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D A R T F O R D  B O R O U G H  C O U N C I L

POLICY OVERVIEW COMMITTEE

MINUTES of the meeting of the Policy Overview Committee held on Tuesday 20 
March 2018 at 7.00 pm

PRESENT: Councillor E J Lampkin (Chairman)
Councillor M I Peters (Vice-Chairman)
Councillor P F Coleman
Councillor S R Jarnell
Councillor J Jones
Councillor Dr B K Kaini
Councillor R Lees
Councillor Mrs J A Ozog
Councillor J M Ozog
Councillor D J Reynolds (Substitute for Councillor R M Currans)

ABSENT: Councillor S H Brown
Councillor R M Currans
Councillor B Garden
Councillor M B Kelly
Councillor D Page
Councillor A S Sandhu, MBE
Councillor Mrs R F Storey
Councillor R J Wells

ALSO 
PRESENT:

Gerard Sammon – Interim Chief Executive, Dartford 
and Gravesham NHS Trust

Mike Gilbert – Company Secretary and Assistant 
Accountable Officer, Dartford, 
Gravesham and Swanley Clinical 
Commissioning Group

Patricia Chapman – Dartford Borough Residents Forum

Dartford Borough Council Officers

Sheri Green – Strategic Director (External Services)
Mark Aplin – Planning Policy Manager
Andrew Simpson – Policy Planner

36. APOLOGIES FOR ABSENCE 

Apologies for absence were received from Councillors S H Brown, R M 
Currans, B Garden, M B Kelly, D Page, Mrs R F Storey and R J Wells.

An apology for lateness was received from Councillor R Lees.

37. DECLARATIONS OF INTEREST 

There were no declarations of interest.
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38. CONFIRMATION OF THE MINUTES OF THE POLICY OVERVIEW 
MEETING HELD ON 12 DECEMBER 2017 

RESOLVED:

That the minutes of the meeting of the Policy Overview Committee held on 12 
December 2017 be confirmed.

39. URGENT ITEMS 

There were no urgent items.

40. TO CONSIDER REFERENCES FROM OTHER COMMITTEES (IF ANY) 

There were no references from other Committees.

41. REGULATION 9 NOTICE 

RESOLVED:

That the contents of the Regulation 9 Notice, for the period 15 February 2018 
to 30 June 2018, be noted.

42. ACTION POINTS ARISING FROM THE POLICY OVERVIEW COMMITTEE 
MEETING HELD ON 12 DECEMBER 2017 

This report asked Members to note the list of action points arising from the 
Policy Overview Committee meeting held on 12 December 2017.

Health funding

The Chairman advised that, having consulted with the Committee’s guests, Mr 
Gilbert and Mr Sammon, he proposed that a further letter highlighting the 
Committee’s continued concern with the inadequate level of funding being 
provided to Dartford, Gravesham and Swanley Clinical Commissioning Group 
be prepared and sent to the Secretary of State for Health. Members endorsed 
this proposal.

GP referral letters

Reference was made to the charge that some GP practices apply when asked 
to provide a referral letter for Fairfield Leisure Centre’s Health and Wellness 
classes and the Vice-Chairman noted how her efforts to get these charges 
removed had not been universally successful.

Members thought it to be unfair for some GP practices to impose a charge 
where others did not and agreed that this be added as an item for further 
consideration at the Committee’s next meeting. Members wished to know 
which GP practices were still applying charges, the amounts being charged, 
and their justification for continuing to doing so.
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RESOLVED:

1. That the list of action points arising from the Committee meetings held 
on 12 December 2017 be noted.

2. That a further letter highlighting the Committee’s continued concern 
with the inadequate level of funding being made available to Dartford, 
Gravesham and Swanley Clinical Commissioning Group be prepared 
and sent to the Secretary of State for Health.

3. That an item relating to the charge that some GP practices apply when 
asked to supply a referral letter for Fairfield Leisure Centre’s Health 
and Wellness classes be added to the June 2018 meeting agenda.

