to 

preventing them, the plan advocates for proactive health measures. This involves 

early detection initiatives, public health campaigns, and community-based programs 

designed to maintain wellness and reduce the incidence of serious health issues.  

Collectively, these shifts aim to create a modernised NHS that delivers efficient, patient-

centred care, meeting the evolving needs of the population. The plan is due to be published 

in July 2025. 

2.4 Neighbourhood Health Guidelines21 

In January 2025, NHS England published the Neighbourhood Health Guidelines 2025/26 to 

assist ICBs, local authorities, and health and care providers in advancing neighbourhood 

health initiatives ahead of the forthcoming 10-Year Health Plan. There are six core 

components: 

• Population health management.  

• Modern general practice.  

• Standardising community health services.  

• Neighbourhood multi-disciplinary teams (MDTs).  

• Integrated intermediate care with a ‘home first’ approach.  

• Urgent neighbourhood services.  

This strongly aligns with the evolving role of community pharmacy as an accessible, 

community-based provider of healthcare services. 

 
20 NHS. Three Shifts. [Accessed March 2025]   
21 NHSE. Neighbourhood health guidelines 2025/26. March 2025. [Accessed March 2025]   

https://change.nhs.uk/en-GB/projects/three-shifts
https://www.england.nhs.uk/long-read/neighbourhood-health-guidelines-2025-26/
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2.5 Pioneers of reform – Strategic commissioning22 

In March 2025, the Secretary of State called for ICBs to become "pioneers of reform" through 

a strengthened focus on strategic commissioning, in line with the government’s three core 

healthcare shifts: 

• From hospital to community.  

• From illness to prevention.  

• From analogue to digital.  

This is set against the backdrop of NHS England moving into the Department of Health and 

Social Care, alongside reductions in ICB running costs and provider corporate budgets.  

The report notes that a shared national vision and an updated strategic commissioning 

framework from NHS England will be essential to support this shift, which will require new 

capabilities and leadership at all system levels. 

2.6 Joint Strategic Needs Assessment (JSNA) 

The purpose of JSNAs and related Joint Local Health and Wellbeing Strategies (JLHWSs) 

(see below) is ‘to improve the health and wellbeing of the local community and reduce 

inequalities for all ages. They are not an end in themselves, but a continuous process of 

strategic assessment and planning. The core aim is to develop local evidence-based 

priorities for commissioning that will improve the public’s health and reduce inequalities. 

Their outputs, in the form of evidence and the analysis of needs, and agreed priorities, will 

be used to help determine what actions local authorities, the local NHS and other partners 

need to take to meet health and social care needs, and to address the wider determinants 

that affect health and wellbeing’.23 The PNAs should therefore be read alongside the JSNAs. 

The Medway JSNA24 is made of 30 topic-specific chapters and other supporting information 

to inform the commissioning of health and social care and provide strategic direction. 

2.7 Medway Joint Local Health and Wellbeing Strategy (JLHWS) 2024-2028 

Building on the evidence provided by the JSNA, the Medway JLHWS25 provides a high-level 

framework for improving health and wellbeing across Medway to inform commissioning 

across the health and care system. 

The strategy outlines the key priorities and the actions being taken to meet Medway’s health 

and wellbeing needs. The four priority themes are: 

• Healthier, longer lives for everyone.  

• Reduce poverty and inequality.  

• Safe, connected and sustainable places.  

• Connected communities and cohesive services.  

 
22 NHS Confederation. Strategic Commissioning – what does it mean? March 2025. [Accessed March 2025]   
23 Gov.uk - Department of Health. JSNAs and JHWS statutory guidance. August 2022. [Accessed March 2025]   
24 Medway Council. Medway’s Joint Strategic Needs Assessment (JSNA). [Accessed March 2025]   
25 Medway Council. Joint Local Health and Wellbeing Strategy. April 2022. [Accessed March 2025]   

https://www.nhsconfed.org/system/files/2025-03/Pioneers-of-reform-summary.pdf
https://www.gov.uk/government/publications/jsnas-and-jhws-statutory-guidance
https://www.medway.gov.uk/info/200591/medway_s_joint_strategic_needs_assessment_jsna
https://www.medway.gov.uk/info/200591/medway_s_joint_strategic_needs_assessment_jsna/1571/joint_health_and_wellbeing_strategy
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2.8 Kent and Medway Integrated Care Strategy26 

In an integrated care system, NHS organisations work together with others to manage 

resources. This ensures NHS standards are delivered and the health of the population 

improves. The ICS is responsible for setting the strategy and goals for improving the health 

and care of residents. It oversees the quality and safety, decision-making, governance and 

financial management of services. The goal is to create a health and care system fit for the 

future, with transformed services that join up around the people who use them.  

The integrated care strategy for Medway is part of the overarching strategy for Kent and 

Medway. The strategy sets out six outcomes: 

• Give children and young people the best start in life.  

• Tackle the wider determinants to prevent ill health.  

• Support happy and healthy living.  

• Empower people to best manage their health conditions.  

• Improve health and care services.  

• Support and grow our workforce.  

2.9 Medway the place 

Medway is located 30 miles from central London and is made up of six towns: Chatham, 

Gillingham, Peninsula, Rainham, Rochester and Strood. It takes its name from the River 

Medway and is predominantly urban. The notable exception is Peninsula, which is quite 

rural.27  

Public transport is well developed, with extensive bus and train networks, due to the 

proximity to London. There are local shuttle buses to the four local university campuses.28 

Medway Mobility is a weekly bus service specifically designed for people in the Medway 

area who are frail and elderly or have a disability.29  

An understanding of the size and characteristics of Medway’s population, including how it 

can be expected to change over time, is fundamental to assessing population needs and for 

the planning of local services. This section provides a summary of the demographics of 

Medway residents, how healthy they are and what changes can be expected in the future. 

 
26 Kent and Medway ICS. Integrated Care Strategy. [Accessed March 2025]  
27 Gov.uk - Department for Environment, Food & Rural Affairs. 2011 Local Authority Rural Urban Classification. 

August 2021. [Accessed March 2025]  
28 The Hub. Travel and Transport. March 2025. [Accessed March 2025]  
29 Medway Mobility bus service. Medway Council. [Accessed March 2025]  

https://www.kmhealthandcare.uk/application/files/8717/1267/5010/CS56370_Care_Strategy-final-accessible_v3.pdf
https://www.gov.uk/government/statistics/2011-rural-urban-classification-of-local-authority-and-other-higher-level-geographies-for-statistical-purposes
https://www.gov.uk/government/statistics/2011-rural-urban-classification-of-local-authority-and-other-higher-level-geographies-for-statistical-purposes
https://www.thehubmedway.co.uk/advice/adviceguides/travelandtransport/
https://www.medway.gov.uk/info/200161/travel/550/medway_mobility_bus_service
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2.9.1 Population characteristics 

To find an accurate estimate for the current population of Medway, two datasets were used 

together to form an updated prediction of older data using the newest available data. The 

most recently released mid-year estimates at the Lower-layer Super Output Area (LSOA)27F27F

30 

level are the population estimates for 2022.31 This dataset was used to rebase the population 

projections that were released in 2020 (based on 2018 data) that predicted the population 

growth of local authorities from 2018 to 2043. 

The rebase of the 2020 Office for National Statistics (ONS) population projections32 predicts 

the Medway population to be 284,578 in 2025 (a 1.9% increase from the figures used in the 

2022 PNA). At the locality level, the population estimates range from 25,577 in Peninsula to 

56,962 in Gillingham. 

Figure 2 shows that the most densely populated area in Medway is Gillingham, and the least 

densely populated is Peninsula.  

 
30 “Lower layer Super Output Areas (LSOAs) are made up of groups of Output Areas (OAs), usually four or 

five. They comprise between 400 and 1,200 households and have a usually resident population between 

1,000 and 3,000 persons.” ONS. Statistical geographies. [Accessed March 2025]  
31 ONS. Lower layer Super Output Area population estimates (supporting information). Estimates for 2022. 

November 2024. [Accessed March 2025]  
32 Rebase of the 2018-based population projections (released 2020) (1) using the Mid-2019 to Mid-2022 

population estimates at LSOA level (released 2024) (2).  

(1) 2018-based ONS. Population projections for local authorities : Table 2. March 2020. [Accessed March 

2025]  

(2) ONS. Mid-2019 to Mid-2022 Lower layer Super Output Area population estimates (supporting 

information). November 2024. [Accessed March 2025]  

 

https://www.ons.gov.uk/methodology/geography/ukgeographies/statisticalgeographies#:~:text=Lower%20layer%20Super%20Output%20Areas%20(LSOAs)%20are%20made%20up%20of,between%201%2C000%20and%203%2C000%20persons.
https://www.ons.gov.uk/methodology/geography/ukgeographies/statisticalgeographies#:~:text=Lower%20layer%20Super%20Output%20Areas%20(LSOAs)%20are%20made%20up%20of,between%201%2C000%20and%203%2C000%20persons.
https://www.ons.gov.uk/methodology/geography/ukgeographies/statisticalgeographies#:~:text=Lower%20layer%20Super%20Output%20Areas%20(LSOAs)%20are%20made%20up%20of,between%201%2C000%20and%203%2C000%20persons.
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/lowersuperoutputareamidyearpopulationestimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/lowersuperoutputareamidyearpopulationestimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2)
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/lowersuperoutputareamidyearpopulationestimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/lowersuperoutputareamidyearpopulationestimates
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Figure 2: Map of population density across Medway by locality* 

 

 

*Please note the map legend shows Medway localities as ‘Neighbourhood’.  

Source: ONS Open Geography Portal, 2020.  

2.9.1.1 Age 

Table 2 shows the population distribution by age across Medway and in comparison with 

the regional and national estimates. Compared with England, in Medway there is a higher 

proportion of children aged 0-4 (6% compared in Medway to 5.3% in England) and 5-17 

years (17.0% compared to 15.5%). The only other age group above the national proportion 

is adults aged 40-54 years, 20.6% compared to 19.1% in England.  

In Medway, 28.5% of the population is aged 55 years or older, compared with 32.1% in 

England. The localities with the highest proportion of people aged 55 and over are Peninsula 

and Rainham.   
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Table 2: Total population estimates across Medway in 2025 by locality and age groups 

Source: Office for National Statistics (ONS). Rebase of 2018-based population projections (released 2020) 

using the Mid-2019 to Mid-2022 ONS population estimates at LSOA level (released 2024).  

Table 2 provides the details of each of the age groups for the localities in Medway. In 

summary:  

• 0-4 years: Highest in Chatham (7.3%) and lowest in Rainham (4.9%), which is the 

only locality below the England average (5.3%). 

• 5-17 years: Highest in Chatham (18.9%) and lowest in Rainham and Rochester, 

which are similar to the England estimate (15.5%). 

• 18-24 years: Highest in Gillingham (9.1%) and lowest in Peninsula (6.5%). Medway 

overall (7.6%) is below England (8.3%) 

• 25-39 years: Highest in Chatham (22.9%) and lowest in Rainham (16.4%). Average 

in Medway (20.3%) is similar to the national average (20.4%).  

• 40-54 years: Largest age group overall with the highest proportion in Rochester 

(21.6%) and the lowest in Peninsula (19.9%), all above the England value (19.1%). 

• 55-65 years: Below national estimate (13.8%) for this age group in all localities. 

Highest in Peninsula (13.7%) and lowest in Chatham (10.6%).  

 
33 Rebase of the 2018-based population projections (released 2020) (1) using the Mid-2019 to Mid-2022 

population estimates at LSOA level (released 2024) (2).  

(1) 2018-based ONS. Population projections for local authorities: Table 2. March 2020. [Accessed March 

2025]  

(2) ONS. Mid-2019 to Mid-2022 Lower layer Super Output Area population estimates (supporting 

information). November 2024. [Accessed March 2025]  
34 ONS. Mid-2023: Estimates of the population for England and Wales. July 2024. [Accessed March 2025]  

Area 
Total 

population 
0-4  

years 
5-17 

years 
18-24 
years 

25-39 
years 

40-54 
years 

55-65 
years 

66-80 
years  

80+ 
years 

Chatham 32,280 7.3% 18.9% 8.7% 22.9% 20.9% 10.6% 8.2% 2.4% 

Gillingham 56,962 6.2% 17.7% 9.1% 22.1% 20.3% 11.9% 9.8% 2.9% 

Lordswood 
and 
Walderslade 

39,588 5.7% 17.5% 6.8% 19.6% 20.6% 13.0% 13.0% 3.6% 

Peninsula 25,577 5.9% 16.6% 6.5% 18.1% 19.9% 13.7% 15.1% 4.1% 

Rainham 47,082 4.9% 15.5% 6.7% 16.4% 20.0% 12.8% 17.4% 6.3% 

Rochester 37,982 5.8% 15.5% 8.2% 22.1% 21.6% 11.9% 11.0% 3.9% 

Strood 45,110 6.2% 17.6% 6.9% 20.3% 20.9% 12.3% 11.7% 4.1% 

Medway33 284,578 6.0% 17.0% 7.6% 20.3% 20.6% 12.3% 12.3% 3.9% 

South East 
of England34 

9,482,507 5.2% 15.8% 7.6% 18.9% 19.8% 14.1% 13.8% 5.6% 

England34 57,690,32 5.3% 15.5% 8.3% 20.4% 19.1% 13.8% 13.2% 5.1% 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2)
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/lowersuperoutputareamidyearpopulationestimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/lowersuperoutputareamidyearpopulationestimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/estimatesofthepopulationforenglandandwales
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• 66-80 years: Highest in Rainham (17.4%) and lowest in Chatham (8.2%). Medway 

overall (12.3%) is below the England average (13.2%).  

• 80+ years: Highest in Rainham (6.3%) and lowest in Chatham (2.4%). Medway's 

average (3.9%) is lower than the national average (5.1%).  

2.9.1.2 Sex 

The projections for the sex structure of Medway are similar to the England estimates. Figure 

3 below shows the Medway population profile by age and sex. Table 3 shows the details of 

the age structure by sex in Medway and England.  

Table 3: Comparison showing the percentage of the Medway and England population 

structure projections  

Age 
groups 

Medway projections 
for 2025 (%)33 

England projections 
for 2023 (%)34 

Difference between 
Medway and England (%) 

 

 Female Male Total Female Male Total Female Male Total 

0-4 2.9 3.1 6.0 2.6 2.7 5.3 0.3 (H) 0.4 (H) 0.7 (H) 

5-17 8.3 8.7 17.0 7.6 7.9 15.5 0.7 (H) 0.8 (H) 1.5 (H) 

18-24 3.7 3.9 7.6 4.1 4.3 8.4 0.4 (L) 0.4 (L) 0.8 (L) 

25-39 10.6 9.7 20.3 10.4 9.9 20.3 0.2 (L) 0.2 (L) 0 (S) 

40-55 10.5 10.1 20.6 10.4 10.0 20.4 0.1 (H) 0.1 (H) 0.2 (H) 

56-65 6.2 6.1 12.3 6.3 6.1 12.4 0.1 (L) 0 (S) 0.1 (L) 

66-80 6.5 5.8 12.3 6.9 6.2 13.1 0.4 (L) 0.4 (L) 0.8 (L) 

80+ 2.3 1.6 3.9 3.0 2.1 5.0 0.7 (L) 0.5 (L) 1.2 (L) 

 

Key: 
Higher than 

England value 
(H) 

Lower than 
England value 

(L) 
Similar to 

England value 
(S) 
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Figure 3: 2025 estimate (%) for the age profile of residents across Medway33 

 

2.9.2 Predicted population growth 

Population projections are an indication of the future trends in population. They are trend-

based projections, which means assumptions for future levels of births, deaths and migration 

are based on observed levels mainly over the previous five years. They show what the 

population will be if recent trends continue. They are not forecasts and do not attempt to 

predict the impact that future government or local policies, changing economic 

circumstances or other factors might have on demographic behaviour.  

Figure 4 below shows that, between 2025 and 2030, the population of Medway is projected 

to grow by 0.92%, which is below the projected national (1.94%) and regional growth 

(1.64%).  
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Figure 4: Estimated cumulative projected growth in Medway (all ages) %33 

 

Between 2025 and 2030, the overall population of Medway is projected to grow by 2,615 

(0.92%). As shown in Table 4, all areas within Medway are expected to experience slight 

growth, with Rainham seeing the largest increase both in number (847 people) and 

percentage (1.80%). In contrast, Chatham is projected to have the smallest growth, with an 

increase of 109 people (0.33%). Other areas, including Gillingham, Rochester, Strood, and 

the Peninsula, show similarly modest growth trends, reflecting a generally stable population 

across the region over the five-year period. 

Table 4: Total population projections (% growth and count from previous year) by locality 

across the next five years33 

Area 2025 2026 2027 2028 2029 2030 

Total 
growth 

from 2025 
to 2030 

Chatham 32,280 
32,309 
(0.09%) 

32,328 
(0.06%) 

32,348 
(0.06%) 

32,367 
(0.06%) 

32,389 
(0.07%) 

109 
(0.33%) 

Gillingham 56,962 
57,046 
(0.15%) 

57,112 
(0.12%) 

57,181 
(0.12%) 

57,245 
(0.11%) 

57,313 
(0.12%) 

351 
(0.62%) 

Lordswood 
and 
Walderslade 

39,588 
39,664 
(0.19%) 

39,729 
(0.16%) 

39,791 
(0.16%) 

39,852 
(0.15%) 

39,909 
(0.14%) 

321 
(0.81%) 

0

0.39

0.75
0.92

0

0.7

1.34

1.64

0

0.81

1.57

1.94

0

0.5

1

1.5

2

2.5

2025 2027 2029 2030
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Area 2025 2026 2027 2028 2029 2030 

Total 
growth 

from 2025 
to 2030 

Peninsula 25,577 
25,636 
(0.23%) 

25,689 
(0.21%) 

25,741 
(0.20%) 

25,789 
(0.19%) 

25,839 
(0.19%) 

262 
(1.02%) 

Rainham 47,082 
47,249 
(0.35%) 

47,435 
(0.39%) 

47,607 
(0.36%) 

47,774 
(0.35%) 

47,929 
(0.32%) 

847 
(1.80%) 

Rochester 37,982 
38,051 
(0.18%) 

38,124 
(0.19%) 

38,194 
(0.18%) 

38,259 
(0.17%) 

38,326 
(0.18%) 

344 
(0.91%) 

Strood 45,110 
45,193 
(0.18%) 

45,280 
(0.19%) 

45,355 
(0.17%) 

45,424 
(0.15%) 

45,485 
(0.13%) 

375 
(0.83%) 

Medway 284,578 
285,148 
(0.20%) 

285,697 
(0.19%) 

286,219 
(0.18%) 

286,711 
(0.17%) 

287,193 
(0.17%) 

2,615 
(0.92%) 

Looking at the age groups, the largest growth across Medway is expected to be in those 

aged 80+, with an increase of 2,735 (24.5%), which is higher than the England projection 

(20%). The population change for children aged 0-4 is projected to decrease by 1.92%.  

Table 5: Population projections (percentage growth, and count from previous year) by age 

groups across Medway over the next five years33 

Year 2025 2026 2027 2028 2029 2030 
Growth 

from 2025 
to 2030 

0-4 17,015 
16,920 

(-0.56%) 
16,841 

(-0.47%) 
16,780 

(-0.36%) 
16,727 

(-0.32%) 
16,689 

(-0.23%) 
-326 

(-1.92%) 

5-17 48,470 
48,418 

(-0.11%) 
48,305 

(-0.23%) 
48,064 

(-0.50%) 
47,730 

(-0.69%) 
47,224 

(-1.06%) 
-1,246 

(-2.57%) 

18-24 21,775 
22,216 
(2.03%) 

22,732 
(2.32%) 

23,283 
(2.42%) 

23,822 
(2.31%) 

24,462 
(2.69%) 

2,687 
(12.34%) 

25-39 57,691 
57,038 

(-1.13%) 
56,266 

(-1.35%) 
55,487 
(1.38%) 

54,857 
(-1.14%) 

54,238 
(-1.13%) 

-3453 
(-5.99%) 

40-55 58,594 
58,710 
(0.20%) 

58,946 
(0.40%) 

59,336 
(0.66%) 

59,891 
(0.94%) 

60,514 
(1.04%) 

1,920 
(3.28%) 

56-65 34,990 
35,123 
(0.38%) 

35,105 
(-0.05%) 

35,001 
(-0.30%) 

34,502 
(-1.43%) 

34,038 
(-1.34%) 

-1,085 
(-3.09%) 

66-80 34,883 
35,134 
(0.72%) 

35,005 
(-0.37%) 

35,124 
(0.34%) 

35,578 
(1.29%) 

36,133 
(1.56%) 

999 
(2.86%) 

80+ 11,160 
11,589 
(3.84%) 

12,497 
(7.84%) 

13,144 
(5.18%) 

13,604 
(3.50%) 

13,895 
(2.14%) 

2,735 
(24.5%) 
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2.9.3 Number of households 

There was a 5% growth in the number of households between 2011 and 2021 in Medway, 

as shown in Table 6.  

Table 6: Changes in the number of households between 2011 and 2021 and the percentage 

change 

Number of households 2011 2021 % change 

Number of households 106,209 111,458 +5.0 

Source: ONS census 2021.  

Between 2011 and 2021, there was a 5% increase in the number of households in Medway. 

Table 7: Number of dwellings and percentage change between 2022 and 2024 

Area Total dwellings 2022 Total dwellings 2024 % change 

Medway 117,250 119,080 +1.6 

Source: ONS Council Tax: stock of properties 2024.35
.  

In terms of the number of dwellings, there has been a 1.6% increase from 2022 to 2024. 

While there has been an overall increase in dwellings over the past decade, the growth 

trajectory has not been linear. The rate of new dwelling construction peaked in 2019/20 and 

has since declined. For example, although there were 570 new dwellings in 2023/24 

compared to 380 in 2013/14 (a 50% increase over that period), the 2023/24 figure is lower 

than the peak years and also below the average for English unitary authorities.36 

2.9.4 Household projections37 

Household projections are not an assessment of housing need and do not take into account 

future policies. They are an indication of the likely increase in households given the 

continuation of recent demographic trends. 

In 2043, the projected number of households in Medway is expected to be 122,493, an 8.2% 

increase from September 2022. One-person households will account for 30.5% and 

households with dependent children will account for 28.3%. This is the total projected 

number of households in the reference year based on the 2018-based projections.  

2.9.5 Planned developments 

A number of housing units, care homes and student accommodation units are included in 

the planned residential developments for Medway. While a number of developments have 

already commenced, a substantial proportion remains in the planning phase and is yet to 

begin construction. This information is important for anticipating future population shifts and 

identifying areas where additional pharmaceutical provision may be required.  

 
35 ONS. Council Tax: stock of properties, 2024. October 2024. [Accessed March 2025]  
36 Local Government Association (LGA). Understanding Planning in Medway, Population projections. 

[Accessed March 2025]   
37 LGA. Understanding Planning in Medway, Household projections. August 2024. [Accessed March 2025]  

https://www.gov.uk/government/statistics/council-tax-stock-of-properties-2024
https://lginform.local.gov.uk/reports/view/lga-research/lga-research-report-understanding-planning-in-parent-area-label?mod-area=E06000035&mod-group=AllUnitaryLaInCountry_England&mod-type=namedComparisonGroup#text-17
https://lginform.local.gov.uk/reports/view/lga-research/lga-research-report-understanding-planning-in-parent-area-label?mod-area=E06000035&mod-group=AllUnitaryLaInCountry_England&mod-type=namedComparisonGroup#text-17
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In addition, the presence of planned care home developments, particularly around the 

Gillingham area, reinforces the need for pharmacy services to support an ageing population, 

including the provision of compliance aids, medicines reviews, and domiciliary support. 

Table 8 below summarises the number of planned housing units and associated projected 

population growth by locality across Medway over the next five years. While the total 

planned housing development is over 7,000 units, the expected population growth is 

modest, at approximately 0.92% across the area. Notably, Rainham is projected to see the 

highest proportional increase in population (1.80%) despite having a smaller share of new 

housing, indicating potentially higher occupancy rates or younger household formation.  

Table 8: Number of planned housing units and the percentage of projected population 

growth per locality38 

Area 

Planned Housing units for 
the next five years 

(including care homes and 
student accommodation) 

Projected population 
growth % in the next five 

years (up to 2030) 

Chatham 998 109 (0.33%) 

Gillingham 597 351 (0.62%) 

Lordswood and Walderslade 1,349 321 (0.81%) 

Peninsula 812 262 (1.02%) 

Rainham 556 847 (1.80%) 

Rochester 2,384 344 (0.91%) 

Strood 898 375 (0.83%) 

Medway 7,594 2,615 (0.92%) 

 
38 Medway Council. Medway Housing Data. January 2025. 
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2.9.6 Ethnicity 

Ethnicity across Medway varies significantly by locality, and this can be seen in the map 

below.  

Figure 5: Ethnic minorities (excluding all White) across Medway by Lower Super Output 

Area (LSOA) 

 

 

Using the March 2021 ONS data, 84.3% of usual residents in Medway identified as White 

and 15.7% identified as being from an ethnic minority group. In Medway, excluding those 

who identify as White, the most common ethnic groups were Asian (5.9%) or Black/Black 

British/Black Welsh/Caribbean/African (5.6%).  

Table 9 shows the proportions of the population in each ethnic group from the 2021 

Census.39 The table shows how the population identified themselves.  

 
39 ONS. Ethnic group. March 2023. [Accessed March 2025]    

https://www.ons.gov.uk/datasets/TS021/editions/2021/versions/3
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Table 9: Percentages of people showing the ethnicity profile across Medway, 2021 

Source: ONS, 2021 

Summary:  

White populations: 

• Highest: Peninsula (92.9%) has the highest white population of all the localities. 

• Lowest: Chatham (76.3%) has the lowest of all localities. 

• Medway overall (84.3%) is slightly higher than the England value (81.0%). 

Asian population: 

• Highest: Rochester (9.2%), has the highest Asian population. 

• Lowest: Peninsula (2.2%), consistent with high white population. 

• Medway average (5.9%) is below the England value (9.6%). 

Black, Black British, Black Welsh, Caribbean or African population: 

• Highest: Chatham (9.7%) has the highest black population. 

• Lowest: Rainham (1.9%) has a very low percentage compared to the other localities, 

followed by Peninsula (2.9%).  

• Medway (5.6%) is slightly above the England value (4.2%). 

Mixed/Multiple ethnic groups: 

• Joint highest: Chatham (3.6%) and Gillingham (3.6%). 

• Lowest: Peninsula (1.6%), again consistent with a high white population. 

Area White Asian 

Black, Black 
British, 

Black Welsh, 
Caribbean or 

African 

Mixed or 
Multiple 
ethnic 
groups 

Other 
ethnic 
group 

Chatham  76.3% 7.6% 9.7% 3.6% 2.7% 

Gillingham 78.2% 8.3% 8.2% 3.6% 1.8% 

Lordswood and 
Walderslade 

88.4% 3.5% 5.0% 2.2% 0.9% 

Peninsula 92.9% 2.2% 2.9% 1.6% 0.5% 

Rainham 91.4% 4.0% 1.9% 2.0% 0.8% 

Rochester 79.5% 9.2% 5.7% 3.5% 2.0% 

Strood 85.8% 5.0% 5.4% 2.7% 1.1% 

Medway 84.3% 5.9% 5.6% 2.8% 1.4% 

South East of England 86.3% 7.0% 2.4% 2.8% 1.5% 

England 81.0% 9.6% 4.2% 3.0% 2.2% 
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• Medway (2.8%) is slightly below the England average (3.0%). 

Other ethnic groups: 

• Highest: Chatham (2.7%), which is the only locality in Medway above the England 

average. 

• Lowest: Peninsula (0.5%), again consistent with a high white population. 

• Medway (1.4%) is lower than the England value (2.2%). 

2.9.7 Religion 

Table 10 shows the percentage of people who identified with a particular religious group, as 

defined by a set of census categories. The largest religious group in Medway is Christianity 

(45.1%), with 43% marking no religion. 

Table 10: Percentage of people showing the religion comparison, 202140 

Religion Medway 
South East of 

England 
England 

No religion 43.0% 40.2% 36.7% 

Christian 45.1% 46.5% 46.3% 

Buddhist 0.4% 0.6% 0.5% 

Hindu 1.1% 1.7% 1.8% 

Jewish 0.1% 0.2% 0.5% 

Muslim 2.7% 3.3% 6.7% 

Sikh 1.6% 0.8% 0.9% 

Other religion 0.6% 6.1% 0.6% 

Not answered 5.5% 6.1% 6% 

Source: ONS, 2021.  

2.9.8 Household languages 

Table 11 shows the proportion of households that have English as their main language 

across Medway.   

Table 11: Number of households with English as their main language41 

Category Number 

All adults in the household with English as their main language 102,839 

At least one adult in the household with English as their main language 3,427 

No people in the household with English as their main language 4,799 

One person, 3-15 years in the household with English as their main language 1,393 

Source: ONS, 2021.  

 
40 ONS. Census 2021 - Religion. March 2023. [Accessed March 2025]   
41 ONS. Household language. November 2022. [Accessed March 2025]   

https://www.ons.gov.uk/datasets/TS030/editions/2021/versions/3
https://www.ons.gov.uk/datasets/TS025/editions/2021/versions/1
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Figure 6: Map to show areas where English is not spoken across households in Medway 

 

 

From the map, it can be seen that areas within Medway with the highest number of 

households where no one speaks English, with Chatham being the highest and Peninsula 

being the lowest. 

2.9.9 Other groups 

2.9.9.1 Disability 

The 2021 census compared disability status, with respondents stating if they were disabled 

under the Equality Act 201042, with their day-to-day activities limited a little or a lot.  

Around 7.8% of the population in Medway identified themselves as being disabled and 

“limited a lot”. There were 10.6% that said they were disabled and “limited a little”.43
 

 
42 Legislation. Equality Act 2010. February 2025. [Accessed March 2025]   
43 ONS. How life has changed in Medway: Census 2021. January 2023. [Accessed March 2025]   

https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.ons.gov.uk/visualisations/censusareachanges/E06000035/
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2.9.9.2 Homeless population 

Medway has 453 households in temporary accommodation, equating to a crude rate of 4.0 

per 1,000 households.44 This is statistically significantly lower than the England average of 

4.6 per 1,000, based on non-overlapping confidence intervals. However, it remains above 

the South East regional average of 3.4 per 1,000, although significance cannot be confirmed 

due to unavailable confidence interval data for the region. 

2.9.9.3 Traveller population 

In Medway, the Gypsy or Irish Traveller population totals 749 (0.27%), and all localities have 

a higher proportion than the national average of 0.12%. Of the localities, Chatham has the 

highest proportion (0.52%, 164 individuals), while Gillingham and Rainham have the lowest 

(both 0.18%). Other notable areas include Lordswood and Walderslade (0.36%), which, 

other than Chatham, is higher than the rest; the other localities range between 0.18% and 

0.29%. These figures highlight localised variations within Medway.  

Table 12: Number and percentage of Gypsy or Irish Traveller populations across Medway 

Source: ONS, 2021.  

 
44 DHSC. Fingertips Public health profiles - Homelessness: households in temporary accommodation 2023/24 

Crude rate – per 1,000. [Accessed March 2025]   
45 ONS. Ethnic group. March 2023. [Accessed March 2025]   
46 ONS. Gypsy or Irish Traveller populations, England and Wales: Census 2021. October 2023. [Accessed 

March 2025]   

Area 
Gypsy or Irish Traveller  

(number and % per locality) 

Chatham  164 (0.52%) 

Gillingham 100 (0.18%) 

Lordswood and Walderslade 141 (0.36%) 

Peninsula 50 (0.20%) 

Rainham 85 (0.18%) 

Rochester 108 (0.29%) 

Strood 95 (0.21%) 

Medway45 749 (0.27%) 

England46 67,815 (0.12%) 

https://fingertips.phe.org.uk/search/homelessness#page/3/gid/1/pat/502/par/E06000035/ati/501/iid/93735/age/-1/sex/-1/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/search/homelessness#page/3/gid/1/pat/502/par/E06000035/ati/501/iid/93735/age/-1/sex/-1/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://www.ons.gov.uk/datasets/TS021/editions/2021/versions/3
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/ethnicity/articles/gypsyoririshtravellerpopulationsenglandandwales/census2021
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Figure 7: Map to show Gypsy or Irish Traveller population across Medway 

 

 

2.10 Deprivation 

The socioeconomic status of an individual or population is determined by characteristics 

including income, education and occupation, and lower socioeconomic status. These are 

associated with poorer health outcomes, including low birthweight, cardiovascular disease, 

diabetes and cancer. 

Index of Multiple Deprivation (IMD) data (2019) combines socioeconomic indicators to 

produce a relative socioeconomic deprivation score and includes the domains of: 

• Income.  

• Employment.  

• Health deprivation and disability.  

• Education, skills and training.  

• Barriers to housing and services.  

• Crime.  

• Living environment.  

Income and employment domains carry the most weight in the overall IMD rank.  
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Medway is a unitary local authority ranked 98 out of a total of 317 local authorities in 

England, where 1 is the most deprived and 317 is the least deprived.47 Medway is more 

deprived compared to the rest of England since 2015, where Medway was ranked 121.48 

In terms of decile ranking, 1 being the most deprived and 10 being the least deprived, 

Medway (4.91) is more deprived than the national average (5.50).49  

There is a distinct difference in levels of deprivation across the seven localities in Medway, 

with Chatham being the most deprived and Rainham being the least deprived.  

Figure 8: Map to show Index of Multiple Deprivation (IMD) score by Lower Super Output 

Area across Medway 

 

 

 
47 Ministry of Housing, Communities & Local Government. IoD2019 Interactive Dashboard – Local Authority 

Focus. [Accessed March 2025]   
48 Medway Area Profile. Domains of Deprivation. July 2023. [Accessed March 2025]   
49 ONS. Health state life expectancies by national deprivation deciles, England: 2018 to 2020. April 2022. 

[Accessed March 2025]   

https://app.powerbi.com/view?r=eyJrIjoiOTdjYzIyNTMtMTcxNi00YmQ2LWI1YzgtMTUyYzMxOWQ3NzQ2IiwidCI6ImJmMzQ2ODEwLTljN2QtNDNkZS1hODcyLTI0YTJlZjM5OTVhOCJ9
https://app.powerbi.com/view?r=eyJrIjoiOTdjYzIyNTMtMTcxNi00YmQ2LWI1YzgtMTUyYzMxOWQ3NzQ2IiwidCI6ImJmMzQ2ODEwLTljN2QtNDNkZS1hODcyLTI0YTJlZjM5OTVhOCJ9
https://app.powerbi.com/view?r=eyJrIjoiNzlmYzVhMmEtNGI3YS00MGUzLTkzMmEtODAyZDQ0MGFlNmNhIiwidCI6IjY4NTAzZTkzLTNjZTctNGEyMi1iZmM1LWZmZWU0MjFhMWY1NyJ9
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2018to2020#:~:text=all%20usual%20residents.-,Deprivation%20deciles%20
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Table 13: Percentage of registered patients by Index of Multiple Deprivation (IMD) quintile 

in Medway localities and comparison with England 

Area 
1 (Most 

deprived) 
2 3 4 

5 (Least 
deprived) 

Chatham  62.61% 9.71% 16.71% 0% 10.98% 

Gillingham 37.11% 43.17% 9.17% 8.13% 2.42% 

Lordswood and Walderslade 15.71% 25.02% 18.52% 32.71% 8.04% 

Peninsula 0% 46.92% 17.54% 21.67% 13.76% 

Rainham 3.15% 9.66% 9.79% 38.35% 39.05% 

Rochester 24.32% 36.29% 22.19% 17.19% 0% 

Strood 18.91% 31.72% 20.68% 18.61% 10.07% 

Medway 24.02% 28.92% 15.71% 19.37% 11.97% 

England 20.94% 20.98% 20.08% 19.3% 18.7% 

Considering the deprivation level by the percentage of registered patients by IMD quintile:  

• Chatham has the highest percentage of the most deprived (62.61%), followed by 

Gillingham (37.11%).  

• Rainham has the highest proportion of the least deprived (39.05%), followed by 

Peninsula (13.76%).  

• Medway overall is above the England average for quintiles 1 (24.02%) and 2 

(28.92%), which shows it is a more deprived area than the England average.  

2.11 Health of the population 

Population health indicators provide a high-level overview of the collective health of 

populations at a national, regional and local level. These indicators allow comparisons to be 

made regarding the health of different populations and can highlight issues or trends in time 

that require a more detailed investigation. 

For health indicators (including health behaviours and long-term conditions), where Quality 

Outcomes Framework (QOF) prevalence data is used, it should be noted that QOF 

indicators in the Health Outcomes dashboards are released at GP level. To derive figures 

at the various levels, the Department of Health and Social Care (DHSC) aggregates GP-

level data based on the geographic location of each GP practice. We follow the same 

approach to DHSC when deriving figures for Medway and the Medway localities. However, 

it's important to note that this methodology may not fully reflect the actual distribution of 

patients with specific conditions within a given geography. This is because the data is 

aggregated at the GP level, rather than being available at a more granular level, such as the 

Lower Super Output Area (LSOA).  
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Where data is available on Fingertips,50 those values have been used; otherwise, we have 

aggregated GP-level data. It is also important to note that recorded prevalence is not the 

same as actual prevalence. It can only be used as a guide to understand prevalence, but it 

can be assumed that recorded prevalence will be lower than actual prevalence. 

2.11.1 Life expectancy and healthy life expectancy 

Between 2021 and 2023, life expectancy at birth in Medway was slightly below the England 

average for both males and females. However, as the confidence intervals overlap, these 

differences are not statistically significant. Nonetheless, they suggest a small but persistent 

local gap in life expectancy which should be monitored over time.51 

Table 14: Life expectancy (years) between 2021-2023 

Indicator Medway England 

Life expectancy for males (years) 78.1 78.7 

Life expenctancy for females (years) 82.1 82.6 

Healthy life expectancy at birth for Medway residents is slightly higher for females (58.9 

years) than males (58.4 years), and both are significantly lower than the England healthy 

life expectancy, 61.9 years for females and 61.5 years for males.52  

Table 15: Healthy life expectancy (years) between 2021-2023 

Indicator Medway 
South East 
of England 

England 

Healthy life expectancy for males (years) 58.4 63.5 61.5 

Healthy life expectancy for females (years) 58.9 64.4 61.9 

2.11.2 Health behaviours 

Behavioural risk factors that affect the health of a population include the use of alcohol, 

drugs and other substances, which can lead to mental health issues such as depression, 

anxiety and substance use disorders. 

Another risk factor is inadequate emotional regulation, and coping mechanisms can increase 

vulnerability to mental health conditions.  

A lack of social connections and support can contribute to feelings of loneliness and 

depression.  

 
50 Fingertips. Department of Health and Social Care (DHSC). [Accessed March 2025]   
51 ONS. Life expectancy, for local areas of Great Britain: between 2001 to 2003 and 2021 to 2023. 

[Accessed March 2025]   
52 ONS. Health state life expectancy, all ages, UK. December 2024. [Accessed March 2025]   

https://fingertips.phe.org.uk/profiles
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/lifeexpectancyforlocalareasoftheuk/between2001to2003and2021to2023
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/datasets/healthstatelifeexpectancyallagesuk
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2.11.2.1 Smoking 

Data from the CORE20PLUS5 data indicates that, in England, a third of all smokers live in 

the most deprived two deciles.53 The data for NHS Kent and Medway ICB, which covers the 

HWB area, is shown below: 

• There are 163,000 smokers, and 26% of people in routine and manual occupations 

smoke.  

• Smoking cost the ICB £58.6M a year.  

Annually, in the ICB, smoking causes 11,840 hospital admissions and 2,306 premature 

deaths. 

Additional impact on communities in the ICB:  

• 85,256 smoking households live in poverty.  

• 10,264 people out of work due to smoking.  

• 31,500 people receive informal care from friends and family because of smoking. 

It should be noted that these figures are for both Kent and Medway, and from a population 

perspective, Kent has a much larger population than Medway, so should be interpreted with 

care. 

Table 16 shows the prevalence of smoking across Medway. 

Medway shows varying smoking rates, from 11.0% in Rainham to 19.2% in Chatham. Most 

localities have smoking rates higher than the England average (14.7%), except Rainham 

(11.0%) and Peninsula (14.1%).54 

Table 16: Percentage of patients aged 15+ showing smoking prevalence per locality (2024) 

 
53 Action on Smoking and Health (ASH). Impact of smoking on Core20PLUS5 in NHS Kent and Medway ICB. 

January 2024. [Accessed March 2025]   
54 DHSC. Fingertips Public health profiles – Smoking prevalence in adults (aged 15 and over) – current 

smokers (QOF). October 2023. [Accessed March 2025]   

Area 
Smoking (QOF Prevalence, % of patients (aged 15+) 

who are recorded as current smokers)  

Chatham  19.2% 

Gillingham 16.3% 

Lordswood and Walderslade 17.5% 

Peninsula 14.1% 

Rainham 11.0% 

Rochester 16.6% 

Strood 17.4% 

Medway 16.5% 

England 14.7% 

https://ash.org.uk/uploads/NHS-Kent-and-Medway-ICB_2024-02-07-125255_lgau.pdf?v=1707310375
https://ash.org.uk/uploads/NHS-Kent-and-Medway-ICB_2024-02-07-125255_lgau.pdf?v=1707310375
https://fingertips.phe.org.uk/search/smoking#page/1/gid/1/pat/502/par/E06000035/ati/501/iid/91547/age/188/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/smoking#page/1/gid/1/pat/502/par/E06000035/ati/501/iid/91547/age/188/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
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2.11.2.2 Obesity 

In 2022-23, 68% of adults in Medway were classified as obese55 or overweight (using self-

reported height and weight).56 The QOF Obesity indicator ranges from 12.6% in Rochester 

to 15.8% in Gillingham. Medway localities have a higher prevalence than the England 

average (11.4%).57 

Table 17: Percentage of patients aged 18+ showing obesity prevalence per locality (2024) 

2.11.2.3 Alcohol misuse 

Hospital admission rates for alcohol-attributable conditions are not available at the locality 

level for Medway. However, for Medway as a whole, there were 1,428 admission episodes 

per 100,000 persons for alcohol related conditions (broad definition); this makes the Medway 

rate lower than both the regional average (1,569) and the England average (1,824). 

 
55 Obesity is defined as a person with a BMI greater than or equal to 30 kg/m2 (27.5 kg/m2 for those of the 

following family background: South Asian, Chinese, other Asian, Middle Eastern, Black African or African – 

Caribbean). 
56 DHSC. Fingertips Public health profiles – Overweight (including obesity) prevalence in adults, (using 

adjusted self-reported height and weight) (18+ yrs) Proportion - %. [Accessed March 2025]   
57 DHSC. Fingertips Public health profiles – Obesity: QOF prevalence (new definition). [Accessed March 2025]  

 

Area 
Obesity (QOF Prevalence, % of patients 

aged 18+ on the practice disease register as 
living with obesity in the previous 12 months) 

Chatham  12.9% 

Gillingham 15.8% 

Lordswood and Walderslade 13.8% 

Peninsula 12.7% 

Rainham 14.0% 

Rochester 12.6% 

Strood 14.9% 

Medway 13.8% 

South East of England  11.4% 

England 12.8% 

https://fingertips.phe.org.uk/search/obese#page/4/gid/1/pat/6/ati/502/are/E06000035/iid/93088/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/obese#page/4/gid/1/pat/6/ati/502/are/E06000035/iid/93088/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/obesity%20qof#page/4/gid/1/pat/6/ati/502/are/E06000035/iid/94136/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1


  Medway 2025 PNA 

 

54 

 

2.11.2.4 Substance misuse 

Table 18: Deaths from drug misuse (standardised rate per 100,000) 2021-202358 

Indicator Medway  
South East of 

England 
England 

Substance misuse  8.1 4.3 5.5 

There is a higher rate of deaths from substance misuse across Medway when compared to 

the rest of the East of England and England figures. 

2.11.2.5 Sexual health 

Certain groups are at higher risk of poor sexual health, including: 

• Young people.  

• People in deprived areas.  

• Black and ethnic minorities, migrants, and Gypsy, Roma, and Traveller communities.  

• Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ+) individuals.  

• Homeless populations.  

• People in contact with the justice system.  

• Individuals misusing drugs and alcohol.  

• Survivors of sexual abuse and violence.  

Barriers to accessing sexual health services may include limited awareness, cultural and 

language differences, stigma associated with discussing sexual health, and the absence of 

inclusive education and service provision for LGBTQ+ communities. These challenges are 

well-documented in national evidence reviews, including by Public Health England (2019), 

which highlights the need for targeted interventions to improve equity in access and 

outcomes.59 

The COVID-19 pandemic changed the sexual health landscape, leading to greater 

availability of online services, including symptomatic testing introduced in 2019. Since 2020, 

several national policy changes have influenced sexual health, including: 

• The Women’s Health Strategy.  

• Oral contraception availability in pharmacies.  

• Statutory relationship and sex education in schools.  

• Changes in access to termination of pregnancy services.  

 
58 DHSC. Fingertips Public health profiles – Deaths from drug misuse (Persons) Directly standardised rate – 

per 100,000. [Accessed March 2025]  
59 Public Health England. Improving access to sexual and reproductive health services: A review of the 

literature. November 2019. [Accessed March 2025] 

 

https://fingertips.phe.org.uk/search/deaths%20from%20drug%20misuse#page/4/gid/1/pat/159/par/K02000001/ati/15/are/E92000001/iid/92432/age/1/sex/4/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1
https://fingertips.phe.org.uk/search/deaths%20from%20drug%20misuse#page/4/gid/1/pat/159/par/K02000001/ati/15/are/E92000001/iid/92432/age/1/sex/4/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/846493/SRH_services_access_review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/846493/SRH_services_access_review.pdf


  Medway 2025 PNA 

 

55 

 

Table 19: Detection rates per 100,000 showing the sexual health indicators in Medway 

Indicator Medway  
South East 
of England 

England 

Chlamydia detection rate per 100,000 (aged 
15-24) (Persons) (2023) 

1,492 1,271 1,546 

HIV diagnosed prevalence rate per 1,000 
(aged 15-59) (2023) 

2.12 1.91 2.40 

New STI diagnoses (excluding chlamydia, 
under 25 years) per 100,000 (2023) 

465 369 520 

Rate of total prescribed LARC (excluding 
injections) rate per 1,000 (2023) 

38 52 44 

Under-18 conception rate per 100,000 (2021) 21 11 13 

Summary:  

• Medway (1,492 per 10,000 people) as a whole has a lower chlamydia detection rate 

compared to England (1,546 per 10,000).60 

• Human Immunodeficiency Virus (HIV) diagnosed prevalence rate is lower in Medway 

(2.03 per 1,000) than England’s (2.33 per 1,000) average.61 

• Sexually transmitted infection (STI) diagnosis in Medway is below the England 

level.62 

• The rate of Long-Acting Reversible Contraception (LARC) prescribing per 1,000 is 

lower in Medway (35) compared to the level in England (44).63  

• Medway’s rate of under-18 conception per 100,000 (21) is much higher than the 

England average (13).64    

2.12 Burden of disease 

2.12.1 Long term conditions 

Long-term conditions are more prevalent in people over the age of 60 (58%) compared with 

people under the age of 40 (14%), and in people in more deprived groups, with those in the 

poorest social class having a 60% higher prevalence than those in the richest social class 

and 30% more severity of disease.65 

 
60 DHSC. Fingertips Public health profiles – Chlamydia detection rate per 100,000 aged 15 to 24 (Persons). 

October 2024. [Accessed March 2025]  
61 DHSC. Fingertips Public health profiles – HIV diagnosed prevalence rate per 1,000 aged 15 to 59. October 

2024. [Accessed March 2025] 
62 DHSC. Fingertips Public health profiles – Total prescribed LARC excluding injections rate / 1,000. October 

2024. [Accessed March 2025] 
63 DHSC. Fingertips Public health profiles – New STI diagnoses (excluding chlamydia aged under 25 years) 

per 100,000. October 2024. [Accessed March 2025] 
64 DHSC. Fingertips Public health profiles – Under 18s conception rate / 1,000. October 2024. [Accessed 

March 2025] 
65 The King’s Fund. Long-term conditions and multi-morbidity. 2012-2013. [Accessed March 2025]  

https://fingertips.phe.org.uk/search/STI#page/1/gid/1/pat/6/ati/501/are/E06000035/iid/90776/age/156/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/HIV#page/1/gid/1/pat/6/ati/501/are/E06000035/iid/90790/age/238/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/contraception#page/1/gid/1/pat/6/ati/502/are/E06000035/iid/91819/age/1/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/STI#page/1/gid/1/pat/6/ati/501/are/E06000035/iid/90776/age/156/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/STI#page/1/gid/1/pat/6/ati/501/are/E06000035/iid/90776/age/156/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/sexualhealth/data#page/1
https://www.kingsfund.org.uk/insight-and-analysis/articles/time-to-think-differently-disease-disability
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The JLHWS for Medway lists the following as the top five causes of death in 2021:66 

• Cancer: 663 deaths.  

• Cardiovascular diseases: 551.  

• COVID-19 (due to): 441.  

• Respiratory: 267.  

• Dementia, including Alzheimer’s: 217.  

Cancer is the biggest cause of premature death, followed by cardiovascular diseases. 

Table 20 below shows the Quality and Outcomes Framework (QOF) prevalence in Medway 

per locality. QOF data shows recorded prevalence; therefore, the anticipated prevalence 

may be higher with unmet need for the conditions which contribute to premature mortality. 

As previously noted, the QOF indicators in the Health Outcomes dashboards are released 

at the GP level. To derive figures at district, council, region, and England levels, the 

Department of Health and Social Care (DHSC) aggregates GP-level data based on the 

geographic location of each GP practice. We follow the same approach to DHSC when 

deriving figures for localities. However, it's important to note that this methodology may not 

fully reflect the actual distribution of patients with specific conditions within a given 

geography. This is because the data is aggregated at the GP level, rather than being 

available at a more granular level such as the Lower Super Output Area (LSOA). Where 

data is available on Fingertips,F

67
 those values have been used; otherwise, we have 

aggregated GP-level data.  

  

 
66 Medway. Joint Local Health and Wellbeing Strategy 2024 to 2028. [Accessed March 2025]  
67 Fingertips. Department of Health and Social Care (DHSC). [Accessed March 2025]  

https://www.medway.gov.uk/downloads/file/3710/joint_local_health_and_wellbeing_strategy_2024_to_2028
https://fingertips.phe.org.uk/profiles
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Table 20: Percentage of patients recorded on GP practice disease registers per locality for long term conditions (2024) 

 

Area Asthma COPD 
Atrial 

fibrillation 
Heart 
failure 

Stroke CHD PAD Hypertension Diabetes Cancer 
Rheumatoid 

arthritis 

Chatham  5.5% 1.8% 1.6% 0.9% 1.2% 2.3% 0.4% 14.7% 8.8% 3.1% 0.9% 

Gillingham 5.9% 1.9% 1.9% 1.0% 1.2% 2.6% 0.4% 15.2% 9.3% 3.6% 1.0% 

Lordswood and 
Walderslade 

6.1% 1.9% 1.6% 0.8% 1.4% 2.3% 0.4% 13.8% 8.4% 3.3% 0.9% 

Peninsula 6.9% 2.0% 2.3% 1.0% 1.6% 3.0% 0.4% 17.2% 8.6% 4.1% 1.1% 

Rainham 6.2% 1.6% 2.4% 1.1% 1.6% 3.0% 0.4% 18.6% 8.8% 4.6% 0.9% 

Rochester 5.6% 1.6% 1.8% 1.1% 1.4% 2.4% 0.4% 13.9% 8.0% 3.4% 0.8% 

Strood 5.6% 1.7% 1.7% 0.9% 1.3% 2.3% 0.5% 14.6% 7.9% 3.2% 0.7% 

Medway 6.0% 1.8% 1.8% 1.0% 1.4% 2.5% 0.4% 15.1% 8.5% 3.6% 0.9% 

South East of 
England 

6.4% 1.7% 2.4% 1.0% 1.9% 2.8% 0.5% 15.0% 7.1% 4.2% 0.8% 

England 6.5% 1.9% 2.2% 1.1% 1.9% 3.0% 0.6% 14.8% 7.7% 3.6% 0.8% 
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Asthma:68 

• Asthma prevalence across Medway (6%) is lower than the South East of England 

(6.4%) and England averages (6.5%).  

• Lordswood and Walderslade (6.1%), and Rainham (6.2%) are only slightly above the 

Medway average. 

• Peninsula (6.9%) exceeds the local and national average.  

• Chatham (5.5%), Rochester (5.6%) and Strood (5.6%) report the lowest prevalence. 

Chronic Obstructive Pulmonary Disease (COPD):69 

• Prevalence is similar to the England average (1.9%) for all localities. 

• The localities with the lowest prevalence are Rainham (1.6%) and Rochester (1.6%). 

• Peninsula (2.0%) is the only one slightly above the national average. 

Atrial fibrillation:70 

• Medway as a whole is below the South East of England (2.4%) and England (2.2%) 

averages.  

• Peninsula (2.3%) and Rainham (2.4%) have the highest rates across Medway.  

• Chatham (1.6%) and Lordswood and Walderslade (1.6%) have the lowest rates. 

Heart failure:71 

• Medway localities generally have a similar prevalence compared to the England 

average (1.1%). 

• Rainham (1.1%) and Rochester (1.1%) report the highest prevalence, but still the 

same as the England average.  

Stroke:72 

• Rates are all lower than the England average (1.9%) and similar to one another, 

ranging from 1.2% (Chatham and Gillingham) to 1.6% (Peninsula and Rainham). 

Coronary Heart Disease (CHD):73 

• Medway (2.5%) prevalence is lower than the South East of England (2.8%) and 

England (3.0%) averages.  

• All localities are below the Medway average, with Peninsula (3.0%) and Rainham 

(3.0%) having prevalences that are the same as the national average (3.0%). 

 
68 DHSC. Fingertips Public health profiles – Asthma: QOF prevalence (6+ yrs). [Accessed March 2025]  
69 DHSC. Fingertips Public health profiles – COPD: QOF prevalence. [Accessed March 2025]  
70 DHSC. Fingertips Public health profiles – Atrial Fibrillation: QOF prevalence (All ages). [Accessed March 

2025]  
71 DHSC. Fingertips Public health profiles – Heart Failure: QOF prevalence (All ages). [Accessed March 2025]  
72 DHSC. Fingertips Public health profiles – Stroke: QOF prevalence Proportion - %. [Accessed March 2025]  
73 DHSC. Fingertips Public health profiles – CHD: QOF prevalence. [Accessed March 2025]  

https://fingertips.phe.org.uk/search/Asthma#page/4/gid/1/pat/502/par/E06000035/ati/501/iid/90933/age/314/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/COPD#page/4/gid/1/ati/501/are/E06000035/iid/253/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/eng-vo-1
https://fingertips.phe.org.uk/search/Atrial%20fibrillation#page/4/gid/1/pat/15/ati/502/are/E06000035/iid/280/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/Heart%20Failure#page/4/gid/1/pat/15/ati/502/are/E06000035/iid/262/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/stroke#page/4/gid/1/pat/15/ati/502/are/E06000035/iid/212/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/CHD#page/4/gid/1/pat/502/par/E06000035/ati/501/iid/273/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
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Peripheral Arterial Disease (PAD):74 

• Prevalence is uniformly lower than the national average (0.6%), with most localities 

reporting rates of 0.4%, apart from Strood (0.5%).  

Hypertension:75 

• Medway average (15.1%) is only slightly higher than the South East of England 

(15.0%) and England (14.8%) averages for hypertension prevalence.  

• The lowest prevalence is in Lordswood and Walderslade (13.8%), the highest 

prevalence is in Rainham (18.6%).  

• Only Lordswood and Walderslade (13.8%) and Rochester (13.9%) have rates that 

are below the national average (14.8%). 

Diabetes:76 

• Medway (8.5%) has a higher prevalence than the South East of England (7.1%) and 

the national average (7.7%). 

• Gillingham (9.3%), Rainham (8.8%), and Chatham (8.8%) report higher prevalence 

than areas like Strood (7.9%) and Rochester (8.0%), but all localities are above the 

national average. 

Cancer:77 

• Most localities align closely with the national average (3.6%), hovering around 3.1%–

3.6%. 