43. DARTFORD AND GRAVESHAM NHS TRUST AND DARTFORD 
GRAVESHAM AND SWANLEY CLINICAL COMMISSIONING GROUP 

The Chairman welcomed Gerard Sammon, Interim Chief Executive Dartford & 
Gravesham NHS Trust, and Mike Gilbert, Company Secretary & Assistant 
Accountable Officer for NHS Dartford, Gravesham and Swanley Clinical 
Commissioning Group (DGS CCG), to the meeting and advised that it had 
been decided to consider items 7, Dartford and Gravesham NHS Trust, and 8, 
Dartford, Gravesham and Swanley Clinical Commissioning Group, together 
because of the overlapping health related responsibilities of both 
organisations.

Mr Gilbert then gave a presentation and noted how it had been a challenging 
year for the CCG and that the £13.5 million 2016/17 year end deficit, which 
was less than the deficit that he had forecast when he had last visited in 
March 2017, had resulted in the CCG being put under Directions and Special 
Measures. He then noted how a robust Financial Recovery Plan had been put 
in place in order to reduce future deficits and said that the deficit for 2017/18 
was predicted to be in the region of £11 million. He then referred to 
improvements that had been made to the delivery of constitutional standards 
of care and clinical services and highlighted the progress that had been made 
in relation to the treatment of cancer and the diagnosis of dementia as 
examples. He also noted the pressures that had been faced both in Kent and 
throughout the country during the difficult winter and the fact that the delivery 
of health related services had continued. He then referred to the good 
progress that had been made on new models of care that were linked to the 
Sustainability and Transformation Plan (STP) and noted the work that was 
being carried out with Dartford Borough Council to establish a new Health and 
Wellbeing hub in the Town Centre and a Health Education and Innovation 
Quarter at Ebbsfleet. He also spoke about CCG related changes in Kent and 
said that he was not aware of any plans to merge CCGs together.

Mr Gilbert then referred to growth and said that the population for the DGS 
area had grown to 265,000, which was 5,000 more than last year, and that 
this was expected to rise by a further 57,000 (or 60,000 if planned 
development in Swanley is included) over the next 15 years. He said that 
although the population had grown by 2% per annum since 2014/15 the 
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funding that the CCG received had only grown by 1% per annum, which had 
led to the deficits that had been experienced since 2014/15, which was when 
the CCG had last been in surplus. He said that options to address the deficit 
and develop new local models of care were being discussed with partners and 
social care providers and noted that the CCG continued to lobby for an 
increase in funding. He also noted that, although savings had already been 
made by implementing efficiency improvements, there had been no impact on 
patient care, or a need to close any services. He said there were still many 
difficult decisions that needed to be made but hoped that the CCG would be 
taken out of Special Measures at the end of the current financial year, 
although he noted that this would require the CCG to show to NHS England 
that it had tightened up its processes and management strategy, and had 
plans in place to make further savings.

Mr Gilbert then focused on performance and referred to the waiting time 
standards for diagnostic, elective, cancer and psychological therapy and the 
good results that were begin achieved by Darent Valley Hospital when 
compared with hospitals being managed by other Trusts. He also noted the 
improvements that had been made in relation to diabetes detection and 
management following the move to involve local GPs in the process, and the 
continued progress that was being made to diagnose cancer at an earlier 
stage and reduce smoking levels in the area. He then referred to the 
pressures that were being placed on those that provide A&E and ambulance 
services and noted how hospital occupancy levels due to delayed discharge 
had improved, but said that there were still issues that needed addressing. He 
referred explicitly to difficulties relating to the provision of domiciliary care and 
the associated problem of staff recruitment and retention, and also highlighted 
the closure of care homes as cause for further concern. He then again 
referred to the cover that had been provided during the recent bad weather 
and the outstanding service that clinicians and ambulance workers had 
delivered during this difficult time.