• Peninsula (4.1%) and Rainham (4.6%), again, have slightly higher prevalence than 

the national average.  

Rheumatoid arthritis:78 

• Localities are aligned with the England average (0.8%), with most reporting rates of 

0.7%–0.9%. 

• Peninsula (1.1%) and Gillingham (1.0%) have slightly higher rates compared to the 

national average. 

  

 
74 DHSC. Fingertips Public health profiles – PAD: QOF prevalence (All ages). [Accessed March 2025]  
75 DHSC. Fingertips Public health profiles – Hypertension: QOF prevalence. [Accessed March 2025]  
76 DHSC. Fingertips Public health profiles – Diabetes: QOF prevalence. [Accessed March 2025]  
77 DHSC. Fingertips Public health profiles – Cancer: QOF prevalence Proportion - %. [Accessed March 2025]  
78 DHSC. Fingertips. Public health profiles – Rheumatoid Arthritis: QOF prevalence Crude rate - %. [Accessed 

March 2025]  

https://fingertips.phe.org.uk/search/pad#page/4/gid/1/pat/159/par/K02000001/ati/15/are/E92000001/iid/92590/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/hypertension#page/4/gid/1/pat/502/par/E06000035/ati/501/iid/219/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/Diabetes#page/4/gid/1/pat/502/par/E06000035/ati/501/iid/93347/age/187/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/cancer#page/4/gid/1/pat/159/par/K02000001/ati/15/are/E92000001/iid/276/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/Rheumatoid%20Arthritis#page/4/gid/1/pat/502/par/E06000035/ati/501/iid/91269/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
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2.12.2 Mental health 

Table 21: Percentage of patients recorded on GP practice disease registers per locality for 

conditions that affect mental health (2024) 

Learning difficulties:79 

• Prevalence is relatively consistent across localities, most ranging between 0.5% to 

0.8%. 

• Strood (1.1%) is much higher than the national average (0.6%). 

Depression (based on the latest available data from 2023):80 

• Depression rates seem consistently higher in Medway (17.0%) than that of both the 

regional (13.8%) and national level (13.3%).  

• Chatham (15.5%) and Rainham (14.2%) are the only localities across Medway that 

are lower than 17%. 

• Lordswood and Walderslade (18.2%) and Strood (18.0%) have notably higher rates 

compared to the other localities. 

 
79 DHSC. Fingertips Public health profiles – Learning disability: QOF prevalence (All ages). [Accessed March 

2025]  
80 DHSC. Fingertips Public health profiles – Depression: QOF prevalence – retired after 2022/23 Proportion - 

%. [Accessed March 2025]  

Area 
Learning 

difficulties 
Depression 

(2023) 
Epilepsy Dementia 

Mental health 
(all ages) 

Chatham  0.7% 15.5% 1.0% 0.4% 0.9% 

Gillingham 0.6% 17.1% 1.0% 0.6% 0.7% 

Lordswood and 
Walderslade 

0.8% 18.2% 0.9% 0.7% 0.8% 

Peninsula 0.4% 17.4% 0.8% 0.6% 0.7% 

Rainham 0.5% 14.2% 0.8% 0.6% 0.6% 

Rochester 0.7% 17.8% 0.9% 0.9% 0.9% 

Strood 1.1% 18.0% 0.8% 0.3% 0.8% 

Medway 0.7% 16.8% 0.9% 0.6% 0.8% 

South East of 
England 

0.6% 13.8% 0.8% 0.8% 0.9% 

England 0.6% 13.3% 0.8% 0.8% 1.0% 

https://fingertips.phe.org.uk/search/learning%20disability#page/4/gid/1/pat/15/ati/502/are/E06000035/iid/200/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/Depression#page/4/gid/1938132831/pat/6/par/E12000008/ati/502/are/E06000035/iid/848/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/Depression#page/4/gid/1938132831/pat/6/par/E12000008/ati/502/are/E06000035/iid/848/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
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Epilepsy:81 

• Rates are very consistent between localities, being the same as, if not slightly higher 

than, the national average, fluctuating between 0.8% and 1.0%. 

• Chatham and Gillingham have a prevalence of 1.0%. 

Dementia:82 

• Dementia prevalence is generally the same as, if not lower than, the national average.  

• Chatham (0.4%) and Strood (0.3%) have a notably lower prevalence than the national 

average (0.8%).  

• Only Rochester (0.9%) is above the national average. 

Mental health (all ages):83 

• All localities have rates below the national average (1.0%). 

• Rainham (0.6%) has the lowest prevalence. Rochester (0.9%) and Chatham (0.9%) 

have the highest. 

 
81 DHSC. Fingertips Public health profiles – Epilepsy: QOF prevalence (18+ yrs) Proportion - %. [Accessed 

March 2025]  
82 DHSC. Fingertips Public health profiles – Dementia QOF prevalence Proportion - %. [Accessed March 2025)  
83 DHSC. Fingertips Public health profiles – Mental health (all ages) Proportion - %. [Accessed March 2025]   

https://fingertips.phe.org.uk/search/epilepsy#page/4/gid/1/pat/15/ati/502/are/E06000035/iid/92485/age/288/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/dementia#page/4/gid/1/pat/15/ati/502/are/E06000035/iid/247/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/mental%20health#page/4/gid/1/pat/15/ati/502/are/E06000035/iid/90581/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
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Section 3: NHS pharmaceutical services provision, currently 

commissioned 

3.1 Overview 

There are a total of 56 pharmaceutical contractors in Medway. 

Table 22: Contractor type and number in Medway 

Type of contractor Number 

40-hour community pharmacies (including PhAS) 44 

72-hour plus community pharmacies 6 

Distance Selling Pharmacy (DSP) 1 

Local Pharmaceutical Service (LPS) providers 0 

Dispensing Appliance Contractor (DAC) 1 

Dispensing doctor practices 
4 main practices (5 

including all satellite sites) 

Total 56 (57 including all sites) 

A list of all contractors in Medway and their opening hours can be found in Appendix A. 

Figure 9 shows all contractor locations within Medway.  
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Figure 9: Map to show pharmacies in Medway and across borders 

 

 
*Please note the map legend shows Medway localities as ‘Neighbourhood’. 
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3.2 Community pharmacies 

Table 23: Number of community pharmacies and population in Medway as well as the ratio 

of pharmacies per 100,000 

Number of community 
pharmacies 

Population projection for 
Medway in 2025 

Ratio of pharmacies per 
100,000 population* 

51 

(includes one DSP) 
284,578 17.9 

Correct as of February 2025.  

Community pharmacies are described in Section 1.5.1.1. There are 51 community 

pharmacies in Medway, which has decreased from 53 in the last PNA. This decrease has 

reduced the number of community pharmacies per 100,000 population down to 17.9, which 

is lower than the England average of 18.1 community pharmacies per 100,000 population. 

Although the England average has also reduced (from 20.6), it cannot be used as a direct 

comparator due to the rural nature of Medway and the supplemented access of dispensing 

doctor practices within Medway. 

Section 1.2 noted the level of national community pharmacy closures due to funding 

challenges and workforce pressures.  

Residents in Medway may also find community pharmacies in the bordering districts of Kent 

more accessible and or more convenient, as shown in Figure 9 above. 

Table 24 shows the change in the number of pharmacies over recent years compared with 

regional and national averages. 

Table 24: Number of community pharmacies per 100,000 population in Medway and 

England 

Period Medway England 

2023-24 17.9 18.1 

2021-22 19.3 20.6 

Source: Office for National Statistics (ONS). Rebase of 2018-based population projections (released 2020) 

using the Mid-2019 to Mid-2022 ONS population estimates at LSOA level (released 2024). NHS Business 

Services Authority (BSA) for number of pharmacies 

Section 1.5.5.1 lists the Essential Services of the pharmacy contract. It is assumed that the 

provision of all these services is available from all contractors. Further analysis of the 

pharmaceutical service provision and health needs for each locality is explored in Section 

6.2.  

Details of the community pharmacies in Medway can be found in Appendix A.  

Table 25 provides a breakdown, by locality, of the average number of community 

pharmacies per 100,000 population. The number and rate of community pharmacies vary 

by locality. As shown in Figure 10, community pharmacies are typically located in areas of 

high population density and less so in rural areas. 
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Table 25: Average number of community pharmacies in 100,000 population by locality 

Area 
Number of 
community 
pharmacies 

Total 
population 

Average number of 
community pharmacies 
per 100,000 population 

Chatham 5 32,280 15.5 

Gillingham 12 56,962 21.1 

Lordswood and Walderslade 7 39,588 17.7 

Peninsula 3 25,577 11.7 

Rainham 6 47,082 12.7 

Rochester 9 37,982 23.7 

Strood 9 45,110 20.0 

Medway (February 2025) 51 284,578 17.9 

England (2023)84 10,436 57,690,323 18.1 

Figure 10: Map of pharmacies in Medway with population density 

 

 

 
84 NHS BSA. General Pharmaceutical Services in England 2015-16 – 2023-24. October 2024. [Accessed 

March 2025]   

https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
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3.2.1 Distance-Selling Pharmacies (DSPs) 

Distance Selling Pharmacies are described in Section 1.5.1.2.  

There is one DSP in Medway, located in Strood. This is a reduction from the two DSPs open 

at the time of writing the last 2022 PNA. Details can be found in Appendix A.  

As part of the terms of service for DSPs, provision of all services offered must be offered 

throughout England. Therefore, residents do have access and may access DSPs from 

outside of Medway. There has been an overall increase in the number of DSPs in England, 

as mentioned in Section 1.5.1.2, and with the increased uptake of electronic prescription 

services, it provides more choice and flexibility for patients. 

3.3 Dispensing Appliance Contractors (DACs) 

Dispensing Appliance Contractors are described in Section 1.5.2.  

There is one DAC in Medway, based in Strood. Details can be found in Appendix A.  

The community pharmacy contractor questionnaire received 16 responses to the appliance 

dispensing question, and 81% of them reported that they dispense all types of appliances.  

As part of the Essential Services of appliance contractors, a free delivery service is available 

to all patients. It is therefore likely that patients will obtain appliances delivered from DACs 

outside Medway.  

There are 111 DACs in England.85  

 
85 NHSBSA. General Pharmaceutical Services in England 2015-16 – 2023-24. October 2024. [Accessed March 

2025]   

https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
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3.4  Dispensing doctor practices 

Figure 11: Map of dispensing GP practices across Medway 

 

Dispensing doctor practices are described in Section 1.5.3.  

In addition to the 51 community pharmacies (including the DSP), Medway has four 

dispensing doctor practices, providing access through a total of five sites. Details can be 

found in Appendix A. However, it should be noted that the dispensing doctor practices can 

only dispense to a defined list of residents within a controlled locality.  

• Peninsula: two dispensing doctor practices.86 

• Strood: two dispensing doctor practices (one main and one branch).  

• Rainham: one dispensing doctor practice.  

3.5 Pharmacy Access Scheme (PhAS) pharmacies 

The Pharmacy Access Scheme is described in Section 1.5.1.3.  

There are four PhAS providers in Medway, and details of these can be found in Appendix 

A.  

 
86 Please note that one of the dispensing practices in Peninsula is located outside of the council boundaries, 

in Gravesham (Kent) but belongs to Medway HWB area.  
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3.6 Pharmaceutical service provision provided from outside Medway 

Medway borders with Kent HWB, with which it has good transport links. Populations may 

therefore find community pharmacies in Kent more accessible and/ or more convenient.  

It is not practical to list here all those pharmacies outside the Medway area by which Medway 

residents will access pharmaceutical services. A number of providers lie within close 

proximity to the borders of the Medway area boundaries, as shown in Figure 9. Further 

analysis of cross-border provision is undertaken in Section 6.   

Analysis of dispensing data has highlighted approximately 386,692 prescription items 

dispensed each month (between August – September 2024), accounting for an average of 

7,582 items per community pharmacy in Medway.87 This is higher than both the England 

average of 7,109 items per pharmacy monthly and the South East of England average of 

6,953 in 2023-24.88  

The total number of items dispensed for Medway (January to December 2024) was 

5,710,852. Of these items, 94% were dispensed by a pharmacy as opposed to in-house 

prescribing or an appliance contractor. Of this 94%, 85% of items were dispensed in 

Medway pharmacies, with 9% dispensed in pharmacies in Kent or outside Kent. If just 

looking at Medway pharmacies, they dispensed 5,358,875 items, with 91% being dispensed 

by Medway pharmacies and 9% dispensed in pharmacies in Kent (1%) and outside Kent 

(8%). 

3.7 Access to community pharmacies and dispensing doctor practices 

Community pharmacies in Medway are particularly located in areas with a higher density of 

population, as seen in Figure 10.  

A previously published article89 suggests: 

• 89% of the population in England has access to a community pharmacy within a 20-

minute walk.  

• This falls to 14% in rural areas.  

• Over 99% of those in areas of highest deprivation are within a 20-minute walk of a 

community pharmacy.  

The same study found that access is greater in areas of high deprivation. Higher levels of 

deprivation are linked with increased premature mortality rates and, therefore, greater health 

needs.  

 
87 NHSBSA. Dispensing Contractors’ Data August to October 2024 [Accessed March 2025]   
88  NHSBSA. General Pharmaceutical Services in England 2015-16 – 2023-24. October 2024. [Accessed 

March 2025]   
89 Todd A, Copeland A, Husband A. The positive pharmacy care law: an area-level analysis of the relationship 

between community pharmacy distribution, urbanity and social deprivation in England. BMJ Open 2014, Vol. 

4, Issue 8.   

https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
https://www.nhsbsa.nhs.uk/statistical-collections/general-pharmaceutical-services-england/general-pharmaceutical-services-england-2015-16-2023-24
http://bmjopen.bmj.com/content/4/8/e005764.full.pdf%20html
http://bmjopen.bmj.com/content/4/8/e005764.full.pdf%20html
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While this is based on a relatively old publication, it still remains a useful reference in the 

absence of more recent data. A list of community pharmacies in Medway and their opening 

hours can be found in Appendix A. 

3.7.1 Travel analysis 

3.7.1.1 Car or van availability 

Census 2021 data shows that the overall percentage of households that have access to a 

car or van is 80.8% in Medway, which is slightly lower (83.1%) than those in the South East 

of England but higher (76.5%) when compared to England.90 

Table 26: Percentage of households across the localities in Medway with access to at least 

one car or van 

3.7.2 Travel analysis: routine daytime access to community pharmacies 

The following maps and table below show travel times to community pharmacies using a 

variety of options.  

 
90 ONS. 2021 Census Profile for areas in England and Wales - Nomis (nomisweb.co.uk). [Accessed March 

2025] 

Area 
Percentage of households with access to 

at least one car or van 

Chatham 71.4% 

Gillingham 73.9% 

Lordswood and Walderslade 85.3% 

Peninsula 90.4% 

Rainham 87.2% 

Rochester 76.2% 

Strood 83.7% 

Medway 80.8% 

South East of England 83.1% 

England 76.5% 

https://www.nomisweb.co.uk/sources/census_2021/report?compare=E92000001#section_6
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Table 27: Percentage and count of the population that can access a community pharmacy 

in Medway within 10, 20 and 30 minutes, using different transport methods  

Transport 
Number (%) of 

residents within 
10 minutes 

Number (%) of 
residents within 

20 minutes 

Number (%) of 
residents within 

30 minutes 

Walking 158,448 (55.7%) 255,402 (89.8%) 267,680 (94.1%) 

Driving (off-peak) 279,420 (98.2%) 284,139 (99.9%) 284,277 (99.9%) 

Driving (peak) 278,962 (98.0%) 284,095 (99.8%) 284,313 (99.9%) 

Public transport (off-peak) 161,899 (56.9%) 246,905 (86.8%) 268,219 (94.3%) 

Public transport (peak) 162,101 (57.0%) 246,806 (86.7%) 278,392 (97.8%) 

Summary: 

• 99.8% of the population who have access to private transport in Medway can get to 

a pharmacy within 20 minutes driving at peak times, and 99.9% off peak.  

• 89.8% of the population is able to walk to the pharmacy within 20 minutes.  

• 86.7% are able to travel via public transport to a pharmacy within 20 minutes.  

There are wide differences in the travel analysis for the different localities in Medway, 

predominantly due to the rurality of areas like Peninsula, as described in Section 2.9.    

A breakdown of travel within each locality is shown in the tables and maps below and within 

Section 6.2.  

3.7.2.1 Walk access to community pharmacies in Medway  

Table 28: Percentage of population, by locality, that can access a community pharmacy in 

Medway within 10, 20 and 30 minutes on foot 

Area 10 minutes 20 minutes 30 minutes  

Chatham 82.6% 100% 100% 

Gillingham 71.7% 97.7% 100% 

Lordswood and Walderslade 50.9% 98.0% 99.9% 

Peninsula 26.8% 43.4% 56.7% 

Rainham 39.9% 96.1% 99.8% 

Rochester 67.5% 98.9% 99.8% 

Strood 43.2% 77.1% 87.5% 

Medway  55.7% 89.8% 94.1% 
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Figure 12: Map of average walk times to community pharmacies in Medway 

 
Summary: 

• Within 10 minutes: Access varies widely, from 26.8% in the Peninsula to 82.6% in 

Chatham. Medway overall has 55.7% access. 

• Within 20 minutes: Most areas have high access, with over 95% in Chatham, 

Gillingham, Lordswood and Walderslade, Rainham, and Rochester. Medway overall 

reaches 89.8%. 

• Within 30 minutes: Nearly all areas have over 99% access, except Peninsula (56.7%) 

and Strood (87.5%). Medway overall reaches 94.1%. 
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3.7.2.2 Private transport access to community pharmacies in Medway  

Table 29: Percentage of population, by locality, that can access a community pharmacy in 

Medway within 10, 20 and 30 minutes by private transport 

Area 

10 
minutes 

(off-
peak) 

20 
minutes 

(off-
peak) 

30 
minutes 

(off-
peak) 

10 
minutes 

(peak 
time) 

20 
minutes 

(peak 
time) 

30 
minutes 

(peak 
time) 

Chatham 100% 100% 100% 100% 100% 100% 

Gillingham 100% 100% 100% 100% 100% 100% 

Lordswood and 
Walderslade 

100% 100% 100% 100% 100% 100% 

Peninsula 80.9% 98.4% 98.9% 80.1% 98.2% 99.0% 

Rainham 99.98% 99.98% 99.98% 99.98% 99.98% 100% 

Rochester 99.95% 100% 100% 99.92% 100% 100% 

Strood 99.5% 99.97% 100% 98.9% 99.96% 99.98% 

Medway  98.2% 99.85% 99.9% 98.0% 99.8% 99.9% 

Figure 13: Map of drive times (off peak) by car to the nearest pharmacy in Medway. 
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Figure 14: Map of drive times (peak time) by car to the nearest pharmacy in Medway 

 

 

Summary: 

• Access is consistently high across Medway for those who have access to private 

transport, with slightly lower coverage in the Peninsula, especially within 10 minutes.  

3.7.2.3 Public transport access to community pharmacies in Medway  

Table 30: Percentage of population, by locality, that can access a community pharmacy in 

Medway within 10, 20 and 30 minutes by public transport 

Area 

10 
minutes 

(off-
peak) 

20 
minutes 

(off-
peak) 

30 
minutes 

(off-
peak) 

10 
minutes 

(peak 
time) 

20 
minutes 

(peak 
time) 

30 
minutes 

(peak 
time) 

Chatham 82.6% 99.9% 100% 82.8% 100% 100% 

Gillingham 71.7% 98.5% 99.9% 71.4% 98.3% 100% 

Lordswood and 
Walderslade 

56.9% 95.8% 99.7% 56.7% 98.4% 99.97% 

Peninsula 27.1% 47.5% 67.2% 27.1% 36.7% 81.2% 



  Medway 2025 PNA 

 

74 

 

Area 

10 
minutes 

(off-
peak) 

20 
minutes 

(off-
peak) 

30 
minutes 

(off-
peak) 

10 
minutes 

(peak 
time) 

20 
minutes 

(peak 
time) 

30 
minutes 

(peak 
time) 

Rainham 40.0% 84.3% 96.7% 41.0% 84.5% 99.7% 

Rochester 69.8% 96.7% 98.6% 68.2% 95.6% 99.5% 

Strood 43.5% 71.2% 87.4% 44.5% 75.6% 97.7% 

Medway  56.9% 86.8% 94.3% 57.0% 86.7% 97.8% 

Figure 15: Map of public transport times (off-peak) to the nearest pharmacy in Medway 
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Figure 16: Map of public transport times (peak time) to the nearest pharmacy in Medway 

 

 

Summary: 

• Access by public transport is generally good across Medway, especially within 30 

minutes. The Peninsula locality has significantly lower access across all timeframes. 

3.7.3 Weekend and evening provision 

In May 2023, the PLPS Regulations 2013 were updated to allow 100-hour pharmacies to 

reduce their total weekly core opening hours to no less than 72 hours, subject to various 

requirements. 

In the 2022 PNA, Medway had six 100-hour pharmacies (11%) and in February 2025, there 

are still six 72+ hour pharmacies open. Hence, the number of 72+ hour pharmacies has 

remained constant. 

However, there has been a national decrease in the number of 72+ hour pharmacies. The 

number of 100-hr community pharmacies in England in 2022 was 9.4% and now there are 

7.7% of 72+ hour pharmacies.91 

 
91 NHSBSA. Pharmacy Openings and Closures. November 2024. [Accessed March 2025]   

https://opendata.nhsbsa.net/dataset/pharmacy-openings-and-closures
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There is at least one 72+ hour pharmacy in each locality except Chatham and Peninsula. 

Details can be found in Appendix A. 

Table 31: Number and percentage of 72-hour community pharmacies 

Area Number (%) of 72+ hour pharmacies 

Chatham 0 

Gillingham 2 (17%) 

Lordswood and Walderslade 1 (14%) 

Peninsula 0 

Rainham 1 (17%) 

Rochester 1 (11%) 

Strood 1 (11%) 

Medway 6 (12%) 

England 806 (7.7%) 

3.7.3.1 Routine weekday evening access to community pharmacies 

The number, location and opening hours of community pharmacy providers open beyond 

6 pm, Monday to Friday (excluding bank holidays), vary within each locality. Full details of 

all pharmacies’ opening hours can be found in Appendix A. ‘Average’ access is difficult, 

given the variety of opening hours and locations. Access is therefore considered at the 

locality level in Table 32, which shows that 37% of pharmacies are open beyond 6 pm across 

Medway. 

Table 32: Number and percentage of community pharmacy providers (including DSP) open 

Monday to Friday (excluding bank holidays) beyond 6 pm, and on Saturday and Sunday 

Area 
Number (%) of 

pharmacies open 
beyond 6 pm 

Number (%) of 
pharmacies open 

on Saturday 

Number (%) of 
pharmacies 

open on Sunday 

Chatham 2 (40%) 2 (40%) 0 (0%) 

Gillingham 5 (42%) 9 (75%) 2 (17%) 

Lordswood and Walderslade 2 (29%) 7 (100%) 2 (29%) 

Peninsula 2 (67%) 2 (67%) 0 (0%) 

Rainham 2 (33%) 6 (100%) 2 (33%) 

Rochester 3 (33%) 9 (100%) 2 (22%) 

Strood 3 (33%) 6 (67%) 2 (22%) 

Medway 19 (37%) 41 (80%) 10 (20%) 
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Figure 17: Map with community pharmacies in Medway open during daytime and evening 

on weekdays 

 

 

3.7.3.2 Routine Saturday daytime access to community pharmacies 

The number, location and opening hours of community pharmacy providers open on 

Saturdays vary within each locality. Of the pharmacies in Medway, 41 (80%) are open on 

Saturdays, the majority of which are open into the late afternoon. See Table 32 above and 

Figure 18 below.  

‘Average’ access is difficult given the variety of opening hours and locations. Access is 

therefore considered at the locality level in Section 6.2. Full details of all pharmacies open 

on a Saturday can be found in Appendix A.  
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Figure 18: Map with community pharmacies in Medway open during the weekend 

 

 

3.7.3.3 Routine Sunday daytime access to community pharmacies 

The number, location and opening hours of community pharmacy providers open on 

Sundays vary within each locality. Fewer pharmacies (10, 20%) are open on Sundays than 

on any other day in Medway, which typically mirrors the availability of other healthcare 

providers open on a Sunday. See Table 32 and Figure 18 above. Full details of all 

pharmacies open on a Sunday can be found in Appendix A.  

3.7.3.4 Routine bank holiday access to community pharmacies 

Community pharmacies are not obliged to open on nominated bank holidays. While many 

opt to close, a number of pharmacies (often those in regional shopping centres, retail parks, 

supermarkets and major high streets) opt to open – often for limited hours. 

To ensure patients can access medications on bank holidays, Good Friday, Easter Sunday 

and Christmas day, Kent and Medway ICB commissions an enhanced service, which helps 

maintain pharmacy coverage during these times.  



  Medway 2025 PNA 

 

79 

 

If low provision is identified on these days, based on location, travel time and population, 

and no pharmacies volunteer to provide the enhanced service, the ICB will direct a 

pharmacy to open to improve access. Details of pharmacies open during bank holidays are 

available on the website https://www.nhs.uk/service-search/pharmacy/find-a-pharmacy.  

3.8 Advanced Service provision from community pharmacy 

Advanced services look to ease the burden on primary care services by providing access to 

a healthcare professional in a high street setting.  

Section 1.5.5.2 lists all the Advanced Services that may be provided under the pharmacy 

contract. As these services are discretionary, not all providers will provide them all of the 

time. To understand provision across all districts, data has been sourced by various methods 

to populate Table 33 below.  

Data supplied from the ICB has been used to demonstrate how many community 

pharmacies per district have signed up to provide the Advanced Services, and data from 

NHS Business Services Authority (NHS BSA) demonstrates whether the service has been 

provided, based on pharmacies claiming payment. 

Details of individual pharmacy providers can be seen in Appendix A. 

It is important to note a discrepancy in certain localities where the percentage of pharmacies 

claiming payment exceeds those officially listed as signed up for the service. This may be 

due to pharmacies not informing the ICB of their enrolment, with the payment claim serving 

as a clear indication that the service is being delivered. 

It should be noted that some services, such as AUR and SAC, have lower dispensing 

through community pharmacies as DACs (a specialised supplier of medical appliances and 

devices) provide these services. 

Please note the numbers in the table below represent the percentage of providers who have 

claimed payment for service, and those shown in brackets are the ones who signed up to 

the service, where information is available. 

https://www.nhs.uk/service-search/pharmacy/find-a-pharmacy
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Table 33: Percentage of providers who have claimed payment of Advanced and Enhanced Services provision by community pharmacies 

(including DSPs) across Medway. Those shown in brackets are the ones who signed up to the service 

Service  Chatham Gillingham 
Lordswood 

and 
Walderslade 

Peninsula Rainham Rochester Strood Medway 

Pharmacy First 
80% 

(60%) 
92% 

(100%) 
100% 

(100%) 
100% 

(100%) 
67% 

(100%) 
100% 

(100%) 
100% 

(100%) 
92% 

(96%) 

Flu Vaccination 
service 

100% 
(100%) 

83% 
(83%) 

100% 
(100%) 

100% 
(100%) 

50% 
(67%) 

89% 
(100%) 

89% 
(89%) 

86% 
(90%) 

Pharmacy 
Contraception Service 

20% 
(60%) 

50% 
(75%) 

57% 
(86%) 

67% 
(100%) 

17% 
(50%) 

44% 
(67%) 

44% 
(78%) 

43% 
(73%) 

Hypertension Case 
Finding Service 

40% 
(60%) 

92% 
(92%) 

71% 
(86%) 

100% 
(100%) 

67% 
(100%) 

67% 
(100%) 

100% 
(100%) 

78% 
(92%) 

New Medicine Service 
100% 

(100%) 
92% 

(92%) 
100% 

(100%) 
100% 

(100%) 
100% 

(100%) 
78% 

(78%) 
100% 

(100%) 
94% 

(94%) 

Smoking Cessation 
Service 

0% 
(80%) 

0% 
(50%) 

0% 
(43%) 

0% 
(67%) 

0% 
(50%) 

0% 
(56%) 

0% 
(33%) 

0% 
(51%) 

Appliance Use Review 0% 0% 0% 0% 0% 0% 0% 0% 

Stoma Appliance 
Customisation 

0% 0% 0% 0% 0% 0% 0% 0% 

LFD Service 
20% 

(80%) 
33% 

(58%) 
57% 

(71%) 
67% 

(67%) 
33% 

(83%) 
33% 

(67%) 
44% 

(56%) 
39% 

(67%) 

COVID-19 Vaccination 
Service 

- 
(20%) 

- 
(42%) 

- 
(43%) 

- 
(33%) 

- 
(17%) 

- 
(56%) 

- 
(33%) 

- 
(37%) 

Source: NHS BSA August-November 2024 based on claims from dispensing data (and in brackets pharmacies signed up to the service where available).  

*  This service is typically provided by the DACs.  

**At the time of writing the service had only just restarted and therefore activity data does not reflect provision due to the seasonal trend in activity.
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Newer advanced services are increasing in activity based on activity recorded in the 2022 

PNA. The Hypertension case finding service previously had low uptake across all localities; 

however, data suggests very good uptake for the majority of contractors in all localities. 

The Smoking Cessation Service, as described in Section 1.5.5.2 currently has low uptake 

locally as well as nationally; however, on average, half of the pharmacies have signed up to 

start providing this service in all districts. This service relies on a referral from secondary 

care. Therefore, numbers should be interpreted with care as they are low due to referral, not 

due to the lack of appetite to provide them. 

3.9 Enhanced Service provision from community pharmacy 

As described in Section 1.5.5.3, there are two National Enhanced Services and one Local 

Enhanced Service commissioned through community pharmacies in Medway.  

The National Enhanced Services (NES) are the COVID-19 vaccination service and the RSV 

and Pertussis vaccination services, although the latter is currently under procurement and 

due to go live in autumn 2025. 

• COVID-19 vaccination service: Actual provision numbers are not available at the time 

of writing, as this activity is seasonal, but Table 33 above shows there is a spread 

across all localities of community pharmacies signed up to providing this service for 

the last campaign. Details can be found in Appendix A, although service provision 

can change with each campaign. This service is also accessible to residents from 

other healthcare providers. 

The Local Enhanced Service (LES) is the bank holiday opening.  

• Bank holiday opening: As discussed in Section 3.7.3.4, there is a local enhanced 

service to ensure that there are pharmacies open on these days so patients can 

access medication if required. Providers typically changes each bank holiday, 

however provision is spread across the area and details can be found on the NHSE 

website: https://www.nhs.uk/service-search/pharmacy/find-a-pharmacy.  

Any Locally Commissioned Services (LCS) commissioned by the ICB or the local authority 

are not considered here. They are outside the scope of the PNA but are considered in 

Section 4. 

 

https://www.nhs.uk/service-search/pharmacy/find-a-pharmacy
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Section 4: Other services that may impact on pharmaceutical 

services provision 

Community pharmacies and GP practices provide a range of other services. These are not 

considered ‘pharmaceutical services’ under the PLPS Regulations 2013 and may be either 

free of charge, privately funded or commissioned as Locally Commissioned Services (LCS) 

by the local authority or the ICB.  

These services are listed for information only and would not be considered as part of a 

market entry determination.  

Examples of such services include delivery services, allergy testing, care home services 

and sexual health services, although this is not an exhaustive list. Most of these services 

are also not exclusive to community pharmacies and are often commissioned through a 

range of providers. 

Table 34 and Table 35 detail the services provided across Medway. A list of all contractors 

and commissioned services can be found in Appendix A.   

4.1 ICB-commissioned services 

The ICB that covers the HWB geography, NHS Kent and Medway ICB, currently 

commissions one service across Medway.  

• ICBS1: Palliative care stockist service.  

The ICB also commissions an anticoagulation service, but it is not currently provided by any 

community pharmacy in Medway.  

Table 34: Number and percentage of providers for NHS Kent and Medway ICB-

commissioned services in Medway 

Area Palliative care 

Chatham 0 

Gillingham 2 (17%) 

Lordswood and Walderslade 2 (29%) 

Peninsula 0 

Rainham 0 

Rochester 2 (22%) 

Strood 0 

Medway  6 (12%) 
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4.2 Local Authority-commissioned Services (LAS) provided by community 

pharmacies in Medway 

Medway Council commissions five services from community pharmacies in Medway.  

Currently commissioned services by Medway Council are:  

• LAS1: Stop smoking.  

• LAS2: NHS health checks.  

• LAS3: Sexual health.  

• LAS4: Supervised consumption.  

• LAS5: Needle exchange.  

Table 35: Number and percentage of providers for Medway Council commissioned services 

Area 
Stop 

smoking 
NHS health 

checks 
Sexual 
health 

Supervised 
consumption 

Needle 
exchange 

Chatham 3 (60%) 0 (0%) 2 (40%) 2 (40%) 1 (20%) 

Gillingham 9 (75%) 1 (8%) 8 (67%) 6 (50%) 4 (33%) 

Lordswood and 
Walderslade 

6 (86%) 1 (14%) 4 (57%) 4 (57%) 1 (14%) 

Peninsula 2 (67%) 1 (33%) 3 (100%) 1 (33%) 1 (33%) 

Rainham 3 (50%) 1 (17%) 2 (33%) 1 (17%) 0 (0%) 

Rochester 5 (56%) 1 (11%) 7 (78%) 6 (67%) 1 (11%) 

Strood 3 (33%) 1 (11%) 5 (56%) 4 (44%) 1 (11%) 

Medway  31 (61%) 6 (12%) 31 (61%) 24 (47%) 9 (18%) 

These services may also be provided by other providers, for example, GP practices and 

community health services. A full list of community pharmacy providers for each service in 

Medway can be found in Appendix A.  

These services are listed for information only and would not be considered or used as part 

of a market entry determination.  

4.3 Other services provided from community pharmacies 

There were 16 respondents to the community pharmacy contractor questionnaire, found in 

Appendix E. Of the respondents, only one stated that they currently would not have sufficient 

capacity in regards to its premises and staffing levels to manage an increase in demand. 

A report of the community pharmacy contractor questionnaire responses is detailed in 

Appendix E. 

4.3.1 Collection and delivery services 

The delivery services offered by pharmacy contractors are not commissioned services and 

are not part of the community pharmacy contractual terms of service. There has been a 

recommendation from the NPA that services like these should be stopped and no longer be 

available free of charge. 
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This would not be considered as part of a determination for market entry.  

Free delivery is required to be offered without restriction by all DSPs to patients who request 

it throughout England. There is one DSP based in Medway, and there are 409 throughout 

England. Free delivery of appliances is also offered by DACs, and there are 111 DACs 

throughout England. 

4.3.2 Services for less-abled people 

Under the Equality Act 2010,92 community pharmacies are required to make ‘reasonable 

adjustments’ to their services to ensure they are accessible to all groups, including less-

abled persons.  

From the 974 responders to the public questionnaire, 56% have identified that they have a 

disability.  

4.4 Other services provided by dispensing doctor practices 

Although not listed as a pharmaceutical service within the PLPS Regulations 2013, 

Dispensing Review of Use of Medicines (DRUMs) may be provided by a dispensing doctor 

practice that has opted to provide the Dispensing Services Quality Scheme (DSQS). The 

DSQS is an optional service commissioned by NHSE for dispensing doctor practices to 

provide annually. A DRUM is a face-to-face review with the patient to find out their 

compliance with an agreement to their prescribed medicines, and to help identify any 

problems that they may be having.  

Three of the four dispensing practices in Medway have signed up for DSQS this year.  

It should also be noted that dispensing doctor practices also typically provide the following 

services: 

• Flu vaccination.  

• Contraception.  

• Hypertension management.  

• Stop smoking services.  

• COVID-19 vaccination.  

• NHS health checks.  

• Sexual health services.  

4.5 Other NHS commissioned providers  

The following are providers of pharmacy services in Medway, but are not defined as 

pharmaceutical services under the PLPS Regulations 2013; however, they reduce the need 

for pharmaceutical service provision, in particular the dispensing service.  

4.5.1 NHS hospitals 

NHS hospital trusts and private hospitals do not provide services under the community 

pharmacy contractual framework and are therefore outside the scope of the PNA.  

 
92 Legislation. Equality Act 2010. February 2025. [Accessed March 2025]  

http://www.legislation.gov.uk/ukpga/2010/15/contents
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4.5.2 Personal administration of items by GP practices 

GPs are able to personally administer certain items such as vaccines and certain injectable 

medications for reimbursement from the NHS.  

4.5.3 Substance misuse services 

There are local services in Medway that can help individuals affected by drugs and alcohol.  

Treatment for adult substance misuse is provided by The Forward Trust, and Open Road 

provide the recovery service. This Medway Treatment and Recovery Service is called River. 

Support for young people who use substances is provided by Open Road’s Young Person’s 

Service.  

4.5.4 Flu vaccination service by GP practices  

GPs provide access to flu vaccination in addition to the service commissioned in pharmacies 

through the NHS Enhanced service.  

4.6 Other services 

The following services may increase the demand for pharmaceutical service provision: 

4.6.1 Urgent care centres 

• Medway Oncall Care MedOCC, Medway Hospital, Windmill Road, Gillingham, ME7 

5NY.  

4.6.2 Extended hours provided by PCNs 

PCNs are required to provide enhanced access to appointments outside of the standard 

opening hours for most GPs to accommodate those who may need appointments outside 

typical opening working times. 

There are six 72-hour pharmacies in Medway. Details are available in Appendix A.  

4.6.3 Community nursing prescribing 

Community nurses work in a variety of settings, providing care to individuals outside of a 

normal acute or general practice setting. This can range from community-based clinics 

offering specialist services to directly visiting patients in their homes. 

4.6.4 Dental services 

Dentists are able to prescribe through their dental practices and may issue prescriptions for 

their patients when necessary.  

4.6.5 End of life services 

Palliative care services are provided by community pharmacy as commissioned by the ICB. 

The service is also available through a number of other providers across Medway:  

• Here 2 Care.  

• Wisdom Hospice.  

• Right at Home Medway.  
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4.6.6 Sexual health centres 

Sexual health services in Medway are run from the hub located at 4 Clover Street, Chatham, 

ME4 4DT. This service provides support and treatment for:  

• Contraception.  

• HIV.  

• Psychosexual therapy.  

4.6.7 Other services 

The following are services provided by NHS pharmaceutical providers in Medway, 

commissioned by organisations other than NHSE or provided privately, and therefore out of 

scope of the PNA. 

Privately provided services – most pharmacy contractors and DACs will provide services 

by private arrangement between the pharmacy/ DAC and the customer/ patient. 

The following are examples of services and may fall within the definition of an Enhanced 

Service. However, as the service has not been commissioned by the NHS and is funded 

and provided privately, it is not a pharmaceutical service: 

• Care home service, e.g. direct supply of medicines/ appliances and support 

medicines management services to privately run care homes.  

• Home delivery service, e.g. direct supply of medicines/ appliances to the home.  

• PGD service, e.g. hair loss therapy, travel clinics.  

• Screening service, e.g. skin cancer.  

Services will vary between providers and are occasionally provided free of charge, e.g. 

home delivery. 

Community pharmacies are contractually obliged to clarify on their patient leaflet which 

services are NHSE-funded, local authority-funded and privately funded.  
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Section 5: Findings from the public questionnaire 

A public questionnaire about pharmacy provision was developed by the Steering Group to 

understand the views of the public in Medway. This survey is designed to understand how, 

why and when the residents use pharmaceutical services in Medway. Although not 

statistically relevant, it allows for any areas to be flagged for further investigation if required. 

This survey was publicised through various channels listed below with the support of the 

Steering Group members and the local council communications team. Due to the 

methodology applied, there was no control on which particular demographic completed the 

survey; however, efforts were made through the steering group to support completion to be 

representative. 

This questionnaire was available online through Medway Council's consultations website 

page between 20 December 2024 and 5 February 2025. Paper copies and an easy-read 

version were also available upon request.  

The questionnaire was circulated by the PNA Steering Group to engage stakeholders 

through various routes:  

• Social media channels.  

• Medway Council staff and network, including:  

o Residents' newsletters and portal.  

o Care providers Forum.  

o Manager briefings.  

o Headway newsletter for schools.  

o Medway Diversity Forum.  

• Healthwatch Medway network, including website and newsletter.  

• Kent and Medway ICB network, including bulletin and hospital engagement groups.  

There were 974 responses, all to the online survey, from a population of 284,578 (0.34%), 

so the findings should be interpreted with some care regarding the representation of the 

community as a whole. It should also be noted that the demographics of respondents do not 

fully reflect population demographics, with certain groups not adequately represented, 

limiting how generalisable the findings are. A report of the results can be found in Appendix 

D. 

5.1 Demographic analysis 

• 73% of the respondents identified themselves as female, 24% as male, 3% preferred 

not to say. 

• The majority answering the survey were aged between 65-74 (32%), followed by the 

55-64 (24 %) age group, and the 75+ age group (21 %). There were no responses 

for the under-18 and two responses 18-24 age groups. 

• 56% identified themselves as disabled and 3% preferred not to say. 

• The majority of respondents came from a White British background (94%), and 2% 

preferred not to say. The ethnicity distribution of the remaining 6% was dispersed 

across 17 different ethnicities; a full breakdown can be found in Appendix D. 
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• For religion, most of the respondents identified as Christian (61%), followed by 27% 

who answered no religion or belief; nine of the respondents preferred not to say, and 

the remaining 6% were a mixture of Pagan, Hindu, Sikh, Jewish and Muslim.  

• The sexual orientation of respondents was predominantly heterosexual (85%), 10% 

preferred not to say, 1% identified themselves as gay or lesbian and 2% as bisexual. 

Due to small numbers, responses are not broken down by locality. A detailed report of the 

results can be found in Appendix D.  

When reporting details of responses to the public questionnaire, some figures may not add 

up to 100% due to rounded numbers, multiple choice, or some options not being included in 

a detailed report (e.g. “Prefer not to say”, “N/A”, etc).  

5.2 Visiting a pharmacy 

• 90% had a regular or preferred local community pharmacy. Only 4% stated that they 

exclusively used an online pharmacy, and 4% said that they used a combination of 

both. 

• Most of the respondents (38%) visited a pharmacy once a month, closely followed by 

the option for a few times a month (29%). A further 23% selected once every few 

months. Only 3% went once a week, and 6% did it once every six months. 4% of the 

respondents stated that they had not visited/ contacted a pharmacy in the last six 

months. 

• The most popular response for the time and day most convenient to the respondent 

was Monday between 9am-1pm (22.3%), followed by Wednesday between 1pm-7pm 

(12.1%).  

• Since respondents could select multiple options for this question, it is important to 

note that the number who didn’t choose from all the options available was 2.7%.  

5.3 Reason for visiting a pharmacy 

• The main reason for visiting a pharmacy for most (84%) was to collect prescriptions 

for themselves. A further 53% went to buy over-the-counter medicines.  

• 46% of the respondents visited to collect prescriptions for somebody else. 

• 41% indicated that they went to get advice from a pharmacist, and 35% went to use 

a pharmacy service such as a flu jab or blood pressure check. 

• Of the 4% of respondents that stated other reasons, “I don’t, I get it delivered” was 

the most frequent comment that was made (44% of respondents that stated other 

reasons). 

5.4 Choosing a pharmacy 

• Respondents were asked to evaluate the importance of certain factors when 

choosing a pharmacy.  

• The responses show that the availability of medication was a very important factor 

(80%) when choosing a pharmacy. This was followed by quality of service (expertise) 

(71%), location of pharmacy (66%) and customer service (65%).  
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• The following were considered as not being important at all: Public transport (78%), 

accessibility (wheelchair/ buggy access) (65%), communication (languages/ 

interpreting service) (62%) and parking (32%). 

5.5 Access to a pharmacy 

• The main way patients access a pharmacy is by car, with 50% using this method. 

The next most common method was to walk (40%).  

• Only 2% indicated that they do not travel to a pharmacy but instead use a delivery 

service/online pharmacy.  

• 85% reported that they were able to travel to a pharmacy in less than 20 minutes. 

Overall, 96% were able to get to their pharmacy within 30 minutes. 1% stated that it 

took them longer, between 30-40 minutes, to get to their pharmacy, and 4% said that 

they did not travel to the pharmacy. 

5.6 Summary of findings from the public questionnaire 

Although not statistically relevant, the survey findings indicate that community pharmacies 

are well-used and valued, particularly by older adults and those with disabilities, with 90% 

of respondents having a regular pharmacy and most visiting monthly. Access is generally 

good, with 85% reaching a pharmacy within 20 minutes, primarily by car.  

Key factors influencing pharmacy choice include medication availability, service quality, and 

location. Pharmacies are primarily used for prescription collection, over-the-counter 

purchases, and health advice. However, low representation from younger people and ethnic 

minorities suggests a need for more inclusive engagement next time to ensure the needs of 

all population groups are understood and met. 
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Section 6: Analysis of health needs and pharmaceutical service 

provision 

The analysis of health needs and pharmaceutical service provision aims to determine 

whether there is an existing or potential future gap in pharmaceutical services in Medway.  

6.1 Pharmaceutical services and health needs 

The health needs and pharmaceutical service provision for Medway have been analysed, 

taking into consideration the priorities outlined in the NHS Long Term Plan, JSNA, JLHWS, 

other local policies, strategies and health needs (Section 2).  

Several of the priorities in these strategies and policies can be supported by the provision 

of pharmaceutical services within Medway. Some of these services are Essential Services 

and are already provided, and some will be Advanced or Enhanced Services that are new. 

Understanding the communities that local pharmacies serve is important for maximising 

national Community Pharmacy Contractual Framework (CPCF) services in care pathways, 

as well as commissioning the services that best serve the health and wellbeing requirements 

of the local communities. Pharmacies play more than a medicine-dispensing role today, and 

the changes in the 2019-2024 CPCF saw services that meet the prevention, medicines 

optimisation and primary care access agendas.  

For the purpose of the PNA, all Essential Services are to be regarded as Necessary 

Services in Medway. 

All advanced and enhanced services are ‘other relevant services’. Locally 

commissioned pharmaceutical services are considered; however, it is important to note that 

an absence in any of the locally commissioned services does not result in a gap, as often 

these services and needs are met by other providers and not NHS commissioned services 

and, therefore, are outside of the scope of the PNA. 

The breakdown of Advanced, Enhanced and Locally Commissioned Service provision by 

locality can be found in Sections 3.8, 3.9, 4.1 and 4.2 respectively.  

For the purpose of the PNA, the Medway geography has seven localities: 

• Chatham.  

• Gillingham.  

• Lordswood and Walderslade.  

• Peninsula.  

• Rainham.  

• Rochester.  

• Strood.  
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The following have been considered as part of the assessment for Medway to understand 

the needs of the population: 

• National priorities as set out by the NHS Long Term Plan and Core20PLUS5.  

• The local strategies across the area for the health needs of the population of Medway 

from the JSNA, JLHWS and the ICS.  

• Population changes and housing developments across the next three years.  

• IMD and deprivation ranges compared with the relative location of pharmacy 

premises.  

• The burden of diseases and the lifestyle choices people make across Medway.  

• The health profiles based on ONS and QOF data.  

The following have been considered to understand pharmaceutical service provision and 

access:  

• The location and number of pharmacy contractors across each locality.  

• What choice do individuals have in which pharmacy they choose to visit.  

• Weekend and evening access across each locality.  

• How long it takes to travel to the nearest pharmacy based on various transportation 

methods.  

• What services are provided across each locality.  

There are 57 contractors in Medway, of which 51 are community pharmacies (including one 

DSP). Table 22 in Section 3.1 provides a breakdown by contractor type and Table 32 in 

Section 3.7.3 provides a breakdown of the number and percentage of community 

pharmacies open beyond 6 pm and at weekends. Individual community pharmacy opening 

times are listed in Appendix A. 

Each locality is discussed in detail below to understand health needs and provision to 

support the conclusions for this 2025 PNA for Medway HWB.  

6.2 PNA localities 

The health needs of the Medway population influence pharmaceutical service provision in 

Medway. Health and population information was not always provided on a locality basis; 

where it was provided, it has been discussed in the relevant locality section. Where data 

was only available at the area level, it will be discussed in Section 6.3.   

As explained in Section 1.7, the locality boundaries used in this PNA have been updated 

from those used in the 2022 PNA. While the previous assessment was based on Primary 

Care Network (PCN) footprints, this version uses ward and Middle-layer Super Output Area 

(MSOA) aligned geographies to improve consistency with public health data and JSNA 

reporting. As a result, the localities are not directly comparable between PNAs. However, 

where possible, high-level comparisons have been made to identify key changes or trends 

in pharmaceutical service provision. 
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6.2.1 Chatham 

Figure 19: Map of providers across Chatham 

 

 

Chatham locality has a population of 32,280, of which 76.3% is White, 7.6% is Asian, 9.7% 

is Black, 3.6% is mixed ethnicity, and 2.7% is other ethnicity. This is the most diverse locality 

relative to Medway. This locality is one of two localities with the highest relative level of 

deprivation. Population density is one of the highest in Medway.  

The number of households in Chatham that own at least one car or van is 71.4%, which is 

below the Medway level (80.8%) and the England average (76.5%).  

Travel analysis across Chatham showed:  

• 100% of the population can reach a community pharmacy in 20 minutes walking and 

in 10 minutes drive (for those who have access to private transport). 

• Between 99.9% and 100% of the population can reach a community pharmacy by 

public transport in 20 minutes, depending on the time of the day.  

The health of the population of Chatham showed the following:  

• Chatham has the highest level of smoking, higher than Medway and England 

averages. 

• Diabetes is higher than the Medway and England rates.  

• Obesity levels are higher than England levels, and lower than Medway levels. 
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• COPD and rheumatoid arthritis levels are close to the Medway and England levels.  

6.2.1.1 Necessary Services: essential services current provision 

Essential services must be provided by all community pharmacies. There are five community 

pharmacies in Chatham, which is a reduction of two pharmacies compared with the Medway 

Central locality in 2022. The estimated average number of community pharmacies per 

100,000 population is 15.5, which is lower than the Medway average of 17.9.  

All five community pharmacies (100%) hold a standard 40-core hour contract. There are no 

72- hour community pharmacies, and no DSPs, DACs or dispensing doctor practices in 

Chatham.  

Of the five community pharmacies: 

• Two pharmacies (40%) are open after 6 pm on weekdays.  

• Two pharmacies (40%) are open on Saturdays.  

• No pharmacies (0%) are open on Sundays.  

There are also a number of accessible providers open in the neighbouring localities of 

Gillingham, Lordswood and Walderslade, Rochester, Peninsula and Strood, and in Kent 

HWB.  

Chatham residents also have access to DSPs in Medway and nationwide.  

6.2.1.2 Necessary Services: gaps in provision 

Based on the spread of community pharmacies across the locality, there is adequate access 

to the essential services across Chatham.  

The current community pharmacy network is expected to be able to accommodate the 

predicted population increase of 0.33% by 2030 and the projected increase in dwellings of 

998 by 2030.  

To secure access at the weekend and evenings, there are two pharmacies open up to 6pm 

weekdays and two pharmacies open on Saturday. Details are found in Appendix A. 

With projected increases in population and corresponding demand, pharmacies, particularly 

those operating as sole providers, may experience increased footfall and service pressures. 

While current access is considered adequate, this assessment assumes that existing 

pharmacies will adapt to meet rising demand. 

The rationale for determining no current gap in provision is based not only on physical 

access but also on the expectation that pharmacy contractors will scale and flex their 

capacity in response to local needs. 

Medway HWB will continue to monitor pharmaceutical service provision in specific areas 

within the locality where housing developments are planned, to ensure there is the capacity 

to meet potential increases in service demand. 
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No gaps in the provision of Necessary Services have been identified 

for Chatham. 

6.2.1.3 Other relevant services: current provision 

Table 36 shows the pharmacies providing Advanced and Enhanced services in the Chatham 

locality. It is important to note a discrepancy in certain services, where the percentage of 

pharmacies claiming payment exceeds those officially listed as signed up for the service. 

This may be due to pharmacies not informing the ICB of their enrolment, with the payment 

claim serving as a clear indication that the service is being provided. 

Table 36: Number and percentage of community pharmacies signed up and providing 

Advanced and Enhanced Services in Chatham 

Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Pharmacy First 3 (60%) 4 (80%) 

Seasonal influenza vaccination 5 (100%) 5 (100%) 

Pharmacy contraception 3 (60%) 1 (20%) 

Hypertension case-finding 3 (60%) 2 (40%) 

New Medicine Service 5 (100%) 5 (100%) 

Smoking cessation 4 (80%) 0 (0%) 

Lateral Flow Device tests supply 4 (80%)  1 (20%) 

COVID-19 vaccination service 1 (20%) N/A 

*Based on pharmacies claiming payment in August-November 2024.  

Advanced Services look to ease the burden on primary care services by providing access 

to a healthcare professional in a high street setting; however, the absence of a service due 

to a community pharmacy not signing up does not result in a gap due to the availability of 

services similar from other healthcare providers. The Smoking Cessation Service provision 

is currently low; however, this is due to the reliance of secondary care referral however, 80% 

of the pharmacies are signed up to provide the service in Chatham. 

Based on the information available, there is good access to other relevant services across 

Chatham through the existing community pharmacy network. Some services, like the 

COVID-19 vaccination, are also available through other providers and from pharmacies in 

the neighbouring localities.  

No gaps in the provision of other relevant services have been 

identified for Chatham 
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6.2.1.4 Improvements and better access: gaps in provision 

No gaps have been identified in either the necessary services or any 

other relevant services that if provided either now or in the future 

(next three years) would secure improvements or better access to 

the essential or specified advanced and enhanced services across 

Chatham. 

6.2.2 Gillingham 

Figure 20: Map of providers across Gillingham 

 

 

Gillingham has a population of 56,962, of which 78.2% is White, 8.3% is Asian, 8.2% is 

Black, 3.6% is mixed ethnicity and 1.8% other ethnicity. This is the second most diverse 

locality in Medway. This locality has relatively higher deprivation in the north of the locality 

and relatively less deprivation in the south. Population density is highest throughout most of 

the locality, with Gillingham being the largest town in Medway. The south-east of the locality 

has a relatively lower population density. 

The number of households in Gillingham that own at least one car or van is 73.9%, which is 

below the Medway average (80.8%) and England (76.5%).  
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Travel analysis across Gillingham showed:  

• 97.7% of the population can reach a community pharmacy within 20 minutes walking, 

and 100% within 30 minutes. 

• 100% of the population that has access to private transport can reach a community 

pharmacy in 10 minutes in peak and off-peak times.  

• 98.3% of the population can reach a community pharmacy by public transport in 20 

minutes in peak times, and 98.5% during off-peak times. This increases to 99.9% 

within 30 minutes.  

The health of the population of Gillingham has key health challenges listed below: 

• Smoking prevalence is lower than the Medway average but higher than the average 

for England. 

• Obesity prevalence is higher than both the England and Medway levels.  

• COPD levels are above Medway levels, and just below England levels.  

• Hypertension and diabetes levels are above both England and national levels.  

• GP practice recorded levels of depression are higher than the Medway and National 

averages.   

6.2.2.1 Necessary Services: essential services current provision 

Essential services must be provided by all community pharmacies. There are 12 community 

pharmacies in Gillingham, which is an increase of two pharmacies compared with the 

Gillingham South locality in 2022. The estimated average number of community pharmacies 

per 100,000 population is 21.1, which is higher than the England average of 18.1 and the 

Medway average of 17.9.  

There are 10 (83%) pharmacies that hold a standard 40-core hour contract and two (17%) 

72+hour pharmacies. Please see the location of providers by contractor type. There are no 

DSPs, no DACs and no dispensing doctor practices in Gillingham.  

Of the 12 community pharmacies: 

• Five pharmacies (42%) are open after 6 pm on weekdays.  

• Nine pharmacies (75%) are open on Saturdays.  

• Two pharmacies (17%) are open on Sundays.  

There are also a number of accessible providers open in the neighbouring localities of 

Rainham, Lordswood and Walderslade and Chatham. 

Gillingham residents also have access to DSPs in Medway and nationwide.  

6.2.2.2 Necessary Services: gaps in provision 

Based on the spread of community pharmacies across the locality, there is adequate access 

to the essential services across Gillingham.  