Mr Gilbert then highlighted the problems associated with GP recruitment and 
noted how 20 out of the 140 in the DGS area had retired or resigned in the 
last year. He also noted how there tended to be only one application received 
for each advertised vacancy, whereas in the past 20 to 30 applications had 
been received. He said that GPs continued to be attracted to London and now 
prefer to be in a salaried position rather than operate their own partnership. 
He also noted how health staff liked to work at the best hospitals and said that 
the intention to establish a new health hub in Dartford Town Centre and a 
Health Education and Innovation Quarter at Ebbsfleet, which would provide 
diagnostic and research opportunities, may help to attract more health 
professionals into the area. The good relationship that the CCG has with their 
stakeholders was highlighted as a success, as was the intention to provide 
specialist stroke care facilities at three locations across Kent and Medway.

Mr Gilbert then referred to the STP and noted the need for the CCG to 
continue to work with partners on an integration agenda and said that the 
future commissioning and delivery model focused on provider alliances 
(including GPs) at a local level, with a single strategic commissioner covering 
the county. He also again confirmed that there were no plans to merge CCGs 
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in Kent but said that 6 of the 8 CCGs had agreed to work under a single Chief 
Executive which would enable them to share services such as HR support 
and communications, but maintain their management of areas such as GP 
and district nurse provision locally. He then noted how the number of GPs 
within the CCG needed to increase in order to cope with patient demand and 
explained how GP Federations were being established between practices 
which allowed them to align their services and support each other. It would 
also allow them to provide wider access to specialised services, such as 
wound care, and extend their opening hours. He said that they were aiming to 
provide 8am to 8pm opening in the Dartford, Gravesham and Swanley area, 
and also encourage Saturday surgeries, to assist those who were finding it 
difficult to make an appointment.
 
Mr Sammon then provided an update from Darent Valley Hospital’s 
perspective and noted how this winter had been particularly difficult for the 
hospital. He then referred to the STP and said that the hospital continued to 
strengthen its core services and worked to ensure that the high volume of 
patients that make use of the 24x7 emergency care service continue to be 
treated in a timely way. As part of this he noted how GPs and Advanced 
Nurse Practitioners were being used to treat those with less serious injuries 
and conditions and said that they had also established an Ambulatory 
Emergency Care Unit, which operated for 14 hours a day 7 days a week and 
allowed patients to receive streamlined diagnosis and treatment on the same 
day before being sent home with ongoing clinical care, and requiring no 
hospital admission. He also noted how the number of A&E treatment cubicles 
and inpatient bed capacity had both had been increased to help ensure that 
there are enough resources available to treat those with the most serious 
conditions.

Mr Sammon then referred to elective care, where day cases are seen for 
routine planned operations, and said that emergency care had impacted their 
ability to carry out elective procedures and that they were running very near to 
the 18 week waiting threshold that had been specified for the maximum 
waiting time between GP referral and treatment. He noted how they were 
continuing to focus on ways to address this as it was recognised how 
important it was for patients to receive treatment in a timely manner.

Mr Sammon then highlighted the success of the hospital’s maternity unit 
which was delivering, on average, 15 new lives into the world each day. He 
also noted how they worked in partnership with other organisations to ensure 
that core services are delivered in the most efficient way and gave as an 
example the integration of the pathology department with the service that is 
provided by Medway Foundation Trust.

Mr Sammon then described how, by working with hospitals such as Guy’s and 
St Thomas’, they were able to bring world class expertise into the hospital to 
enable patients to be treated locally, and gave radiology and vascular surgery 
as examples. He also noted how partnership working with Moorfields Eye 
Hospital meant that it was now possible to provide cataract surgery at Darent 
Valley. He then went on to describe the concept of a ‘hospital with no walls’, 
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and the ability to provide a service that would deliver hospital care locally, 
which resulted in there being no need for a patient to attend the hospital.

With respect to population growth and the resulting pressure on hospital 
services Mr Sammon said that bids for capital funding which would enable the 
hospital to be expanded had been made to the Department of Health and that 
different models were being explored to cope with the increasing demand. He 
also said that, with respect to the maternity service, more space would 
definitely be required unless a way of increasing the number of home births 
could be found. He also specifically referred to the hospital’s A&E department 
and said that any expansion in this area would require capital funding and 
welcomed the support that was being provided by Dartford Borough Council.