The current community pharmacy network is expected to be able to accommodate the 

predicted population increase of 0.62% by 2030 and the projected increase in dwellings by 

597 by 2030.  
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To support access at the weekend and evenings, there are two 72-hour pharmacies in 

Gillingham supported by other pharmacies open on an evening and weekend. Details are 

found in Appendix A. 

With the projected increased footfall, pharmacies may experience greater demand, and it is 

recommended that they review their internal systems, processes, and workforce skills to 

ensure they can effectively manage the increase.  

Medway HWB will continue to monitor pharmaceutical service provision in specific areas 

within the locality where major housing developments are planned, to ensure there is the 

capacity to meet potential increases in service demand. 

No gaps in the provision of Necessary Services have been identified 

for Gillingham locality. 

6.2.2.3 Other relevant services: current provision 

Table 37 shows the pharmacies providing Advanced and Enhanced services in the 

Gillingham locality.  

Table 37: Number and percentage of community pharmacies signed up and providing 

Advanced and Enhanced Services in Gillingham  

Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Pharmacy First 12 (100%) 11 (92%) 

Seasonal influenza vaccination 10 (83%) 10 (83%) 

Pharmacy contraception 9 (75%) 6 (50%) 

Hypertension case-finding 11 (92%) 11 (92%) 

New Medicine Service 11 (92%) 11 (92%) 

Smoking cessation 6 (50%) 0 (0%) 

Lateral Flow Device tests supply 7 (58%)  4 (33%) 

COVID-19 vaccination service 5 (42%) N/A 

*Based on pharmacies claiming payment in August-November 2024.  

Advanced Services look to ease the burden on primary care services by providing access 

to a healthcare professional in a high street setting; however, the absence of a service due 

to a community pharmacy not signing up does not result in a gap due to the availability of 

services similar from other healthcare providers. The Smoking Cessation Service provision 

is currently low; however, this is due to the reliance of secondary care referral. Half of the 

pharmacies are signed up to provide the service in Gillingham. 

Based on the information available, there is adequate access to the other relevant services 

across Gillingham through the existing community pharmacy network.  
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No gaps in the provision of other relevant services have been 

identified for Gillingham locality 

6.2.2.4 Improvements and better access: gaps in provision 

No gaps have been identified in either the necessary services or any 

other relevant services that if provided either now or in the future 

(next three years) would secure improvements or better access to 

the essential or specified advanced and enhanced services across 

Gillingham 

6.2.3 Lordswood and Walderslade 

Figure 21: Map of providers across Lordswood and Walderslade 
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Lordswood and Walderslade has a population of 39,588, of which 88.4% is white, 3.5% is 

Asian, 5% is Black, 2.2% is mixed ethnicities, and 0.9% is other ethnicity. This locality has 

lower deprivation in the west, relatively higher deprivation in the central and southwest parts 

of the locality, while the east has moderate deprivation. Population density is mixed in the 

locality, with the central and southern parts of the locality as higher pockets of population 

density. The western and far eastern parts of the locality have low population density.   

The number of households in Lordswood and Walderslade that own at least one car or van 

is 85.3%, which is above the Medway level (80.8%) and the England level (76.5%).  

Travel analysis across Lordswood and Walderslade showed:  

• 98% of the population can reach a community pharmacy within 20 minutes walking.  

• 100% of the population with access to private transport can reach a community 

pharmacy in 10 minutes. 

• Between 95.8%-98.4% of the population can reach a community pharmacy by public 

transport in 20 minutes, depending on the time of the day.  

The health of the population of Lordswood and Walderslade showed the following needs: 

• Smoking prevalence is lower than the Medway average and higher than the average 

for England. 

• Obesity prevalence is higher than in England and the same as Medway levels.  

• Asthma levels are higher than both Medway and England levels.  

• COPD levels are slightly lower than Medway levels and slightly higher than England 

levels.  

• Diabetes levels are slightly lower than Medway levels and higher than England levels.  

• GP practice recorded levels of depression are higher than the Medway and National 

averages.  

6.2.3.1 Necessary Services: essential services current provision 

Essential services must be provided by all community pharmacies. There are seven 

community pharmacies in Lordswood and Walderslade, which is a reduction by three 

pharmacies compared with the Medway South locality in 2022. The estimated average 

number of community pharmacies per 100,000 population is 17.7, which is slightly lower 

than the Medway average of 17.9.   

There are six (86%) pharmacies that hold a standard 40-core hour contract and one (14%) 

72+ hour pharmacy. There are no DSPs, DACs or dispensing doctor practices in Lordswood 

and Walderslade.  

Of the seven community pharmacies: 

• Two pharmacies (29%) are open after 6 pm on weekdays.  

• All seven pharmacies (100%) are open on Saturdays.  

• Two pharmacies (29%) are open on Sundays.  

There are also a number of accessible providers open in the neighbouring localities of 

Rainham, Gillingham, Chatham and Rochester, as well as in Kent. 
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Lordswood and Walderslade residents also have access to DSPs in Medway and 

nationwide.  

6.2.3.2 Necessary Services: gaps in provision 

Based on the spread of community pharmacies across the locality, there is adequate access 

to the essential services across Lordswood and Walderslade.  

The current community pharmacy network is expected to be able to accommodate the 

predicted population increase of 0.81% by 2030 and the projected increase in dwellings by 

1,349 units by 2030.  

To support access at the weekend and evenings, there is one 72-hour pharmacy in 

Lordswood and Walderslade, supported by other pharmacies open on an evening and 

weekend. Details are found in Appendix A. 

With projected increases in population and corresponding demand, pharmacies, particularly 

those operating as sole providers, may experience increased footfall and service pressures. 

While current access is considered adequate, this assessment assumes that existing 

pharmacies will adapt to meet rising demand. 

The rationale for determining no current gap in provision is based not only on physical 

access but also on the expectation that pharmacy contractors will scale and flex their 

capacity in response to local needs.  

Medway HWB will continue to monitor pharmaceutical service provision in specific areas 

within the locality where major housing developments are planned, to ensure there is the 

capacity to meet potential increases in service demand. 

No gaps in the provision of Necessary Services have been identified 

for Lordswood and Walderslade locality. 

6.2.3.3 Other relevant services: current provision 

Table 38 shows the pharmacies providing Advanced and Enhanced services in Lordswood 

and Walderslade locality.  

Table 38: Number and percentage of community pharmacies signed up and providing 

Advanced and Enhanced Services in Lordswood and Walderslade 

Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Pharmacy First 7 (100%) 7 (100%) 

Seasonal influenza vaccination 7 (100%) 7 (100%) 

Pharmacy contraception 6 (86%) 4 (57%) 

Hypertension case-finding 6 (86%) 5 (71%) 

New Medicine Service 7 (100%) 7 (100%) 
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Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Smoking cessation 3 (43%) 0 (0%) 

Lateral Flow Device tests supply 5 (71%)  4 (57%) 

COVID-19 vaccination service 3 (43%) - 

*Based on pharmacies claiming payment in August-November 2024.  

Advanced Services look to ease the burden on primary care services by providing access 

to a healthcare professional in a high street setting; however, the absence of a service due 

to a community pharmacy not signing up does not result in a gap due to the availability of 

services similar from other healthcare providers. The Smoking Cessation Service provision 

is currently low; however, this is due to the reliance of secondary care referral. Just under 

half of the pharmacies are signed up to provide the service. 

Based on the information available, there is very good or good access to the other relevant 

services across Lordswood and Walderslade through the existing community pharmacy 

network.  

No gaps in the provision of other relevant services have been 

identified for Lordswood and Walderslade locality 

6.2.3.4 Improvements and better access: gaps in provision 

No gaps have been identified in either the necessary services or any 

other relevant services that if provided either now or in the future 

(next three years) would secure improvements or better access to 

the essential or specified advanced and enhanced services across 

Lordswood and Walderslade 
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6.2.4 Peninsula 

Figure 22: Map of providers across Peninsula 

 

  

*The circled practice is also classed as a Medway dispensing doctor practice although outside of the boundary. 

Peninsula has a population of 25,577, of which 92.9% white, 2.2% Asian, 2.9% Black, 1.6% 

mixed ethnicity, and 0.5% other ethnic groups. This locality is the least deprived in the centre 

and southwest of the locality. The west of the locality has moderate deprivation, and higher 

deprivation in the east and south east. Population density is very low across the majority in 

the locality, with a few pockets of higher population density in the few towns.  

The number of households in Peninsula that own at least one car or van is 90.4%, which is 

significantly above both the Medway level (80.8%) and the England level (76.5%).  

Travel analysis across Peninsula showed:  

• 43.4% of the population can reach a community pharmacy in 20 minutes walking. 

56.7% can walk to a pharmacy withing 30 minutes.  

• 98.2% of the population with access to private transport can reach a community 

pharmacy in 20 minutes, and 99.0% in 30 minutes. 

• 36.7% of the population can reach a community pharmacy by public transport in 20 

minutes in peak times, and 47.5% during off-peak times. It increases to between 

67.2% and 81.2% in 30 minutes.   
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The health of the population of Peninsula has noticeable needs:  

• Prevalence for asthma, COPD, diabetes, rheumatoid arthritis, atrial fibrillation and 

hypertension are all higher than both Medway and England levels.  

6.2.4.1 Necessary Services: essential services current provision 

There are three community pharmacies in Peninsula, located in areas of high population 

density. This is a net reduction of two when compared with the Medway Peninsula locality 

in 2022; however, some of this appears more to do with the shift in boundary. There is a 

new pharmacy since the previous PNA to the west of the locality to improve access. The 

estimated average number of community pharmacies per 100,000 population is 11.7, below 

the Medway average of 17.9.  

All three community pharmacies (100%) hold a standard 40-core hour contract. There are 

no 72+hour pharmacies, DSPs or DACs but there are two dispensing doctor practices. 

Of the three community pharmacies: 

• Two pharmacies (67%) are open after 6 pm on weekdays.  

• Two pharmacies (67%) are open on Saturdays.  

• No pharmacies (0%) are open on Sundays.  

Access to pharmaceutical service provision is then supplemented in the more rural areas 

where residents live at least 1.6 kilometres away from a pharmacy, with the addition of two 

dispensing doctor practices across Peninsula. In the previous PNA the coastal area 

population had access to further dispensing doctor sites. 

There are also a number of accessible providers for the population located near the borders 

of Strood and Chatham, as well as in Kent.  

Peninsula residents also have access to DSPs in Medway and nationwide.  

The number and location of community pharmacies are reflective of the mix of rural and 

urban nature of Peninsula.  

6.2.4.2 Necessary Services: gaps in provision 

Based on the distribution of community pharmacies, primarily located in areas of higher 

population density, there is adequate access to essential services for the majority of 

residents across the Peninsula locality. 

The current community pharmacy network is expected to be able to accommodate the 

predicted population increase of 1.02% by 2030 and the projected increase in dwellings by 

812 units by 2030.  

With projected increases in population and corresponding demand, pharmacies, particularly 

those operating as sole providers, may experience increased footfall and service pressures. 

While current access is considered adequate, this assessment assumes that existing 

pharmacies will adapt to meet rising demand. 
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The rationale for determining no current gap in provision is based not only on physical 

access but also on the expectation that pharmacy contractors will scale and flex their 

capacity in response to local needs. 

While there is no identified gap in the provision of Necessary Services in the Peninsula 

locality, the area presents several access vulnerabilities. It is a rural locality with an ageing 

population and limited public transport infrastructure. Although 98.2% of residents can 

access a pharmacy within 20 minutes by car and 99% within 30 minutes during peak hours, 

access via other means is significantly lower. Only 43.4% of residents can walk to a 

pharmacy within 20 minutes, and 56.7% within 30 minutes. Public transport access is 

particularly limited, with just 36.7% of residents able to reach a pharmacy within 20 minutes 

during peak times, rising to 81.2% within 30 minutes. 

Although it may take longer for some residents in the more rural areas, this would be no 

different from accessing other usual healthcare services or out-of-hours services in person. 

There are three pharmacies in the locality, none of which operate extended hours (72+ 

hours) or open on Sundays, limiting accessibility for those with non-standard working hours 

or urgent needs. While the coastal areas of the Peninsula remain the most remote and 

underserved, it is recognised that the viability of opening a new pharmacy in such areas may 

be limited due to low population density and activity levels. Some of the rural population in 

these areas are, however, supported by two dispensing doctor practices, which provide 

essential pharmaceutical services in the absence of a community pharmacy. 

As such, it is recommended that the Peninsula locality be kept under review, with 

consideration given to service resilience measures. 

No gaps in the provision of Necessary Services have been identified 

for Peninsula locality. 

6.2.4.3 Other relevant services: current provision 

Table 39 shows the pharmacies providing Advanced and Enhanced services in the 

Peninsula locality.  

Table 39: Number and percentage of community pharmacies signed up and providing 

Advanced and Enhanced Services in Peninsula 

Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Pharmacy First 3 (100%) 3 (100%) 

Seasonal influenza vaccination 3 (100%) 3 (100%) 

Pharmacy contraception 3 (100%) 2 (67%) 

Hypertension case-finding 3 (100%) 3 (100%) 

New Medicine Service 3 (100%) 3 (100%) 
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Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Smoking cessation 2 (67%) 0 

Lateral Flow Device tests supply 2 (67%)  2 (67%) 

COVID-19 vaccination service 1 (33%) - 

*Based on pharmacies claiming payment in August-November 2024.  

Advanced Services look to ease the burden on primary care services by providing access 

to a healthcare professional in a high street setting; however, the absence of a service due 

to a community pharmacy not signing up does not result in a gap due to the availability of 

services similar to other healthcare providers. The Smoking Cessation Service provision is 

currently low; however, this is due to the reliance of secondary care referral. Two of the three 

pharmacies are signed up to provide the service in Peninsula. 

Based on the information available, adequate access to the other relevant services across 

Peninsula through the existing community pharmacy network. Some services, like the 

COVID-19 vaccination, are also available through other providers and from pharmacies in 

the neighbouring localities. 

No gaps in the provision of other relevant services have been 

identified for Peninsula locality 

6.2.4.4 Improvements and better access: gaps in provision 

No gaps have been identified in either the necessary services or any 

other relevant services that if provided either now or in the future 

(next three years) would secure improvements or better access to 

the essential or specified advanced and enhanced services across 

Peninsula 
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6.2.5 Rainham 

Figure 23: Map of providers across Rainham 

 

 

Rainham has a population of 47,082, of which 91.% is White, 4% is Asian, 1.9% is Black, 

2% is mixed ethnicity, and 0.8% is other ethnicity. This locality has predominantly low 

deprivation, with a few pockets of relatively higher deprivation. Population density is 

relatively higher in the centre and south west of the locality, with lower density around the 

borders of the locality. 

The number of households in Rainham that own at least one car or van is 87.2%, which is 

above the Medway level (80.8%) and the England level (76.5%).  

Travel analysis across Rainham showed: 

• 96.1% of the population can reach a community pharmacy in a 20-minute walk, and 

almost all of the residents (99.8%) can walk in 30 minutes.  

• 99.98% of the population with access to private transport can reach a community 

pharmacy in 10 minutes in peak and off-peak times. 

• 84.3% of the population can reach a community pharmacy by public transport in 20 

minutes, increasing to 96.7% within 30 minutes.  
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The health of the population of Rainham is generally quite good. Some trends noticed are: 

• Asthma levels are higher than Medway levels and lower than England levels.  

• Diabetes is higher than England levels and lower than Medway levels.  

6.2.5.1 Necessary Services: essential services current provision 

Essential services must be provided by all community pharmacies. There are six community 

pharmacies in Rainham, which is a reduction by one pharmacy compared with the Medway 

Rainham locality in 2022. The estimated average number of community pharmacies per 

100,000 population is 12.7, which is lower than the Medway average of 17.9.  

There are five (83%) pharmacies that hold a standard 40-core hour contract and one (17%) 

72+ hour pharmacy. There are no DSPs and no DACs but there is one dispensing doctor 

practice.  

Of the six community pharmacies: 

• Two pharmacies (33%) are open after 6 pm on weekdays.  

• All six pharmacies (100%) are open on Saturdays.  

• Two pharmacies (33%) are open on Sundays.  

Access to pharmaceutical service provision is then supplemented in the more rural areas 

where residents live at least 1.6 kilometres away from a pharmacy with the addition of a 

dispensing doctor site.  

There are also a number of accessible providers open in the neighbouring localities of 

Medway, Gillingham and Lordswood and Walderslade, as well as localities within the 

neighbouring HWB area of Kent. 

Rainham residents also have access to DSPs in Medway and nationwide.  

The number and location of community pharmacies are reflective of the mix of rural and 

urban nature of Rainham.  

6.2.5.2 Necessary Services: gaps in provision 

Based on the spread of community pharmacies across the locality, which is supported by 

the dispensing doctor sites across rural areas, there is adequate access to the essential 

services across Rainham.  

The current community pharmacy network is expected to be able to accommodate the 

predicted population increase of 1.8% by 2030 and the projected increase in dwellings by 

556 units by 2030.  

To support access at the weekend and evenings, there is one 72-hour pharmacy in Rainham 

supported by other pharmacies open on an evening and weekend. Details are found in 

Appendix A. 

Individuals are able to travel to a pharmacy within reasonable times, although it may take 

longer for some residents in the more rural areas; however, this would be no different in 

accessing other usual healthcare services or out-of-hours services in person. 
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With projected increases in population and corresponding demand, pharmacies, particularly 

those operating as sole providers, may experience increased footfall and service pressures. 

While current access is considered adequate, this assessment assumes that existing 

pharmacies will adapt to meet rising demand. 

The rationale for determining no current gap in provision is based not only on physical 

access but also on the expectation that pharmacy contractors will scale and flex their 

capacity in response to local needs. 

Medway HWB will continue to monitor pharmaceutical service provision in specific areas 

within the locality where major housing developments are planned, to ensure there is the 

capacity to meet potential increases in service demand. 

No gaps in the provision of Necessary Services have been identified 

for Rainham locality. 

6.2.5.3 Other relevant services: current provision 

Table 40 shows the pharmacies providing Advanced and Enhanced services in the Rainham 

locality.  

Table 40: Number and percentage of community pharmacies signed up and providing 

Advanced and Enhanced Services in Rainham 

Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Pharmacy First 6 (100%) 4 (67%) 

Seasonal influenza vaccination 4 (67%) 3 (50%) 

Pharmacy contraception 3 (50%) 1 (17%) 

Hypertension case-finding 6 (100%) 4 (67%) 

New Medicine Service 6 (100%) 6 (100%) 

Smoking cessation 3 (50%) 0 

Lateral Flow Device tests supply 5 (83%)  2 (33%) 

COVID-19 vaccination service 1 (17%) - 

*Based on pharmacies claiming payment in August-November 2024.  

Advanced Services look to ease the burden on primary care services by providing access 

to a healthcare professional in a high street setting; however, the absence of a service due 

to a community pharmacy not signing up does not result in a gap due to the availability of 

services similar from other healthcare providers. The Smoking Cessation Service provision 

is currently low; however, this is due to the reliance of secondary care referral. Half of the 

pharmacies are signed up to provide the service in Rainham. 

Based on the information available, there is very good or good access to the other relevant 

services across Rainham through the existing community pharmacy network.  
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No gaps in the provision of other relevant services have been 

identified for Rainham locality 

6.2.5.4 Improvements and better access: gaps in provision 

No gaps have been identified in either the necessary services or any 

other relevant services that if provided either now or in the future 

(next three years) would secure improvements or better access to 

the essential or specified advanced and enhanced services across 

Rainham 

6.2.6 Rochester 

Figure 24: Map of providers across Rochester 

 

 



  Medway 2025 PNA 

 

110 

 

Rochester has a population of 37,982, of which 79.5% is White, 9.2% is Asian, 5.7% is 

Black, 3.5% is mixed ethnicity, and 2% is other ethnicities. This locality has relatively higher 

deprivation in the north east, which drops in the centre, and the south of the locality has 

moderate deprivation. Population density is higher in the centre and north of the locality, and 

is less dense in the south east.  

The number of households in Rochester that own at least one car or van is 76.2%, which is 

below the Medway level (80.8%) and similar to the England level (76.5%).  

Travel analysis across Rochester showed:  

• 98.9% of the population can reach a community pharmacy within 20 minutes walking. 

• 100% of the population with access to private transport can reach a community 

pharmacy in 20 minutes in peak and off-peak times. 

• Between 95.6% and 96.7% of the population can reach a community pharmacy by 

public transport in 20 minutes, depending on the time of the day.  

The health of the population of Rochester shows the following: 

• Smoking levels are higher than Medway and England levels.  

• CHD levels are the same as Medway levels and lower than England levels.  

• Heart failure levels are higher than Medway levels and the same as England.  

• Diabetes is higher than England levels and lower than Medway levels.  

6.2.6.1 Necessary Services: essential services current provision 

Essential services must be provided by all community pharmacies. There are nine 

community pharmacies in Rochester, which is an increase of two pharmacies compared 

with the Rochester locality in 2022. The estimated average number of community 

pharmacies per 100,000 population is 23.7, which is significantly higher than the Medway 

average of 17.9.  

There are eight (89%) pharmacies that hold a standard 40-core hour contract and one (11%) 

72+ hour pharmacy. There are no DSPs, no DACs and no dispensing doctor practices in 

Rochester.  

Of the nine community pharmacies: 

• Three pharmacies (33%) are open after 6 pm on weekdays.  

• All nine pharmacies (100%) are open on Saturdays.  

• Two pharmacies (22%) are open on Sundays.  

There are also a number of accessible providers open in the neighbouring localities of 

Chatham, Lordswood and Walderslade and Strood, as well as in Kent. 

Rochester residents also have access to DSPs in Medway and nationwide.  

6.2.6.2 Necessary Services: gaps in provision 

Based on the spread of community pharmacies across the locality, there is adequate access 

to the essential services across Rochester.  
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The current community pharmacy network is expected to be able to accommodate the 

predicted population increase of 0.91% by 2030 and the projected increase in dwellings by 

2,384 units by 2030.  

To support access at the weekends and evenings, there is one 72-hour pharmacy in 

Rochester supported by other pharmacies open on an evening and weekend. Details are 

found in Appendix A. 

With projected increases in population and corresponding demand, pharmacies, particularly 

those operating as sole providers, may experience increased footfall and service pressures. 

While current access is considered adequate, this assessment assumes that existing 

pharmacies will adapt to meet rising demand.  

The rationale for determining no current gap in provision is based not only on physical 

access but also on the expectation that pharmacy contractors will scale and flex their 

capacity in response to local needs. 

Medway HWB will continue to monitor pharmaceutical service provision in specific areas 

within the locality where major housing developments are planned, to ensure there is the 

capacity to meet potential increases in service demand. 

No gaps in the provision of Necessary Services have been identified 

for Rochester locality. 

6.2.6.3 Other relevant services: current provision 

Table 41 show the pharmacies providing Advanced and Enhanced services in Rochester 

locality.  

Table 41: Number and percentage of community pharmacies signed up and providing 

Advanced and Enhanced Services in Rochester 

Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Pharmacy First 9 (100%) 9 (100%) 

Seasonal influenza vaccination 9 (100%) 8 (89%) 

Pharmacy contraception 6 (67%) 4 (44%) 

Hypertension case-finding 9 (100%) 6 (67%) 

New Medicine Service 7 (78%) 7 (78%) 

Smoking cessation 5 (56%) 0 (0%) 

Lateral Flow Device tests supply 6 (67%)  3 (33%) 

COVID-19 vaccination service 5 (56%) N/A 

*Based on pharmacies claiming payment in August-November 2024.  
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Advanced Services look to ease the burden on primary care services by providing access 

to a healthcare professional in a high street setting; however, the absence of a service due 

to a community pharmacy not signing up does not result in a gap due to the availability of 

services similar to other healthcare providers. The Smoking Cessation Service provision is 

currently low; however, this is due to the reliance of secondary care referral. Just over half 

of the pharmacies are signed up to provide the service in Rochester. 

Based on the information available, there is good access to the other relevant services 

across Rochester through the existing community pharmacy network.  

No gaps in the provision of other relevant services have been 

identified for Rochester locality 

6.2.6.4 Improvements and better access: gaps in provision 

No gaps have been identified in either the necessary services or any 

other relevant services that if provided either now or in the future 

(next three years) would secure improvements or better access to 

the essential or specified advanced and enhanced services across 

Rochester 
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6.2.7 Strood 

Figure 25: Map of providers across Strood 

 

 

Strood has a population of 45,110, of which 85.5% is White, 5% is Asian, 5.4 is Black, 2.7% 

is mixed ethnicity, and 1.1% is other ethnicity. This locality has mixed levels of deprivation, 

with the top third of the locality relatively more deprived, with a small pocket of less 

deprivation. The middle of the locality has lower deprivation, and the bottom third of the 

locality has moderate deprivation. Population density is relatively higher in the top half of the 

locality and is lower in the bottom half.  

The number of households in Strood that own at least one car or van is 83.7%, which is 

similar to the Medway level (80.8%) and above the England level (76.5%).  

Travel analysis across Strood showed:  

• 77.1% of the population can reach a community pharmacy within 20 minutes walking. 

87.5% can walk to a pharmacy in 30 minutes.  

• 99.5% of the population with access to private transport can reach a community 

pharmacy by private transport in 10 minutes. This increases to 99.97% in 20 minutes. 

• 71.2% of the population can reach a community pharmacy by public transport in 20 

minutes, and 87.4% in 30 minutes.  
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The health of the population of Strood is generally good. The following trends were noticed:  

• Smoking and obesity levels are higher than England and Medway levels. 

• Diabetes levels are lower than Medway levels and higher than England levels.  

6.2.7.1 Necessary Services: essential services current provision 

Essential services must be provided by all community pharmacies. There are nine 

community pharmacies (including one DSP) in Strood, which is an increase of two 

pharmacies compared with Strood locality in 2022. The estimated average number of 

community pharmacies per 100,000 population is 20.0, which is higher than the Medway 

average of 17.9.  

There are seven (78%) pharmacies that hold a standard 40-core hour contract, one (11%) 

is a 72+ hour pharmacy, and one (11%) is a DSP. There are no DACs but there are two 

dispensing doctor sites. 

Of the nine community pharmacies: 

• Three pharmacies (33%) are open after 6 pm on weekdays.  

• Six pharmacies (67%) are open on Saturdays. 

• Two pharmacies (22%) are open on Sundays.  

Access to pharmaceutical service provision is then supplemented in the more rural areas 

where residents live at least 1.6 kilometres away from a pharmacy, with the addition of two 

dispensing doctor sites across Strood.  

There are also a number of accessible providers open in the neighbouring localities of 

Peninsula and Rochester, as well as in Kent. 

Strood residents also have access to a DSP in the locality, as well as in Medway and 

nationwide.  

The number and location of community pharmacies are reflective of the mix of rural and 

urban nature of Strood.  

6.2.7.2 Necessary Services: gaps in provision 

Based on the spread of community pharmacies across the district, which is supported by 

the dispensing doctor sites across rural areas, there is adequate access to the essential 

services across Strood.  

The current community pharmacy network is expected to be able to accommodate the 

predicted population increase of 0.83% by 2030 and the projected increase in dwellings by 

898 units by 2030.  

To support access at the weekend and evenings, there is one 72-hour pharmacy in Strood 

supported by other pharmacies open on an evening and weekend. Details are found in 

Appendix A. 

Individuals are able to travel to a pharmacy within reasonable times, although it may take 

longer for some residents in the more rural areas; however, this would be no different in 

accessing other usual healthcare services or out-of-hours services in person. 
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With projected increases in population and corresponding demand, pharmacies, particularly 

those operating as sole providers, may experience increased footfall and service pressures. 

While current access is considered adequate, this assessment assumes that existing 

pharmacies will adapt to meet rising demand.  

The rationale for determining no current gap in provision is based not only on physical 

access but also on the expectation that pharmacy contractors will scale and flex their 

capacity in response to local needs. 

Medway HWB will continue to monitor pharmaceutical service provision in specific areas 

within the locality where major housing developments are planned, to ensure there is the 

capacity to meet potential increases in service demand. 

No gaps in the provision of Necessary Services have been identified 

for Strood locality. 

6.2.7.3 Other relevant services: current provision 

Table 42 shows the pharmacies providing Advanced and Enhanced services in Strood 

locality.  

Table 42: Number and percentage of community pharmacies signed up and providing 

Advanced and Enhanced Services in Strood 

Service  
Pharmacies 
signed up 

Pharmacies 
providing* 

Pharmacy First 9 (100%) 9 (100%) 

Seasonal influenza vaccination 8 (89%) 8 (89%) 

Pharmacy contraception 7 (78%) 4 (44%) 

Hypertension case-finding 9 (100%) 9 (100%) 

New Medicine Service 9 (100%) 9 (100%) 

Smoking cessation 3 (33%) 0 (0%) 

Lateral Flow Device tests supply 5 (56%)  4 (44%) 

COVID-19 vaccination service 3 (33%) N/A 

*Based on pharmacies claiming payment in August-November 2024.  

Advanced Services look to ease the burden on primary care services by providing access 

to a healthcare professional in a high street setting; however, the absence of a service due 

to a community pharmacy not signing up does not result in a gap due to the availability of 

services similar from other healthcare providers. The Smoking Cessation Service provision 

is currently low; however, this is due to the reliance of secondary care referral. A third of the 

pharmacies are signed up to provide the service. 

Based on the information available, there is good access to the other relevant services 

across Strood through the existing community pharmacy network.  



  Medway 2025 PNA 

 

116 

 

No gaps in the provision of other relevant services have been 

identified for Strood locality 

6.2.7.4 Improvements and better access: gaps in provision 

No gaps have been identified in either the necessary services or any 

other relevant services that if provided either now or in the future 

(next three years) would secure improvements or better access to 

the essential or specified advanced and enhanced services across 

Strood 

6.3 Medway pharmaceutical services and health needs 

Medway is located approximately 30 miles from central London and is made up of six distinct 

towns: Chatham, Gillingham, Peninsula, Rainham, Rochester, and Strood. The notable 

exception is Peninsula, which is more rural in character. Most of Medway benefits from 

strong transport links, including a high-speed rail connection to London (35 minutes) and 

four university campuses. Outside the urban areas, villages retain parish councils, and much 

of the southern part of Medway lies on the north slope of the North Downs. Around half of 

the Medway area is rural in nature, encompassing parts of the North Kent Marshes and sites 

such as Ranscombe Farm, known for its chalk grassland and woodland. 

Medway has a population of approximately 284,578. According to the 2021 Census, 84.3% 

of usual residents identified as White, while 15.7% were from ethnic minority backgrounds. 

The most common ethnic groups (excluding White) were Asian (5.9%) and Black/ Black 

British/ Caribbean/ African (5.6%).  

In terms of deprivation, Medway ranked 98th out of 317 local authorities in England (where 

1 is most deprived), which is a decline from its 2015 rank of 121. Deprivation levels vary 

significantly across localities, with Chatham being the most deprived and Rainham the least. 

Car ownership is relatively high in Medway, with 80.8% of households owning at least one 

car or van. This is above the national average, although ownership levels vary across 

districts. Peninsula has the highest rate (90.4%) and Chatham the lowest (71.4%). 

Medway has an extensive public transport network, supported by local bus and train 

services and university shuttle routes. Medway Mobility also provides a weekly community 

bus service for frail, elderly, or disabled residents.93  

Travel analysis varies per locality across Medway (See Section 3.7.2):   

• Private transport: 99.83% of residents can reach a pharmacy within 20 minutes during 

peak times, and 99.85% off-peak. 

 
93 ASD Coaches. Bus Services Medway regular route timetables. August 2023. [Accessed March 2025]  

https://asdcoaches.co.uk/bus-services-medway/
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• Walking: 89.75% of the population can walk to a pharmacy within 20 minutes. 

• Public transport: 86.72% of residents can reach a pharmacy within 20 minutes via 

public transport, although there are notable variations: 

o Peninsula has the lowest walking access (43.4%) and lower public transport 

access (47.5% within 20 minutes). 

o Strood also has below-average walking access at 77.1%. 

o Most other areas exceed 90% access across all modes. 

Health and wellbeing outcomes across Medway remain below the national average. Life 

expectancy is lower than in England, and healthy life expectancy is estimated at 58.4 years 

for males and 58.9 years for females. Key health trends include: 

• Obesity: Two-thirds of adults were overweight or obese (2021/22). 

• Smoking: Smoking rates are above the national average in most localities. 

• Substance misuse: Death rates are higher than regional and national averages. 

• Sexual health: STI diagnosis rates and chlamydia detection are below national levels, 

while HIV prevalence and LARC prescribing rates are also lower than England 

averages. 

• Long-term conditions: 

o Hypertension and diabetes are more prevalent than nationally. 

o AF and CHD are mostly at or below national levels, though CHD is elevated in 

two localities. 

o Cancer and COPD are broadly in line with national averages. 

• Mental health: Depression prevalence is higher than the England average. 

Several population groups in Medway face greater barriers to accessing pharmacy services 

and are at increased risk of poorer health outcomes. These include people living in areas of 

high deprivation (particularly Chatham and Gillingham), those in rural areas of low 

population density and low access in Peninsula, individuals with disabilities, older adults, 

Gypsy and Irish Traveller communities, those experiencing homelessness, and people in 

households where English is not the main language. These groups often experience 

overlapping health and access challenges. 

6.3.1 Necessary Services: essential services current provision across Medway 

There are 51 community pharmacies (including one DSP) in Medway at the time of writing, 

in March 2025, based on the pharmacy list correct as of February 2025. The estimated 

average number of community pharmacies per 100,000 population is 17.9, which is similar 

to the England average of 18.1. There has been a small net reduction of two community 

pharmacies since the previously published PNA, where no gaps in Necessary Services 

provision were identified.  

Of the 51 community pharmacies: 

• 44 (86%) pharmacies hold a standard 40-core hour contract.  

• Six (12%) are 72+hour pharmacies.  

• One (2%) is a DSP.  
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The majority of community pharmacies (80%) are open on Saturdays, and 37% of 

community pharmacies are open after 6 pm on weekdays. There are also 10 pharmacies 

(20%) open on Sundays in Medway. 

Access to pharmaceutical service provision is then supplemented in the more rural areas 

where residents live at least 1.6 kilometres away from a pharmacy, with the addition of five 

dispensing doctor sites across Medway. Residents will also have access to DSPs in the 

local authority area and nationwide. 

And there is also one Dispensing Alliance Contractor in Medway, in addition to those 

available throughout England. 

There are also a number of accessible providers in Kent, the neighbouring HWB.  

The number and locations of the community pharmacies across Medway are reflective of 

the mix of rural and urban make-up of Medway. 

6.3.2 Necessary Services: gaps in provision across Medway 

Based on the spread of community pharmacies across the local authority area, which is 

supported by the dispensing doctor sites across rural areas, and DSPs within and outside 

of the area, there is adequate access to the essential services across Medway.  

There has been a net reduction of two community pharmacies across Medway; however, 

despite this reduction, access is still considered adequate. 

To support access at the weekend and evenings, there are six 72-hour pharmacies in 

Medway, complemented by other pharmacies with a 40-hour contract that are open in 

evenings and weekends. Details are found in Appendix A. 

Individuals are generally able to access a pharmacy within a reasonable travel time during 

core weekday hours, including those living in more rural areas of Medway. However, during 

evenings and weekends, there is limited access to pharmacy services across some 

localities. Unlike other healthcare services, pharmacies may not routinely open during these 

periods. While this does represent a reduction in local access during out-of-hours periods, 

it is consistent with national patterns of pharmacy availability. Additionally, there is no 

identified evidence of unmet need or adverse outcomes arising from this.  

Medway population growth is projected to increase over the next 5 years to 2030 by 0.92%, 

and the number of dwellings is projected to increase from 2025 to 2030 by 7,200 units. The 

current community pharmacy network is expected to be able to accommodate the predicted 

population and dwelling increase over the next three years. 

With projected increases in population and corresponding demand, pharmacies may 

experience increased footfall and service pressures. While current access is considered 

adequate, this assessment assumes that existing pharmacies will adapt to meet rising 

demand. Pharmacies may wish to consider how they can manage increasing demand at 

individual premises, through optimising skill mix, adopting digital health tools, and exploring 

innovative approaches such as hub and spoke models, automation and artificial intelligence 

to improve efficiency and capacity.  
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While there is no identified gap in provision, local commissioners should consider and be 

aware of pharmaceutical service access when commissioning other services, such as 

extended access or out-of-hours services across Medway. 

For these reasons, it is considered that there is currently no gap in provision across Medway. 

Medway HWB will continue to monitor pharmaceutical service provision, especially in the 

Peninsula locality, to ensure there is the capacity to meet potential increases in service 

demand. As such, it is recommended that the Peninsula locality be kept under review, with 

consideration given to service resilience measures. 

No gaps in the provision of Necessary Services have been identified 

for Medway HWB 

6.3.3 Other relevant services: current provision 

Table 33 in Section 3.8 shows the pharmacies providing Advanced and Enhanced services 

in the Medway HWB area. Regarding access to Advanced services, there is very good 

availability of Pharmacy First (96%), NMS (94%), hypertension case-finding (92%) and 

seasonal influenza vaccination (90%). There are a good number of providers of lateral flow 

tests (73%) and pharmacy contraception (67%). 

There is currently no activity registered for smoking cessation, but 51% of the pharmacies 

are signed up for the service.  

The appliance review and stoma appliance services are provided by the DAC in Medway, 

so patients can access these products and devices. Also 81% of the respondents to the 

pharmacy questionnaire confirmed that pharmacies dispense prescriptions for all types of 

appliances.  

Regarding access to Enhanced Services, 19 pharmacies (37%) offer the COVID-19 

vaccination service.  

The DSP in Medway provides the NMS Advanced Service, pharmacy first service, and 

hypertension case-finding service and is signed up for the smoking cessation advanced 

service.  

Advanced and Enhanced Services look to ease the burden on primary care services by 

providing access to a healthcare professional in a high street setting; however, the absence 

of a service due to a community pharmacy not signing up does not result in a gap due to the 

availability of similar services from other healthcare providers. 

No gaps in the provision of other relevant services have been 

identified for Medway HWB 
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6.3.4 Improvements and better access: gaps in provision across Medway 

No gaps have been identified in either the necessary services or any 

other relevant services that if provided either now or in the future 

(next three years) would secure improvements or better access to 

the essential or specified advanced and enhanced services across 

Medway  
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Section 7: Conclusions 

The Steering Group provides the following conclusions and recommendations on the basis 

that funding is at least maintained at current levels and/ or reflects future population 

changes. 

There is a wide range of pharmaceutical services provided in Medway to meet the health 

needs of the population. The provision of current pharmaceutical services and Locally 

Commissioned Services (LCS) are distributed across localities, providing good access 

throughout Medway. 

As part of this assessment, no gaps have been identified in provision either now or in the 

future (over the next three years) for pharmaceutical services deemed Necessary. Factors 

such as population growth and pharmacy closures have resulted, and will result, in a 

reduction of the number of pharmacies per population in the area. With future housing 

growth in Medway, it is imperative that accessibility to pharmacy services is monitored, and 

the considerations actioned to ensure that services remain appropriate to the needs. Any 

required amendments should be made through the three-year life cycle of this PNA. 

7.1 Statements of the PNA 

The PNA is required to clearly state what is considered to constitute Necessary Services as 

required by paragraphs one and 3 of Schedule one to the PLPS Regulations 2013. 

For the purposes of this PNA, Essential Services for Medway HWB are to be regarded as 

Necessary Services. 

Other Advanced and Enhanced Services are considered relevant as they contribute toward 

improvement in provision and access to pharmaceutical services. 

Locally Commissioned Services have been considered and reviewed for provision across 

Medway; however, as they are not NHS-commissioned services and are outside of the 

scope for market entry, decisions have been excluded in the final analysis of service 

provision and adequacy. Local commissioners should review and consider these locally. 

7.1.1 Current provision of Necessary Services 

Necessary Services – gaps in provision 

Essential services are Necessary Services, which are described in Section 1.5.5.1. Access 

to Necessary Service provision in Medway is provided in Section 6.3, and in Section 6.2 by 

locality.  

In reference to Section 6, and required by paragraph 2 of schedule 1 to the PLPS 

Regulations 2013: 
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Necessary Services – normal working hours 

There is no gap in the provision of Necessary Services during 

normal working hours across Medway to meet the needs of the 

population. 

Necessary Services – outside normal working hours 

There are no gaps in the provision of Necessary Services outside 

normal working hours across Medway to meet the needs of the 

population. 

7.1.2 Future provision of Necessary Services 

No gaps have been identified in the need for pharmaceutical services 

in specified future circumstances in the next three years across 

Medway. 

7.1.3 Other relevant services – gaps in provision 

Advanced and Enhanced Services are considered relevant as they contribute toward 

improvement in the provision and access to pharmaceutical services. 

7.1.3.1 Current and future access to Advanced Services 

Details of the Advanced Services are outlined in Section 1.5.5.2 and the provision in 

Medway is provided in Section 3.8 and 6.3, and in Section 6.2 by locality.  

Section 6.3.4 discusses improvements and better access to services in relation to the health 

needs of Medway. 

Based on the information available at the time of developing this PNA, no gaps in the current 

provision of Advanced Services or in specified future circumstances have been identified in 

any of the localities across Medway. 

Section 7.2 discusses the opportunities that may be available for expansion of existing 

services or delivery of new services from community pharmacies that may benefit the 

population of Medway. 

There are no gaps in the provision of Advanced Services at present 

or in the future (next three years) that would secure improvements or 

better access to services in Medway. 
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7.1.3.2 Current and future access to Enhanced Services 

Details of the Enhanced Services are outlined in Section 1.5.5.3 and the provision in 

Medway is provided in Section 3.9 and 6.3, and in Section 6.2 by locality.  

Section 6.3.4 discusses improvements and better access to services in relation to the health 

needs of Medway. 

Based on the information available at the time of developing this PNA, no gaps in the current 

provision of Enhanced Services or in specified future circumstances have been identified in 

any of the localities across Medway. 

No gaps have been identified that if provided either now or in the 

future (next three years) would secure improvements or better 

access to Enhanced Services across Medway. 

7.1.4 Improvements and better access – gaps in provision 

Based on current information, no gaps have been identified in 

respect of securing improvements or better access to essential or 

other relevant services, either now or in specific future 

circumstances in the next three years across Medway to meet the 

needs of the population. 

7.2 Future opportunities for possible community pharmacy services in Medway 

7.2.1 Introduction 

Any local commissioning of services for delivery by community pharmacy lies outside the 

requirements of a PNA; it is considered as being additional to any Necessary Services 

required under the PLPS Regulations 2013. 

In reviewing the provision of Necessary Services and considering Advanced, Enhanced and 

Locally Commissioned Services for Medway as part of the PNA process, it was possible to 

identify opportunities for service delivery via the community pharmacy infrastructure that 

could positively affect the population. 

Not every service can be provided from every pharmacy, and service development and 

delivery must be planned carefully. However, many of the health priorities, national or local, 

can be positively affected by services provided by community pharmacies, albeit being out 

of the scope of the PNA process. 

National and Medway health needs priorities have been considered when outlining 

opportunities for further community pharmacy provision below. The highest risk factors for 

causing death and disease for the Medway population are listed in Section 2.11 and 2.12 

and are considered when looking at opportunities for further community pharmacy provision. 
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7.2.2 Opportunities for pharmaceutical service provision 

Health needs and the highest risk factors for causing death and disease for the Medway 

population are stated in Section 2 and Section 6. Should these be priority target areas for 

commissioners, they may want to consider the current and future service provision from 

community pharmacies, in particular the screening services they are able to offer. 

Based on these priorities and health needs, community pharmacy can be commissioned to 

provide services that can help and support the reduction of the variances seen in health 

outcomes across Medway. 

7.2.3 Existing services 

7.2.4 Essential Services 

• Signposting for issues such as weight management and health checks.  

• Promote a self-referral route to the National Diabetes Prevention Programme.   

• Developing healthy living pharmacies and self-care to support the Medway 

prevention agenda.  

• Electronic repeat dispensing can reduce unnecessary patient trips to the GP practice 

to collect repeat medication and could help reduce waste medicines.  

7.2.5 Advanced Services 

Some of the existing Advanced Services could be targeted in a way that improves patient 

access, reduces pressures in general practice, and supports the primary care, urgent care, 

prevention and medicines safety agendas.  

There are several new or recently introduced Advanced Services being implemented that 

could be beneficial to the population of Medway based on the identified health needs, 

including: 

Pharmacy First  

Pharmacy First is an NHS advanced service that allows community pharmacists to directly 

assess and treat patients with certain common minor illnesses, like earache, sore throat, or 

urinary tract infections, without requiring a GP appointment, providing advice and supplying 

necessary prescription medications when clinically appropriate, easing pressure on GP 

services; essentially enabling patients to access healthcare directly at their local pharmacy 

for specific conditions.  

Pharmacy First can provide benefits to patients and the ICB and support local health needs 

as follows:  

• Convenient access to healthcare where patients can access prescription-only 

treatment for seven common conditions without needing to see a GP. 

• Pharmacy First provides an alternative route to accessing medicine for these 

conditions. 

• The service includes elements from the Community Pharmacist Consultation Service 

(CPCS), such as minor illness consultations with a pharmacist and the supply of 

urgent medicines and appliances.  



  Medway 2025 PNA 

 

125 

 

Pharmacy First provides the ICB with an opportunity to maximise additional primary care 

capacity and capability. 

Hypertension case-finding service 

The service has two stages – the first is identifying people at risk of hypertension and offering 

them blood pressure measurement (a ‘clinic check’). The second stage, where clinically 

indicated, is offering ambulatory blood pressure monitoring. The blood pressure test results 

will then be shared with the patient’s GP to inform a potential diagnosis of hypertension. 

There is district variability in hypertension; the maximisation of this service would benefit 

patients.  

Smoking Cessation Advanced Service 

The LTP states that all patients admitted to hospital who smoke are to be offered NHS-

funded tobacco treatment services by 2023/24. The Smoking Cessation service (SCS) is a 

referral service from the hospital for patients who have been initiated on smoking cessation 

to continue their journey in a community pharmacy.  

Smoking is the highest cause of preventable ill health and premature mortality in the UK. 

Smoking is a major risk factor for many diseases, such as lung cancer, COPD and heart 

disease. It is also associated with cancers in other organs, including the lip, mouth, throat, 

bladder, kidney, stomach, liver and cervix.  

Medway has a higher smoking prevalence than England. The SCS service is well placed to 

support Medway smoking cessation priorities by providing an additional pathway and can 

complement locally commissioned stop smoking services.   

The CPCF's main services offer opportunities for the ICB to support key health challenges 

such as hypertension, smoking cessation and improving access to LARC.  

7.3 Considerations 

The PNA recognises the evolving role of community pharmacy in delivering preventive care, 

reducing health inequalities, and integrating with primary care networks. While no gaps have 

been identified in the current or future (three-year) provision of pharmaceutical services in 

Medway HWB, there are opportunities to strengthen pharmacy services in alignment with 

the proposed NHS 10-Year Health Plan and Change NHS initiative. These opportunities 

focus on prevention, long-term conditions, primary care access, medicines management, 

health inequalities and integrated care.  

The most appropriate commissioning route would be through the ICS as Enhanced 

Pharmaceutical services or through the local authority and locally commissioned services, 

which would not be defined as necessary services for this PNA. 

Community Pharmacy England commissioned leading health think tanks, Nuffield Trust and 

The King’s Fund, to develop a vision for community pharmacy to see a transformation of this 

sector over the next decade. These themes are reflected below.  
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1) Strengthening the role of community pharmacy in prevention, preventing ill 

health and supporting wellbeing: 

• Community pharmacies should be fully integrated into preventive healthcare, 

supporting early detection, health promotion, and self-care initiatives. 

• Services such as the Hypertension Case-Finding Service, Smoking Cessation 

Advanced Service, and NHS Health Checks should be prioritised to reduce the 

incidence of long-term conditions. 

• The Healthy Living Pharmacy framework should be expanded. Local Authorities and 

ICBs should work collaboratively to embed community pharmacy into prevention 

strategies. 

• The Local authority should explore commissioning a local walk-in smoking cessation 

service that would complement the national SCS service.  

2) Reducing health inequalities through targeted pharmacy services 

• Commissioners should focus on increasing the uptake of Essential, Advanced, and 

LCS in areas of deprivation, ensuring equitable access to services such as sexual 

health, smoking cessation, cardiovascular risk screening, and weight management. 

• Public awareness campaigns should be enhanced to improve access to pharmacy 

services, particularly for non-English-speaking communities and those facing 

healthcare access barriers. 

• Language translation services remain an important consideration for improving 

access to community pharmacy services. Stakeholder feedback has highlighted the 

value of translation support, particularly in areas with diverse populations, to aid 

understanding of medicines, support service uptake, and improve patient safety.  

• Incentives should be considered for pharmacies in under-served areas to expand 

their service offering and address local health disparities, particularly where there is 

under under-provision of LCSs. 

3) Embedding pharmacy into integrated NHS neighbourhood health services, 

providing clinical care for patients 

• Community pharmacy should be positioned as a core provider within primary care, 

ensuring seamless referrals and collaboration between ICSs, Local Authorities, and 

PCNs. 

• Medicines optimisation services, including repeat dispensing, the New Medicine 

Service and the Discharge Medicines Service, should be embedded within primary 

care pathways to enhance patient safety and medication adherence. 

• Interdependencies between ICB and LCS services, such as smoking cessation and 

sexual health services, should be leveraged to provide more holistic and accessible 

care. This will require close ICB, local authority and LPC collaboration.  
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4) Supporting workforce development and expanding pharmacy services 

• Sustainable funding should be prioritised to ensure the long-term stability and growth 

of community pharmacy services. 

• The ICB should explore commissioning a pharmacy workforce development 

programme, ensuring pharmacists and their teams are equipped to deliver expanded 

clinical services under the Community Pharmacy Contractual Framework (CPCF). 

• The introduction of independent prescribing for pharmacists from 2026 presents a 

significant opportunity for community pharmacies to manage long-term conditions 

and improve primary care access. 

• The pharmacy team’s role should be expanded, with pharmacy technicians 

supporting service delivery under Patient Group Directions (PGDs) and pharmacy 

staff providing Making Every Contact Count interventions. 

5) Enhancing public awareness and digital transformation 

• Public education campaigns should be developed to raise awareness of pharmacy 

services, using diverse communication methods tailored to local communities. 

• Digital innovation should be prioritised, ensuring pharmacies have access to 

modern clinical decision-support tools and NHS-integrated patient records. 

• The adoption of point-of-Care testing services in community pharmacies should be 

explored to improve early diagnosis and management of conditions such as diabetes, 

hypertension, and respiratory diseases. 

6) Monitoring future demand and improving public engagement 

• The provision of pharmaceutical services should be regularly monitored and 

reviewed, particularly in light of demographic changes and population health needs. 

• Future PNAs should incorporate enhanced stakeholder and public 

engagement strategies to ensure services reflect local priorities and community 

health needs. 

7) Community based medicines management - Living well with medicines 

• Community pharmacy provides patient access to a local expert to support advice and 

safe access to medicines. 

• The growth of independent prescribing in community pharmacy offers greater 

opportunities to take pressure off general practice and shared responsibilities 

managing prescribing budgets and delivering structured medication reviews.  

• These services could be offered as part of domiciliary services to housebound 

patients and care homes.  

By aligning with national health priorities, these considerations/recommendations ensure 

that community pharmacy plays a central role in being part of an integrated neighbourhood 

in delivering preventive care, tackling health inequalities, and supporting long-term condition 

management –ultimately improving the health and wellbeing of Medway residents. 
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Appendix A: List of pharmaceutical services providers in Medway by locality 

Key to type of provider:  

CP – Community Pharmacy 

DSP – Distance Selling Pharmacy 

Disp – Dispensing doctor practice 

DAC – Dispensing Appliance Contractor 

Key to services: Services listed are only those provided through community pharmacies so they are blacked out for the dispensing 

doctor practices. Description of these services are available in Sections 1.5.5.2, 1.5.5.3, 4.1 and 4.2. Pharmacies providing the 

services are from signed up list unless stated otherwise.  

AS1 – Pharmacy First 

AS2 – Flu Vaccination service  

AS3 – Pharmacy Contraception Service 

AS4 – Hypertension case-finding service 

AS5 – New Medicine Service 

AS6 – Smoking Cessation Service 

AS7 – Appliance Use Review  (provided by DACs only – not included in table) 

AS8 – Stoma Appliance Customisation  (provided by DACs only – not included in table) 

AS9 – Lateral Flow Device Service 

NES1 – COVID-19 Vaccination Service 

ICBS1 – Palliative care 

LAS1 – Stop smoking 
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LAS2 – NHS health checks 

LAS3 – Sexual health 

LAS4 – Supervised consumption 

LAS5 – Needle exchange 

Chatham locality 

Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 

A
S

1
 

A
S

2
 

A
S

3
 

A
S

4
 

A
S

5
 

A
S
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A
S

9
 

N
E

S
1

 

IC
B

S
1

 

L
A

S
1

 

L
A

S
2

 

L
A

S
3

 

L
A

S
4

 

L
A

S
5

 

Brompton 
Pharmacy 

FEP94 CP 
3 High Street,  Brompton, 

Gillingham 
ME7 5AA 

08:30-13:00; 
14:00-18:30 

Closed Closed - - Y Y Y - Y Y Y - - - Y - - - 

Island 
Pharmacy 

FL840 CP 
63 Aster Drive, St Marys 

Island, Chatham 
ME4 3EB 

08:30-13:00; 
14:00-18:30 

Closed Closed - Y Y Y Y - Y Y Y - - - Y - - - 

Palmers 
Pharmacy 

FTC25 CP 
98 Palmerston Road, 

Chatham 
ME4 5SJ 

09:00-13:00; 
14:00-18:00 

09:00-12:30 Closed - - - Y - Y Y Y Y - - - Y - - Y 

Street End 
Pharmacy 

FRQ73 CP 
23 Street End Road, 

Chatham 
ME5 0AA 

08:30-12:30; 
13:30-18:00 

Closed Closed - - - Y - Y Y - - - - - - - Y - 

Well FGR89 CP 
22 Magpie Hall Road, 

Chatham 
ME4 5JY 09:00-18:00 09:00-13:00 Closed - - Y Y Y Y Y Y Y Y - - - - Y Y 

Gillingham locality 

Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 

A
S

1
 

A
S

2
 

A
S

3
 

A
S

4
 

A
S

5
 

A
S

6
 

A
S

9
 

N
E

S
1
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B

S
1

 

L
A

S
1

 

L
A

S
2

 

L
A

S
3

 

L
A

S
4

 

L
A

S
5

 

Boots the 
Chemists 

FXP56 CP 
125-127 High Street, 

Gillingham 
ME7 1BS 09:00-17:30 09:00-17:30 Closed - - Y Y Y Y Y - - - - Y Y - Y Y 

J Spensley FED75 CP 1 Twydall Green, Gillingham ME8 6JY 08:30-17:30 09:00-13:00 Closed - - Y Y Y Y Y Y Y - - - Y - Y - 

Mediclinic 
Pharmacy 

FDW22 CP 
74-76 Watling Street, 

Gillingham 
ME7 2YW 09:00-18:00 09:00-13:00 Closed - - Y Y Y Y Y - Y - - - Y - - Y 

Medway 
Pharmacy 

FN425 CP 
465 Canterbury Street, 

Gillingham 
ME7 5LJ 07:30-22:00 07:30-22:00 07:30-22:00 Y - Y Y - Y Y Y - - Y - Y Y Y Y 
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Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 

A
S

1
 

A
S
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A
S

3
 

A
S
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S
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S
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S
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A
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A

S
3

 

L
A

S
4

 

L
A

S
5

 

Osbon 
Pharmacy 

FK406 CP 1 Railway Street, Gillingham ME7 1XF 09:00-19:00 09:00-13:00 Closed - - Y Y Y Y Y Y Y Y - Y Y - Y - 

Osbon 
Pharmacy 

FRG62 CP 
17 Duncan Road, 

Gillingham 
ME7 4LA 09:00-19:00 09:00-13:00 Closed - - Y Y Y Y Y Y Y Y - - Y - Y Y 

Paydens 
Pharmacy 

FL859 CP 
The Healthy Living Centre, 

Balmoral Gardens, 
Gillingham 

ME7 4PN 09:00-18:00 Closed Closed - - Y Y Y Y Y Y Y Y - - Y - Y - 

Pharmacy1st FN418 CP 
186-188 Canterbury Street, 

Gillingham 
ME7 5XG 09:00-18:00 Closed Closed - - Y Y Y Y Y - Y Y - Y - - Y - 

Smiths 
Pharmacy 

FJ656 CP 
318-320 Canterbury Street, 

Gillingham 
ME7 5JP 

09:00-13:00; 
14:00-18:00 

09:00-13:00 Closed - - Y - - - - - - - - Y - - - - 

Sturdee 
Avenue 

Pharmacy 
FL383 CP 

46 Sturdee Avenue, 
Gillingham 

ME7 2HN 
09:00-13:00; 
14:00-18:30 

09:00-13:00 Closed - - Y Y - Y Y - Y Y Y - Y - - Y 

Sunlight 
Pharmacy 

FV595 CP 
Sunlight Centre, Richmond 

Road, Gillingham 
ME7 1LX 

09:00-13:00; 
14:00-18:00 

Closed Closed - - Y Y Y Y Y Y - - - - Y - Y Y 

Woodlands 
Pharmacy 

FD862 CP 
Gillingham Medical Centre, 

Woodlands Road, 
Gillingham 

ME7 2BU 09:00-21:00 16:00-21:00 09:00-16:00 Y - Y - Y Y Y - - - - - - - - - 

Lordswood and Walderslade locality 

Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 

A
S

1
 

A
S

2
 

A
S

3
 

A
S

4
 

A
S

5
 

A
S

6
 

A
S

9
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E

S
1
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B

S
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A

S
1
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A

S
2

 

L
A

S
3

 

L
A

S
4

 

L
A

S
5

 

Asda 
Pharmacy 

FKK59 CP 
387 Maidstone Road, 

Chatham 
ME5 9SD 

09:00-12:30; 
13:00-16:30; 
17:00-21:00 

09:00-12:30; 
13:00-16:30; 
17:00-21:00 

10:00-16:00 Y - Y Y Y Y Y - Y - Y Y Y - Y - 

Delmergate 
Ltd 

FQ410 CP 
21 Shirley Avenue, 

Chatham 
ME5 9UR 

09:00-13:00; 
14:00-17:30 

09:00-13:00 Closed - - Y Y Y Y Y Y Y Y - - Y Y Y - 

Fenns 
Chemist 

FEL36 CP 
Unit 9-10, Walderslade 
Centre, Walderslade , 

Chatham 
ME5 9LR 09:00-18:00 09:00-13:00 Closed - - Y Y Y Y Y Y Y Y - - Y - Y - 
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Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 

A
S

1
 

A
S
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A
S
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S
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S
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S
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S
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A

S
3

 

L
A

S
4

 

L
A

S
5

 

Lordswood 
Pharmacy 

FLN26 CP 
17 Kestrel Road, 

Lordswood, Chatham 
ME5 8TH 

09:00-13:00; 
14:00-18:00 

09:00-13:00 Closed - - Y Y Y - Y - Y Y - - - - - Y 

Merlin 
Pharmacy 

FFM54 CP 
54 Silverweed Road, 

Chatham 
ME5 0QX 09:00-18:00 09:00-12:30 Closed - - Y Y Y Y Y Y - - - - Y - - Y 

Morrisons 
Pharmacy 

FR909 CP 
Neighbourhood Centre, 

Princes Park, Walderslade 
ME5 7PQ 

09:00-13:00; 
14:00-19:00 

09:00-13:00; 
14:00 19:00 

10:00-16:00 - - Y Y Y Y Y - Y - Y - Y - - Y 

Wayfield 
Pharmacy 

FRF61 CP 
163 Wayfield Road, 

Chatham 
ME5 0HD 

09:00-13:00; 
14:00-18:00 

09:00-12:30 Closed - - Y Y - Y Y - - - - - Y - Y Y 

Peninsula locality 

Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 
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A
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A
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A
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Cliffe Woods 
Pharmacy 

FFE74 CP 
7 Parkside Parade, Cliffe 

Wood, Rochester 
ME3 8HX 

08:30-13:00; 
14:00-18:00 

09:00-12:00 Closed - Y Y Y Y Y Y - - - - - - - Y - 

Hoo Pharmacy FJE35 CP 
5 Main Road, Hoo, 

Rochester 
ME3 9AA 09:00-18:30 09:00-17:30 Closed - - Y Y Y Y Y Y Y Y - - Y Y Y - 

Higham 
Surgery 

G82100 Disp 
Hermitage Road, Higham, 

Rochester 
ME3 7DB 

Mon 08:00-
17:00;  Tue 

08:00-16:00; 
Wed-Fri 08:00-

14:00 

Closed Closed                                 

Knights 
Pharmacy 

FEM57 CP 
39 Knights Road, Hoo, 

Rochester 
ME3 9DT 09:00-18:30 Closed Closed - - Y Y Y Y Y Y Y - - - Y - Y Y 

The Elms 
Medical 
Practice 

G82077 Disp Tilly Close, Hoo, Rochester ME3 9AE 
09:00-12:00, 
14:00-18:00 

Closed Closed                                 
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Rainham locality 

Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 
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A
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Boots the 
Chemists 

FD032 CP 
5 Hempstead Valley 

Shopping Centre, 
Hempstead, Gillingham 

ME7 3PB 08:30-20:00 08:00-19:00 10:00-16:00 - - Y Y Y Y Y - Y - - Y Y - Y - 

Fenns 
Chemist 

FJF87 CP 
33-35 Parkwood Green, 

Rainham 
ME8 9PW 

09:00-17:30 (Fri 
09:00-18:00) 

09:00-16:00 Closed - - Y Y Y Y Y Y Y Y - - Y Y Y Y 

Hempstead 
Pharmacy 

FNL61 CP 
148B Hempstead Road, 

Gillingham 
ME7 3QE 

09:00-13:00; 
14:00-18:00 

09:00-12:00 Closed - - Y Y - Y Y Y Y - - - Y - - - 

Jhoots 
Pharmacy 

FRW48 CP 
Units 21-22 Rainham 

Shopping Centre, 
Gillingham 

ME8 7HW 
09:00-14:00;  
15:00-18:00 

09:00-14:00; 
15:00-15:30 

Closed - - Y Y Y Y Y Y Y - - - - - - - 

Maidstone 
Road 

Rainham 
Surgery 

G82180 Disp 
53A-53B Maidstone Road, 

Rainham, Gillingham 
ME8 0DP 08:00-18:00 Closed Closed                 

Phoenix 
Pharmacy 

FC050 CP 
373 Maidstone Road, 
Wigmore, Gillingham 

ME8 0HX 09:00-18:00 09:00-13:00 Closed - - Y - - Y Y - Y - - - - - - - 

Tesco 
Pharmacy 

FFV74 CP Courtney Road, Gillingham ME8 0GX 09:00-21:00 09:00-21:00 10:00-16:00 Y - Y - - Y Y - - - - Y - - - - 

Rochester locality 

Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 

A
S

1
 

A
S

2
 

A
S

3
 

A
S

4
 

A
S

5
 

A
S

6
 

A
S

9
 

N
E

S
1

 

IC
B

S
1

 

L
A

S
1

 

L
A

S
2

 

L
A

S
3

 

L
A

S
4

 

L
A

S
5

 

Bod Pharma FWJ41 CP 
The Thorndike Centre, 

Longley Road, Rochester 
ME1 2TH 08:30-18:30 09:00-12:00 Closed - - Y Y - Y Y - - - - - - - Y - 

Boots the 
Chemists 

FM682 CP 
Pentagon Centre, 30-34 
Wilmot Square, Chatham 

ME4 4BB 08:30-18:00 09:30-17:00 10:00-16:00 - - Y Y Y Y Y - Y Y - Y - - Y Y 

Chatham 
Pharmacy 

FE813 CP 139 New Road, Chatham ME4 4PT 09:00-18:30 09:00-13:00 Closed - - Y Y - Y - - - - Y - - - Y Y 
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Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 
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Focus 
Chemists 

FH750 CP 
126 Borstal Street, 

Rochester 
ME1 3JS 09:00-18:00 09:00-13:00 Closed - Y Y Y Y Y Y Y Y - - - - - - Y 

Karsons 
Pharmacy 

FGL46 CP 33 Pattens Lane, Chatham ME4 6JR 
09:00-13:00; 
14:00-18:00 

09:00-13:00 Closed - - Y Y Y Y Y Y Y Y - - Y - Y Y 

Karsons 
Pharmacy 

FJF12 CP 69-71 City Way, Rochester ME1 2BA 09:00-21:00 09:00-21:00 08:30-13:30 Y - Y Y Y Y Y Y Y Y Y Y Y - Y Y 

Merlin 
Pharmacy 

FL693 CP 364 City Way, Rochester ME1 2BQ 09:00-18:00 09:00-13:00 Closed - - Y Y - Y - - - - - - Y - - - 

Paydens 
Pharmacy 

FGF64 CP 
134-136 Delce Road, 

Rochester 
ME1 2DT 09:00-18:00 09:00-13:00 Closed - - Y Y Y Y Y Y Y Y - - Y - Y Y 

Ryders 
Chemist 

FHY79 CP 130 High Street, Rochester ME1 1JT 09:00-17:30 09:00-13:00 Closed - - Y Y Y Y Y Y Y Y - - Y Y Y - 

Strood locality 

Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 
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Atos Care FTQ92 DAC 
Suite 2A, Beta House, 
Laser Quay, Culpeper 

Close, Rochester 
ME2 4HU 09:00-17:00 Closed Closed - - - - - - - - - - - - - - - - 

Boots the 
Chemists 

FV186 CP 
83 High Street, Strood, 

Rochester 
ME2 4AH 09:00-17:30 09:00-17:30 Closed - - Y Y Y Y Y - Y - - - Y - Y Y 

Bryant Road 
Pharmacy 

FM600 CP 59-61 Bryant Road, Strood ME2 3EP 
09:00-13:00; 
14:30-18:00 

09:00-13:00 Closed - - Y Y Y Y Y - Y Y - - Y Y - - 

College 
Pharmacy Ltd 

FH172 DSP 
87 Riverside Estate, Sir 
Thomas Langley Road, 

Rochester 
ME2 4BH 09:00-17:00 Closed Closed - - Y - - Y Y Y - - - - - - Y - 

Cuxton 
Medical 
Centre 

G82106 
001 

Disp 
19A Wood Street, Cuxton, 

Rochester 
ME2 1LT 

Mon, Wed, Fri 
08:30-13:30, 
15:30-18:30; 
Tue 08:30-
13:30; Thu 

07:30-13:30 

Closed Closed                 
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Pharmacy 
Name 

ODS 
Number 

Provider 
Type 

Address Postcode 
Monday to 

Friday 
Saturday Sunday 

72+ 
hours 

PhAS 
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Halling 
Medical 
Centre 

G82106 Disp 
Ferry Road, Halling, 

Rochester 
ME2 1NP 

Mon 08:30-
13:30, 15:30-

18:30; Tue 
08:30-13:30, 
15:30-20:00; 
Wed 08:30-
13:30; Thu 

08:30-12:30, 
15:30-18:30; Fri 

08:30-13:30 

Closed Closed                 

Hobbs 
Pharmacy 

FTM63 CP 
41-43 Wells Road, Marlow 
Park, Strood, Rochester 

ME2 2PW 
09:00-13:00; 
14:00-18:00 

Closed Closed - Y Y Y Y Y Y Y - Y - - Y - Y Y 

Kamsons 
Pharmacy 

FR400 CP 
29 Darnley Road, Strood, 

Rochester 
ME2 2EU 08:45-18:30 08:45-13:00 Closed - - Y Y - Y Y Y Y - - - - - Y Y 

Pharmacy @ 
Gun Lane 

FVJ60 CP 
Gun Lane Medical Centre, 

Gun Lane, Strood, 
Rochester 

ME2 4UW 09:00-21:00 16:00-21:00 09:00-16:00 Y - Y Y Y Y Y - - Y - - - - - - 

Tesco 
Pharmacy 

FMH56 CP 3 Cuxton Road, Strood ME2 2DE 08:00-20:00 08:00-20:00 10:00-16:00 - - Y Y Y Y Y - Y - - - - - - Y 

Wainscott 
Pharmacy 

FP206 CP 
Miller Way, Wainscott, 

Rochester 
ME2 4LP 

08:30-13:00; 
14:30-18:00 
(Thu 08:30-

13:00; 14:00-
17:30) 

Closed Closed - - Y Y Y Y Y - - - - - - - Y - 

Williams 
Chemist 

FYC97 CP 
86 Frindsbury Road, 

Frindsbury, Rochester 
ME2 4HY 

09:00-13:00; 
14:15-18:00 

09:00-14:00 Closed - - Y Y Y Y Y - Y - - - - - - - 
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Appendix B: PNA project plan 
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Stage 1: Project planning and governance 

Stakeholders identified and PNA Steering Group terms of reference agreed. 

Project plan, PNA localities, communications plan and data to collect agreed at 

first Steering Group meeting.  

Prepare questionnaires for initial engagement. 

              

Stage 2: Research and analysis 

Collation of data from KCC, LPC, ICB and other providers of services. 

Listing and mapping of services and facilities. 

Collation of data for housing developments. 

Equalities Impact Assessment. 

Analysis of questionnaire responses. 

Review all data at second Steering Group meeting. 

              

Stage 3: PNA development 

Review and analyse data and information collated to identify gaps in services 

based on current and future population needs. 

Develop consultation plan. 

Draft PNA. 

Sign off draft PNA at third Steering Group meeting and update for HWB. 

              

Stage 4: Consultation and final assessment production 

Coordination and management of consultation. 

Analysis of consultation responses and production of report. 

Prepare final PNA for approval. 

Sign off final PNA at fourth Steering Group meeting. 

Edit final PNA 2025 ready for publication and provide update for HWB. 
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Appendix C: PNA Steering Group terms of reference 

Objective / Purpose  

To support the production of the Pharmaceutical Needs Assessment (PNA) on behalf of the 

Medway Health and Wellbeing Board (HWB), to ensure that it satisfies the relevant 

regulations including consultation requirements. 

Delegated responsibility 

Medway HWB have delegated authority to the PNA Steering group to oversee the 

production and completion of the Medway PNA, 2025-2028. 

Accountability 

The Steering Group is to report to Director of Public Health.  

Responsibilities 

• Provide a clear and concise PNA process.  

• Review and validate information and data on population, demographics, 

pharmaceutical provision, and health needs.  

• To consult with the bodies stated in Regulation 8 of The NHS Regulations 2013: 

o Any Local Pharmaceutical Committee for its area.  

o Any Local Medical Committee for its area.  

o Any persons on the Pharmaceutical lists and any dispensing doctors list for its 

area.  

o Any LPS Chemist in its area.  

o Any Local Healthwatch organisation for its area.  

o Any NHS Trust or NHS Foundation Trust in its area.  

o Integrated Care Boards.  

o Any neighbouring HWB.  

• Ensure that due process is followed.  

• Report to Health and Wellbeing Board on both the draft and final PNA.  

• Publish the final PNA by 1 October 2025.  

• Discuss and ensure a process is in place to maintain the PNA post publication.  

Membership 

Core members: 

• Deputy Director of Public Health/ Consultant in Public Health.  

• Head of Health Intelligence.  

• Integrated Care Board Contract Manager representative.  

• Local Pharmaceutical Committee (LPC) representative.  

• Integrated Care Board Pharmacy and Medicines Optimisation representative.  

• Local Medical Committee representative.  

• Healthwatch representative (lay member).  
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Soar Beyond are not to be a core member however will chair the meetings. Each 

organisation has one vote. The Public Health representative will have the casting vote, if 

required. Core members may provide a deputy to meetings in their absence. The Steering 

Group shall be quorate with four core members in attendance, one of which must be an LPC 

member. Non-attending members are unable to cast a vote – that vote may otherwise sway 

the casting decision.  

Additional members (if required): 

• Integrated Care Board Commissioning Managers.  

• NHS Trust Chief Pharmacists.  

• Dispensing Doctors representative.  

In attendance at meetings will be representatives of Soar Beyond Limited who have been 

commissioned by Medway to support the development of the PNA. Other additional 

members may be co-opted if required. 

Frequency of meetings 

Meetings will be arranged at key stages of the project plan. The Steering Group will meet in 

summer 2025 to sign off the PNA for submission to the Health and Wellbeing Board.  



  Medway 2025 PNA 

 

138 

 

Appendix D: Public questionnaire 

Total responses received: 974.  

The questionnaire was open for responses between 20 December 2024 and 5 February 

2025.  

When reporting the details of the responses, please note:  

• Due to small numbers, responses are not broken down by locality 

• Some numbers may be higher than the number of answers due to multiple choice 

• Some figures may not add up to 100% due to rounded numbers  

• The option with the higher number of responses shows in bold to facilitate analysis 

• The number of comments may be different to the number of responses due to some 

users adding different themes and other comments being “N/A” or “No comment”.  

1) Why do you usually visit or contact a pharmacy (Please tick all that apply) Please 

note number and percentages may add up to more than 100% due to multiple 

responses (Answered: 968, Skipped: 6) 

Options % Number 

To buy over-the-counter medicines 53% 514 

To collect prescriptions for myself 84% 817 

To collect prescriptions for somebody else 46% 443 

To get advice from a pharmacist 41% 401 

To use a pharmacy service: treatment for minor ailment, flu jab, etc 35% 337 

Other (please specify) 4% 36 

 

Other comments (themes)  Number  

I don’t, I get it delivered 16 

I work there 3 

To buy items 3 

I don’t 2 

Return unused medication 2 

Advice 1 

Collect prescriptions 1 

Dosette boxes 1 

I go on behalf of others 1 

Sharps bins 1 

To supply residents in care home 1 

UTI 1 

Vaccinations 1 
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2) The following services are available at your local pharmacy. Please tell us which 

services you have used and are you aware of? (Please provide one answer for 

each service) (Answered: varied for each service – see total in table) 

Options Aware Used Total 
  

 % Number % Number  

Pharmacy First Service 81% 437 19% 105 542 

Blood pressure check service 86% 585 14% 98 683 

Flu Vaccination service 54% 464 46% 401 865 

New medicine service 80% 301 20% 73 374 

Pharmacy contraception service 95% 354 5% 18 372 

Other (please specify) 81% 437 19% 105 542 

 

Other comments (themes)  Number  

Vaccinations 10 

Advice 3 

Collect prescriptions 2 

Minor illness/ailments 2 

NHS health check 2 

Prescribed medication 2 

Others (one comment each) 6 

3) Have you visited or contacted a pharmacy in the last 6 months? (Answered: 967, 

Skipped: 7) 

Option % Number 

Yes 96% 930 

No 4% 37 

4) How often have you visited or contacted a pharmacy in the last six months? 

(Answered: 962, Skipped: 12) 

Option % Number 

Once a week or more 3% 33 

A few times a month 29% 281 

Once a month 38% 365 

Once every few months 23% 222 

Once in six months 6% 61 
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5) What time and day is most convenient for you to use a pharmacy? (Please tick 

one time band for each day that applies to you) (Answered: varied for each service 

– see total in table) 

Option 
Before 

9am 
9am - 
1pm 

1pm - 
7pm 

After 
7pm 

It varies 
No 

preference 
Total 

 

 % # % # % # % # % # % # Number 

Monday 3 27 24 203 14 114 9 75 29 245 21 179 843 

Tuesday 3 28 21 172 13 104 9 75 30 244 23 187 810 

Wednesday 3 23 22 179 14 111 10 78 29 235 23 190 816 

Thursday 3 24 22 178 13 109 9 78 29 239 24 194 822 

Friday 3 21 21 173 14 113 9 74 29 236 24 195 812 

Saturday 2 16 28 219 9 70 2 14 28 218 31 238 775 

Sunday 2 13 17 113 7 47 2 12 27 181 45 294 660 

6) Do you have a regular local community pharmacy? (Answered: 920, Skipped: 54) 

Option % Number 

Yes, a community pharmacy/local chemist shop or building 90% 830 

Yes, an internet/online pharmacy - (This pharmacy, also referred to 
as a distance selling pharmacy, is one which operates partially or 
completely online. Prescriptions are received electronically or by 
paper and dispensing medication is sent via a courier to your home) 

4% 36 

Yes, a combination of both 4% 39 

No 2% 15 

7) Is there a specific reason you prefer your current pharmacy? Even though there 

might be others nearby or more convenient? (Answered: 923, Skipped: 51) 

Option % Number 

Yes 31% 284 

No 69% 639 



  Medway 2025 PNA 

 

141 

 

8) Why do you prefer your current pharmacy, even though there might be others 

nearby or more convenient? (Answered: 922, Skipped: 52) 

Option % Number 

Habit/ long term use/ personal preference or recommendation 17% 158 

Customer service 19% 174 

Staff friendliness 6% 57 

Price or stock availability 2% 19 

Convenience or proximity (to GP, work, other) 26% 236 

Parking availability 6% 54 

Opening hours 4% 38 

Expertise 3% 26 

Reliable service 6% 54 

Waiting times 1% 11 

Services available 1% 11 

Other (please specify) 9% 84 

 

Other comments (themes)  Number  

Good location/proximity 19 

Linked to GP 14 

Good accessibility 7 

Convenience (e.g. in shopping centre/near work) 7 

They deliver 5 

Good customer service 4 

Bad customer service elsewhere 4 

No choice/ Lack of pharmacies 3 

All of the options 2 

Good stock 2 

Habit 2 

Other (one comment each) 6 
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9) What influences your choice of pharmacy? (Please tick one answer for each 

factor) (Answered: varied for each service – see total in table)  

Factors Very important Important 
Not at all 
important 

Total 

 

Quality of service 
(expertise) 

71% 619 27% 232 2% 18 869 

Customer service 65% 556 33% 284 2% 16 856 

Location of 
pharmacy 

66% 589 30% 268 4% 37 894 

Opening times 54% 460 39% 335 7% 64 859 

Parking 41% 349 27% 232 32% 273 854 

Public transport 11% 81 12% 90 78% 600 771 

Accessibility 
(wheelchair / buggy 
access) 

18% 139 18% 138 65% 510 787 

Communication 
(languages / 
interpreting service) 

20% 156 18% 144 62% 496 796 

Availability of 
medication 

80% 691 19% 161 1% 12 864 

Services provided 54% 440 38% 312 9% 70 822 

 

Other comments (themes)  Number  

Good customer service 12 

Whether they deliver 6 

Good stock and availability of medication 5 

Whether they are linked with GP 5 

Good location/proximity 3 

Good opening hours 2 

Whether they take/have sharps bins 2 

Habit 1 

Whether they are independent 1 

  



  Medway 2025 PNA 

 

143 

 

10)  How do you travel to a pharmacy? (Answered: 916, Skipped: 58) 

Option % Number 

Walking 40% 370 

Car 50% 457 

Public transport 3% 25 

Taxi 0% 1 

Bicycle 0% 2 

Wheelchair/ mobility scooter 1% 7 

Someone goes for me / takes me 1% 13 

I don’t travel, I use an online pharmacy 2% 16 

I don’t travel, I utilise a delivery service 2% 19 

Other 1% 6 

 

Other comments (themes)  Number  

Car 2 

Walking 2 

I don’t 2 

11)  How long does it approximately take you to travel to the pharmacy? (Answered: 

914, Skipped: 60) 

Option % Number 

Less than 20 minutes 85% 778 

20-30 minutes  10% 91 

30-40 minutes  1% 6 

More than 40 minutes  1% 5 

N/A- I don’t travel to the pharmacy  4% 34 

12)  Do you have any other comments that you would like to add regarding services 

provided by pharmacies in Medway? (Answered: 406, Skipped: 514) 

Comment themes Positive Negative Total 

Customer service 75 75 150 

Systemic and funding problems - - 74 

Stock and availability of medication 0 36 36 
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Comment themes Positive Negative Total 

Opening hours 2 33 35 

Pharmacies role in the community/ taking pressure off of 
GPs 

- - 22 

Delivery 9 5 14 

More prescribable medication - - 13 

Online/landline access to pharmacies 1 8 9 

Extended services 0 8 8 

Accessibility 0 6 6 

Advice from pharmacists 5 1 6 

Repeat prescriptions 1 4 5 

Communication of available services - 4 4 

Medical sharps bins 1 3 4 

Parking - 4 4 

Importance of independent pharmacies - - 3 

Pharmacy link to GP 1 2 3 

Pharmacy First - 3 3 

Cater to minor illness/ailments - 2 2 

Dosette boxes/blister packs - 2 2 

Others (one comment each) - - 3 

13)  Age: In which of the following age bands do you fall? (Answered: 889, Skipped: 

85) 

Option % Number 

Under 18 0% 0 

18-24 1% 2 

25-34 4% 32 

35-44 6% 53 

45-54 11% 98 

55-64 24% 210 

65-74 32% 290 

75+ 21% 192 

Prefer not to say 1% 12 
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14)  Sex: What is your sex? (Answered: 888, Skipped: 86) 

Option % Number 

Female 73% 648 

Male 24% 214 

I prefer not to say 3% 26 

15)  Gender identity: Is your gender identity the same as the sex you were assigned 

at birth? (Answered: 887, Skipped 87) 

Option % Number 

Yes 96% 854 

I prefer not to say 3% 25 

No, please specify 1% 8 

 

Comments  Number 

Yes 4 

Objects to question 4 

16)  Pregnancy or on maternity leave: Are you currently pregnant or have had a baby 

in the last 12 months? (Answered: 873, Skipped: 101) 

Option  % Number 

Yes 3% 22 

No 95% 832 

I prefer not to say 2% 19 

17)  What is your ethnic origin? (Answered: 887, Skipped: 87) 

Option % Number 

White: English, Welsh, Scottish, Northern Irish or British 91% 803 

White: Irish 2% 16 

White: Gypsy or Irish Traveller 0% 0 

White: Roma <0.5% 1 

White: Any other White background, please specify below 1% 10 

Mixed or Multiple ethnic groups: White and Black Caribbean <0.5% 2 
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Option % Number 

Mixed or Multiple ethnic groups: White and Black African <0.5% 1 

Mixed or Multiple ethnic groups: White and Asian 1% 6 

Mixed or Multiple ethnic groups: Any other Mixed o Multiple ethnic 
groups, please specify below 

<0.5% 2 

Asian, Asian British or Asian Welsh: Indian <0.5% 4 

Asian, Asian British or Asian Welsh: Pakistani <0.5% 1 

Asian, Asian British or Asian Welsh: Bangladeshi <0.5% 1 

Asian, Asian British or Asian Welsh: Chinese 0% 0 

Asian, Asian British or Asian Welsh: Any other Asian background, 
please specify below 

<0.5% 1 

Black, Black British, Black Welsh, Caribbean or African: Caribbean <0.5% 4 

Black, Black British, Black Welsh, Caribbean or African: African 
background, please specify below 

0% 0 

Black, Black British, Black Welsh, Caribbean or African: Any other 
Black, Black British or Caribbean background, please specify 
below 

<0.5% 1 

Other ethnic group: Arab 0% 0 

Other ethnic group: Any other ethnic group, please specify below <0.5% 2 

I prefer not to say 2% 20 

 

Other Number 

European – undefined 2 

Objects to question 2 

Others (one response each) 7 

18)  Disability: Do you have any long-standing health problem or disability? Long-

standing means anything that has lasted, or is expected to last, at least 12 

months (Answered: 890, Skipped: 84) 

Option % Number 

Yes 56% 498 

No 41% 369 

Prefer not to say 3% 23 
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19)  What is your religion? (Answered: 878, Skipped: 96) 

Option % Number 

Buddhist 1% 6 

Christian (including Church of England, Catholic, Protestant and all 
other Christian denominations) 

61% 535 

Hindu <0.5% 2 

Jewish <0.5% 2 

Muslim <0.5% 3 

No religion 27% 235 

Sikh <0.5% 2 

I prefer not to say 9% 81 

Any other religion, please specify 1% 12 

 

Other themes Number 

Pagan 5 

None 3 

Objects to question 2 

Others (one response each) 2 

20)  What is your sexual orientation? (Answered: 884, Skipped: 90) 

Option % Number 

Bisexual 2% 18 

Gay or Lesbian 1% 11 

Heterosexual / Straight 85% 753 

I prefer not to say 10% 87 

Other sexual orientation, please specify 2% 15 

 

Other themes Number 

Objects to question 7 

Other (one comment each) 3 
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21)  Where do you live? (Answered: 889, Skipped: 85) 

Option % Number 

Chatham 15% 137 

Gillingham 24% 211 

Lordswood and Walderslade 7% 61 

Peninsula 7% 62 

Rainham 19% 166 

Rochester 15% 129 

Strood 11% 97 

Elsewhere in Kent 2% 16 

Elsewhere in the UK <0.5% 1 

I prefer not to say 1% 9 
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Appendix E: Pharmacy contractor questionnaire 

Total responses received: 16.  

The questionnaire was open for responses between 20 December 2024 and 5 February 

2025.  

When reporting the details of the responses, please note:  

• Some figures may not add up to 100% due to rounded numbers.  

• The option with the higher number of responses shows in bold to facilitate analysis.  

1) Premises and contact details (Answered: 16, Skipped: 0) 

Individual responses not reported on.  

2) Does the pharmacy dispense prescriptions for appliances? (Answered: 16, 

Skipped: 0) 

Options % Number 

Yes - All types 81% 13 

Yes, excluding stoma appliances 0% 0 

Yes, excluding incontinence appliances 0% 0 

Yes, excluding stoma and incontinence appliances 6% 1 

Yes, just dressings 13% 2 

None 0% 0 

Other (please specify) 0% 0 

3) Capacity: Does the pharmacy have sufficient capacity to meet an increase in 

demand in the area in regards to its: (Answered: 16, Skipped: 0) 

Options 
Sufficient capacity 

to manage 
increased demand 

Not sufficient capacity 
at present but could 
make adjustments to 

manage increased 
demand 

Not sufficient 
capacity and would 

have difficulty in 
managing increased 

demand 
 

 % Number % Number % Number 

Premises 94% 15 0% 0 6% 1 

Staffing levels 94% 15 0% 0 6% 1 
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Appendix F: Consultation stakeholders 

Regulation 8 requires the health and wellbeing board to consult a specified range of 

organisations on a draft of the pharmaceutical needs assessment at least once during the 

process of drafting the document. 

Consultee as required by Pharmaceutical Regulations 2013 Part 2 (8) 

• Medway Local Pharmaceutical Committee.  

• Medway Local Medical Committee.  

• Pharmacies and Dispensing Appliance Contractors in Medway.94 

• Dispensing GP practices in Medway.  

• Healthwatch Medway.  

• Medway NHS Foundation Trust.  

• Kent and Medway ICB.  

• Kent Health and Wellbeing Board (neighbouring HWB).  

Other consultees 

• GP practices in Medway.  

• Local Pharmaceutical Committee in Kent (neighbouring area).   

• Local Medical Committee in Kent (neighbouring area).  

• Members of the public and patient groups.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
94 Please note there are no LPS contractors in Medway.  
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Appendix G: Summary of consultation responses 

As required by the Pharmaceutical Regulations 2013, Medway HWB held a consultation on 

the draft PNA for at least 60 days, from 7 May to 6 July 2025.  

The draft PNA was hosted on Medway Council website and invitations to review the 

assessment and provide comments were sent to a wide range of stakeholders, including all 

community pharmacies in Medway. A range of public engagement groups in Medway, as 

identified by the Steering Group, were invited to participate in the consultation. Responses 

to the consultation were possible via an online survey or email. Paper copies and alternative 

formats were also available under request. 

There were in total 23 valid responses, all of them to the internet survey95. Responses 

received:  

• 18 (78%) from members of the public.  

• 2 (9%) from another organisation in Medway.  

• 1 (4%) from dispensing practice in Medway.   

• 1 (4%) from a pharmacy outside Medway.  

• 1 (4%) from Healthwatch or other patient, consumer or community group.  

All responses and comments were considered by the PNA Steering Group at its meeting on 

22 July 2025 for the final report and are included in Appendix H.  

From the 23 responses, 6 (26%) agreed with the conclusions of Medway Draft 2025 PNA, 

8 (35%) didn’t know / couldn’t say and 8 (35%) disagreed. One (4%) did not answer this 

question.  

Below is a summary of responses to the specific questions, asked during the consultation. 

All additional comments received to these questions are listed in Appendix H.  

1) In what capacity are you mainly responding? (Answered: 23, Skipped: 0) 

Options Number % 

A member of the public 18 78% 

Local Pharmaceutical Committee 0 0% 

Local Medical Committee  0 0% 

Pharmacy or dispensing appliance contractor in Medway 0 0% 

Dispensing practice in Medway 1 4% 

Pharmacy contractor with a Local Pharmaceutical Services  0 0% 

Healthwatch or other patient, consumer or community group 1 4% 

An NHS trust or NHS foundation trust  0 0% 

NHS England 0 0% 

 
95 A total of 121 responses were started by members of the public and various organisations, both within and 

outside Medway. However, only those responses in which at least one question was answered are included 

in the analysis.  
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Options Number % 

A neighbouring Health and Wellbeing Board 0 0% 

Other organisation in Medway 2 9% 

Other organisation outside Medway 1 4% 

If responding on behalf of an organisation, please tell us its name: (Answered: 4, 

Skipped: 19) 

The following organisations provided their details:  

• One dispensing practice in Medway.  

• Two organisations in Medway:  

o St Mary Hoo Parish Council.  

o Medway Ghanaian Association.  

• One organisation outside Medway identified as a pharmacy contractor.  

2) Has the purpose of the pharmaceutical needs assessment been explained? 

(Please refer to Section 1 in the draft PNA) (Answered: 21, Skipped: 2) 

Options Number % 

Yes 15 71% 

No  3 14% 

I don’t know/ can’t say 3 14% 

3) Does the pharmaceutical needs assessment adequately reflect the current 

provision of pharmaceutical services within Medway? (Section 3 in the draft PNA) 

(Answered: 23, Skipped: 0) 

Options Number % 

Yes  10 43% 

No  7 30% 

I don’t know/ can’t say 6 26% 

4) Does the draft pharmaceutical needs assessment reflect the needs of Medway’s 

population? (Section 2 in the draft PNA) (Answered: 22, Skipped: 1) 

Options Number % 

Yes  10 45% 

No  7 32% 

I don’t know/ can’t say 5 23% 
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5) Are there any gaps in service provision; i.e. when, where and which services are 

available that have not been identified in the pharmaceutical needs assessment? 

(Section 6 and 7 in the draft PNA and Appendix A) (Answered: 22, Skipped: 0) 

Options Number % 

Yes 10 45% 

No 6 27% 

I don’t know/ can’t say 6 27% 

6) Has the pharmaceutical needs assessment provided information to inform market 

entry decisions i.e. decisions on applications for new pharmacies and dispensing 

appliance contractor premises? (Answered: 22, Skipped: 1) 

Options Number % 

Yes 6 27% 

No  1 5% 

I don’t know/ can’t say 15 68% 

7) Has the pharmaceutical needs assessment provided information to inform how 

pharmaceutical services may be commissioned in the future (within the lifetime 

of the PNA, which is three years)? (Answered: 22, Skipped: 1) 

Options Number % 

Yes 7 32% 

No  2 9% 

I don’t know/ can’t say 13 59% 

8) Has the pharmaceutical needs assessment provided enough information to 

inform future pharmaceutical services provision and plans for pharmacies and 

dispensing appliance contractors? (Section 6 in the draft PNA and Appendix A) 

(Answered: 22, Skipped: 1) 

Options Number % 

Yes 8 36% 

No 4 18% 

I don’t know/ can’t say 10 45% 
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9) Are there any pharmaceutical services that could be provided in the community 

pharmacy setting in the future (within the lifetime of the PNA, which is three years) 

that have not been highlighted? (Answered: 22, Skipped: 1) 

Options Number % 

Yes 8 36% 

No 8 36% 

I don’t know/ can’t say 6 27% 

10) Do you agree with the conclusions of the pharmaceutical needs assessment? 

(Answered: 22, Skipped: 1) 

Options Number % 

Yes 6 27% 

No  8 36% 

I don’t know/ can’t say 8 36% 

11) If you have any other comments, please write them below: (Answered: 14, Skipped 

or “no comment”: 8) 

Comments are listed in Appendix H. 
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Appendix H: Consultation comments 

Comments received on the consultation survey96 

Comments to question 2: Has the purpose of the Pharmaceutical Needs Assessment been explained? If you have answered ‘No’, 

please specify why.  

From Comment Steering Group response 

Member of 

the public 

No link to report, when found it is 148 pages 

long!!!!! 

Thank you for your comment. The report is as long as it is to cover 

all the content required to meet NHS Pharmaceutical Regulations, 

which mandate detailed analysis and evidence therefore 

contributing to the length of the document. The HWB will look to 

see how this could be improved in future assessments. 

Member of 

the public 
This is the first I’ve heard of it! 

Thank you for your comment. An engagement exercise with the 

public was conducted during late December, January and early 

February. Please see section 5 for further details. The HWB will 

look to see how this could be improved in future assessments. 

Member of 

the public 

Chemists are suffering big time at the moment. 

They are not getting a propision of funding.  

Thank you for your comment. Funding arrangements are outside 

of the scope of the PNA process. 

 
96 Please note comments are noted exactly as submitted by the respondents. Only questions with comments are included in this appendix.  
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Comments to question 3: Does the pharmaceutical needs assessment adequately reflect the current provision of pharmaceutical 

services within Medway? (Section 3 in the draft PNA) If you have answered ‘No’, please specify why.  

From Comment Steering Group response 

Member of 

the public 

Need better out of hours provision on bank 

holidays. it is ridiculous that several pharmacies 

open for a couple of hours each - but all at the 

same time. Then nothing is open in the 

evenings. Far better surely to commission the 

usual 100 hours pharmacies (eg Karsons and 

Medway Pharmacy) to open for a lengthy period 

on bank holidays - and to have at least one open 

in the evening. 

Thank you for your comment. The PNA has reviewed opening 

hours across Medway, including evenings, weekends and bank 

holidays, and concludes that there is no current gap in the 

provision of pharmaceutical services during these times. Opening 

hours outside of nationally contracted hours reflect commercial 

and local need. Currently a bank holiday service is commissioned 

locally by the Integrated Care Board (ICB), part of the NHS. The 

steering group agreed to pass on a recommendation for future 

commissioning to be more directive on the hours that pharmacies 

are open.  

Member of 

the public 

In Rainham precinct, there is now only one 

pharmacy (Jhoots), which only fulfills basic 

prescriptions. For anything out of the ordinary 

you have to seek an alternative provider, not 

within walking distance for those without 

transport.  

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There are also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131. 

Member of 

the public 

It seriously does not take into account the needs 

of the residents of Rainham and who use the 

shopping centre. 

Thank you for your comment. The PNA has taken into account 

current population, needs and expected growth. The assessment 

concludes that there is currently no gap in pharmaceutical service 

provision. 
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From Comment Steering Group response 

Member of 

the public 
So many houses being build 

The PNA has taken into account current population, needs and 

expected growth. The assessment concludes that there is 

currently no gap in pharmaceutical service provision. 

Organisation: 

Medway 

Ghanaian 

Association 

More detailed explanations of how important 

responses from Minority Groups will be and how 

such data will be used to help inform local and 

national health policy is required. Nuances of 

issues affecting various groups should also be 

taken into account 

A survey was conducted to seek the views of the public which was 

publicised through various channels (listed in Section 5 of this 

document) through the support of the steering group members 

and local council communications team. Due to the methodology 

applied, there was no control on which particular demographic 

completed the survey, however efforts were made through the 

steering group to support completion to be representative. This 

has informed the conclusion of this document.  

The provision of NHS pharmacy services is a controlled market. 

If someone wants to provide NHS pharmaceutical services, they 

are required to apply to the NHS to be included on a 

pharmaceutical list and must prove they are able to meet a 

pharmaceutical need. It can also be used to inform local initiatives 

but not local or national policy.  
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Comments to question 4: Does the draft pharmaceutical needs assessment reflect the needs of Medway’s population? (Section 2 in 

the draft PNA) If you have ticked 'no', please specify below: 

From Comment Steering Group response 

Member of 

the public 

Need better out of hours provision on bank 

holidays. 

Thank you for your comment. The PNA has reviewed opening 

hours across Medway, including evenings, weekends and bank 

holidays, and concludes that there is no current gap in the 

provision of pharmaceutical services during these times. Opening 

hours outside of nationally contracted hours reflect commercial 

and local need. Currently a bank holiday service is commissioned 

locally by the Integrated Care Board (ICB), part of the NHS. The 

steering group agreed to pass on a recommendation for future 

commissioning to be more directive on the hours that pharmacies 

are open. 

Member of 

the public 

Not for those who are no longer able to get 

prescriptions filled by 3 pharmacies in Rainham 

precinct. 

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There are also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131.  

Member of 

the public 

It is seriously under valuing the needs of the 

people of Rainham. 

Thank you for your comment. The details of Rainham population 

have been considered in Section 2 and in Section 6.2.5.  
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From Comment Steering Group response 

Organisation: 

St Mary Hoo 

Parish 

Council 

Looking at the age profile (order people tend to 

have higher requirements) the Peninsula has 

the highest older population, and the lowest 

number of pharmacies 

Thank you for your comment. This was discussed by the Steering 

Group and the PNA concluded there were no gaps in necessary 

services. It was agreed that outside of the PNA process, 

innovative ways to support the community should be explored by 

the key stakeholders. 

Member of 

the public 
We had 3 in Rainham now only one 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there were no gaps in services in 

Rainham. 

Member of 

the public 

Needs at least one more pharmacy in Rainham 

Shopping Centre as current one appears "flaky" 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there were no gaps in services in 

Rainham. 

Comments to question 5: Are there any gaps in service provision; i.e. when, where and which services are available that have not 

been identified in the pharmaceutical needs assessment? (Section 6 and 7 in the draft PNA and Appendix A) If you have ticked ‘Yes’, 

please specify below: 

From Comment Steering Group response 

Organisation: 

St Mary Hoo 

Parish 

Council 

Lack of weekend or late evening choice on the 

Peninsula 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there were no gaps in necessary 

services. It was agreed that outside of the PNA process, 

innovative ways to support the community should be explored by 

the key stakeholders. 

Member of 

the public 

I believe that given the age and health 

conditions of the Rainham population, there is a 

need for another community pharmacy perhaps 

in the Otterham Quay area, to meet the needs 

of the growing population and ageing 

population. 

Thank you for your comment. The Steering Group has reviewed 

provision in Otterham, where residents can access pharmacies in 

under 30 minutes by public transport, car, private vehicle or by 

walking. The details of Rainham population and projected 

changes have been considered in Section 2 and in Section 6.2.5. 
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From Comment Steering Group response 

Healthwatch 

or other 

patient, 

consumer or 

community 

group 

There is a higher rate of deaths from substance 

misuse across Medway when compared to the 

rest of East of England and England figures. 

However, only 9 (18%) of pharmacies across 

Medway provide needle exchange (NX) with 

Rainham not having any needle exchange 

provision at all. Whilst there might be adequate 

number of pharmacies per population, extra 

consideration should be given to increasing NX 

provision across Medway to meet the needs of 

vulnerable substance misusing population. 

Thank you for your comment. The Steering Group has reviewed 

provision in Rainham and concluded there are no gaps. Health 

needs have been considered Section 2 and in Section 6.2.5. 

Member of 

the public 

There are really poor provisions in Rainham 

Kent for people who do not have transport. 

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There is also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131. Of the six community pharmacies: Two pharmacies 

(33%) are open after 6 pm on weekdays. Six pharmacies (100%) 

are open on Saturdays. Two pharmacies (33%) are open on 

Sundays 
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From Comment Steering Group response 

Member of 

the public 
The significant lack of pharmacies in Rainham. 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there are no gaps in services in 

Rainham. 

Member of 

the public 

I do not agree with the needs assessment for 

Rainham. The reality is that the precinct of 

Rainham and immediate vicinity is serviced by 

one poorly performing pharmacy that as been 

plagued by legal issues and lack of stock. 

Rainham precinct used to house 3 pharmacies 

offering choice, stock and reliable services. It 

also more accurately reflected the demand 

based on the location of the Rainham Healthy 

Living Centre and the demographic of housing 

in the immediate area (retirement properties, 

flats, and high density housing). It is not 

practical to expect people to travel to Parkwood 

or Rainham Mark to access a pharmacy when 

doctors and their homes are within a 2 mins 

walking distance of one another. 

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There are also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131. Of the six community pharmacies: Two pharmacies 

(33%) are open after 6 pm on weekdays. Six pharmacies (100%) 

are open on Saturdays. Two pharmacies (33%) are open on 

Sundays.  

Member of 

the public 
Rainham 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there were no gaps in services in 

Rainham. 
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From Comment Steering Group response 

Member of 

the public 
Late night / Sunday provision on Rainham 

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There are also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131. Of the six community pharmacies: Two pharmacies 

(33%) are open after 6 pm on weekdays. Six pharmacies (100%) 

are open on Saturdays. Two pharmacies (33%) are open on 

Sundays. 

Organisation: 

Medway 

Ghanaian 

Association 

More public engagement with local minority 

groups to see how various medication has 

affected them and also addressed their needs. 

Maybe prescription being given for particular 

ailments are not fixing the root of the problem 

due to non-alignment with their physiology and 

demographics. One medicine is not applicable 

to all 

Thank you for your comment. The prescribing of medicines is 

outside of the scope of the PNA process. 
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Comments to question 7: Has the pharmaceutical needs assessment provided information to inform how pharmaceutical services 

may be commissioned in the future (within the lifetime of the PNA, which is three years)? If you have ticked 'No', please specify below: 

From Comment Steering Group response 

Organisation: 

St Mary Hoo 

Parish 

Council 

it does not encourage services in the rural 

villages, residents in the west of the peninsula 

currently have no provision at all, and a 3 to 5 

mile journey to the nearest 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there were no gaps in necessary 

services. It was agreed that outside of the PNA process, 

innovative ways to support the community should be explored by 

the key stakeholders. 

Member of 

the public 

Because it doesn't identify gaps. One of the 

limitations of the PNA process is that it is a 

snapshot in time of the provision of services and 

that there doesn't appear to be a way to "prefer" 

pharmacies planning to provide a greater range 

of clinical services as part of the process. 

Thank you for your comment. The PNA report can be used to 

inform local initiatives and services but the commissioning of 

services is outside of the scope of the PNA process.  
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Comments to question 8: Has the pharmaceutical needs assessment provided enough information to inform future pharmaceutical 

services provision and plans for pharmacies and dispensing appliance contractors? (Section 6 in the draft PNA ad Appendix A)? If 

you have ticked 'No', please specify below: 

From Comment Steering Group response 

Member of 

the public 

It has not taken into account the lack of 

provision or demographic of Rainham. 

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There are also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131. 

Member of 

the public 
I am not pharmaceutical provider Thank you for your comment.  

Organisation: 

Medway 

Ghanaian 

Association 

More explanation required in a language that is 

easily understood 

Thank you for your feedback. This is noted for future iterations of 

the PNA. 

Member of 

the public 
Not enough funding 

Thank you for your comment. Funding  is outside of the scope of 

the PNA process. 
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Comments to question 9: Are there any pharmaceutical services that could be provided in the community pharmacy setting in the 

future (within the lifetime of the PNA, which is three years) that have not been highlighted? If you have ticked 'Yes', please specify 

below: 

From Comment Steering Group response 

Member of 

the public 

At least one more pharmacy in Rainham 

precinct which is able to fulfill all prescriptions, 

without requiring patients to travel elsewhere. 

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There are also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131. 

Member of 

the public 
New pharmacies 

The PNA has reviewed provision now and for the next three years 

and concludes that there is no current gap in the provision of 

pharmaceutical services. 

Member of 

the public 
Mental health related services Thank you for your comment. This has been noted.  

Member of 

the public 

The pharmacy in Medway hospital should be 

open longer 

Thank you for your comment. Hospital pharmacies are outside of 

the scope of the PNA process, which focuses on community 

pharmacies. 
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From Comment Steering Group response 

Member of 

the public 
Rainham Shopping Centre 

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services. Most offer advanced 

and enhanced services too. There are also pharmaceutical 

provision in the neighbouring areas and other localities within 

Medway. Further details can be found on page 131. 

Comments to question 10: Do you agree with the conclusions of the pharmaceutical needs assessment? If you have ticked 'no', 

please specify below: 

From Comment Steering Group response 

Organisation: 

St Mary Hoo 

Parish 

Council 

Broadly, but I don't think the West of the 

Peninsula has been properly considered, 

especially with the volume of new housing 

builds occurring 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there were no gaps in necessary 

services. It was agreed that outside of the PNA process, 

innovative ways to support the community should be explored by 

the key stakeholders.  

The PNA has taken into account current population, needs and 

expected growth. The assessment concludes that there is 

currently no gap in pharmaceutical service provision. 

Member of 

the public 

Absolutely not. Totally disagree with the 

conclusion. 
Thank you for your feedback.  

Member of 

the public 
I don't agree with the Executive Summary Thank you for your feedback.  
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From Comment Steering Group response 

Member of 

the public 

There are inadequate pharmaceutical facilities 

in Rainham precinct. 

Thank you for your comment. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There are also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131. 

Organisation: 

Medway 

Ghanaian 

Association 

Good work done soo far, but more targeted 

dialogue required with all stakeholders. 

Language barriers need to be looked at, printing 

information in different languages of groups 

living in Medway will also help. Setting up 

community meeting groups with minority 

leaders steering it will also help encourage more 

relevant feedback from the community 

Thank you for your feedback. Your comments will be shared with 

local stakeholders. The steering group includes representatives 

from the Local Pharmaceutical Committee, the Integrated Care 

Board and Healthwatch.  

Member of 

the public 
I can't say cause I don't know the true facts Thank you for your feedback.  
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Comments to question 11: If you have any other comments, please write them below.  

From Comment Steering Group response 

Organisation: 

St Mary Hoo 

Parish 

Council 

It is my opinion that the projected population 

increase is distinctly inadequate. This is due to 

the remarkably rapid land grab that is currently 

occurring. I estimate that the expected new 

builds is over 1000 more units than projected 

figure, especially on the Peninsula 

The PNA assessed housing and population growth for the next 

three years (the lifetime of this assessment) and concluded 

adequate pharmaceutical provision for now and for the next three 

years. The rationale is provided in Section 6 of this PNA. 

Healthwatch 

or other 

patient, 

consumer or 

community 

group 

Whilst the delivery services offered by 

pharmacy contractors are not commissioned 

services and is not part of the community 

pharmacy contractual terms of service, it is a 

service that is offered by a very few pharmacies 

to meet the needs of vulnerable individuals with 

physical disabilities. Taking into consideration 

Medway residents feedback Healthwatch has 

been receiving about how unreliable public 

transport is in Medway, extra consideration 

should be made for access to 

medication/pharmacy services across Medway 

by people with disabilities, especially residents 

living in the Peninsula.  Furthermore, 

communication strategy around publicising 

Distance-Selling Pharmacy to Medway 

residents might address some of the access 

challenges even with a reduction of DSP 

provision in Medway.   

Delivery services are not part of the community pharmacy 

contractual framework however many community pharmacies do 

provide for those who require the service. 

Residents are also able to access DSPs not only in Medway but 

those open nationally as DSPs must offer services throughout 

England. It is therefore possible for patients within Medway to 

receive pharmaceutical services from a DSP outside Medway. 
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From Comment Steering Group response 

Member of 

the public 

Rainham has been abandoned by every 

scheme 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there were no gaps in services in 

Rainham. 

Member of 

the public 
The residents of Rainham need more provision. 

Thank you for your comment. This was discussed by the steering 

group and the PNA concluded there were no gaps in services in 

Rainham. 

Member of 

the public 

With in increasing elderly population as much in 

walking distance as possible 

Travel times were considered as part of the PNA process and 

access was considered adequate. For those that cannot travel to 

a pharmacy, other options are available including DSPs. 

Member of 

the public 

Need better out of hours provision on bank 

holidays. it is ridiculous that several pharmacies 

open for a couple of hours each - but all at the 

same time. Then nothing is open in the 

evenings. Far better surely to commission the 

usual 100 hours pharmacies (eg Karsons and 

Medway Pharmacy) to open for a lengthy period 

on bank holidays - and to have at least one open 

in the evening. 

The PNA has reviewed opening hours across Medway, including 

evenings, weekends and bank holidays, and concludes that there 

is no current gap in the provision of pharmaceutical services 

during these times. Opening hours outside of nationally 

contracted hours reflect commercial and local need. Currently a 

bank holiday service is commissioned locally by the Integrated 

Care Board (ICB), part of the NHS. The steering group agreed to 

pass on a recommendation for future commissioning to be more 

directive on the hours that pharmacies are open. 

Member of 

the public 

I have not seen your plan so cannot answer all 

your questions 

Thank you for your feedback. The PNA is an evidence-based 

assessment of local pharmaceutical service needs, not a service 

delivery plan. However, it can inform and support the 

development of future strategies and commissioning decisions by 

local health and care partners. 

Member of 

the public 

To ask ordinary resident for their views without 

providing a link to a user friendly summary 

makes this survey a waste of time 

Thank you for your feedback. We acknowledge the importance of 

making information accessible to all residents. We will feed this 

back for future consultations. 
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From Comment Steering Group response 

Member of 

the public 

When is something going to be done about the 

lack of stock/supply in Jhoots pharmacy? Most 

people are having to travel to Parkwood 

pharmacy and queue right through the shop and 

down to the car park to get basic prescriptions 

Thank you for your comment. There is a national issue regarding 

medicines shortages which unfortunately community pharmacies 

locally have no control over. For the purpose of this PNA, 

Rainham has been considered as a locality which includes some 

of the neighbouring areas. Please see Section 6.2.5 for more 

details. The PNA identified six community pharmacies in the 

Rainham locality and a dispensing GP practice. All the community 

pharmacies provide the essential services that all community 

pharmacies have to provide as per their contract. Most offer 

advanced and enhanced services too. There are also 

pharmaceutical provision in the neighbouring HWB areas and 

other localities within Medway. Further details can be found on 

page 131. 

Member of 

the public 

Whilst the assessment is comprehensive it 

relies on impractical assumptions that are often 

not founded in reality.  

Thank you for your feedback. The current PNA has been 

produced in line with statutory requirements, which necessitate a 

comprehensive level of information and evidence to support its 

conclusions. The conclusions are based on a thorough review of 

available evidence, including data analysis and stakeholder 

engagement. 

Member of 

the public 

This has not been highlighted in the media on 

the radio or the television for the local people of 

medway ,so how can I make a formal decision 

on the Pharmaceutical Needs Survey it seems 

to me that these decisions are made from the 

top without consultation from the general public 

,this like the health service in this country is 

broken beyond repair. 

Thank you for your comment. A communications plan was 

developed to support engagement with local stakeholders. We 

will share this feedback with local teams to help inform and 

improve future engagement strategies. 
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From Comment Steering Group response 

Member of 

the public 

Page 124: "The ICB should explore 

commissioning a pharmacy workforce 

development programme, ensuring pharmacists 

and their teams are equipped to deliver 

expanded clinical services under the 

Community Pharmacy Contractual Framework 

(CPCF)" review wording in  line with ICB 

blueprint as this function may be moving to 

regional teams.  Page 15: CPCF last agreed in 

2019- this has now been updated with a recently 

negotiated contract. Review this bit and any 

other links to this, since the update and refer to 

the later one.   Page 28 "there are opportunities 

for the ICB and HWB to maximise CPCF 

services to support the medway health and 

wellbeing strategy"- this is a national contract 

which cannot be amended locally.   Consider 

reviewing the overall content in line with the ICB 

blueprint model released since the PNA draft, to 

ensure that it reflects this and NHS 10 year plan. 

Thank you for your comments. The PNA is written at a snapshot 

of time and the new changes do not affect the conclusions of this 

PNA. 

Member of 

the public 
Save our local chemists 

Thank you for your comment. We recognise the vital role that 

community pharmacies play in providing accessible healthcare 

and supporting local communities. The Pharmaceutical Needs 

Assessment aims to ensure that pharmaceutical services 

continue to meet the needs of the population, and your views will 

be considered as part of this process. 
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From Comment Steering Group response 

Member of 

the public 
We need more in Medway 

Thank you for your comment. The assessment has reviewed 

current service provision in Medway and, based on the available 

evidence and guidance, has concluded that there is no gap in the 

provision of necessary pharmaceutical services. However, all 

feedback is valued and will be considered as part of the final 

reporting and ongoing monitoring of local needs. 
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