Mr Sammon then referred to the consultation that was taking place to decide 
where three new 24/7 hyper acute stroke units that had been proposed for 
Kent and Medway should be located and said that Darent Valley had been 
included in three of the five options being considered. He hoped that an option 
that included Darent Valley would be chosen so that the hospital could work 
with other hospitals to deliver the new service in a strategically sound way.

Mr Sammon then referred to the collapse of Carillion and said that the 
hospital’s operation had initially been put at risk because Carillion used to 
supply the hospital’s cleaning, portering and catering service. He said that, 
following confirmation that staff would continue to be paid, the situation was 
stabilised and staff had been happy to continue working in the hospital. He 
said that a commercial offer had been made for the contract and that it was 
anticipated that the new provider would be in place by the 1st May.

The Chairman thanked Mr Gilbert and Mr Sammon for their updates and, on 
behalf of the Committee, wished to extend thanks to all those who had gone 
beyond the call of duty to ensure that essential health care services had 
continued to operate during the period of bad winter weather.

The Chairman then asked whether more detail could be provided on the 
impact that the collapse of Carillion would have on the hospital’s PFI 
arrangement. In response Mr Sammon reassured Members that the Trust 
would not be required to pay any more for their cleaning, portering and 
catering services but noted that the collapse of Carillion, who had built the 
hospital, meant that the PFI provider would no longer be able call on Carillion 
to address any building faults that are found. He noted how the risks 
associated with this situation would be borne by The Hospital Company and 
said that the Trust would continue to make PFI payments as before. He then 
commented on how the hospital had been well maintained and said that its 
good condition, as well as providing a good environment for patients and staff, 
made it attractive to those service providers who were willing to pay in order 
that their services may be delivered locally (e.g. Moorfields hospital). He also 
noted that, due to the PFI arrangement, the hospital would remain as a fixed 
asset in Dartford for many years to come.

The Chairman also asked whether the facilities at Elm Court were still being 
used as a rehabilitation resource by the hospital. In reply Mr Sammon 
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confirmed that, even though the whole facility had been sold to another 
operator, the hospital’s leasing arrangement remained in place and the facility 
was still being used to provide rehabilitation services. Mr Gilbert then added 
that use of this facility was being kept under review as it was felt that more 
benefit may be delivered if the facility were used in a different way.

In response to a question on the impact that the difficult winter had had on 
patient care and waiting times Mr Sammon replied that the national target for 
emergency care defined that a minimum of 95% of patients attending an A&E 
department should be admitted, transferred or discharged within 4 hours of 
their arrival, and that between April 2017 and February 2018 the hospital had 
achieved 90.2%. He then referred specifically to January and February 2018 
where the figure had dropped to between 80% and 85% and noted how it had  
dropped to as low as 75% during the worst of the snowy weather and during 
the following week. He also referred to the impact that the bad weather had 
had on the hospital’s ability to transfer patients and said that, whereas the 
number of people occupying a bed in the hospital when they didn’t need to 
had been in single figures before Christmas, this had risen to 30 during the 
period of snowy weather because the whole system had slowed down and 
those providing community services had been struggling to cope. He also 
noted how the ‘111’ and ambulance services had also been stretched during 
this period. Mr Gilbert then described his experiences and said that although 
GP surgeries were fairly quiet during the week of the snow, the week after 
had been particularly busy to make up for it. He also noted how most health 
services had declared a ‘black alert’ during the week of the snow, which is the 
highest that can be declared, because of the operational pressures and 
challenges being faced.

Members noted and welcomed the appointment of a Roald Dahl paediatric 
epilepsy/neurology specialist nurse at Darent Valley Hospital and also 
congratulated the hospital on the appointment of two Darzi Fellows. Mr 
Sammon said that the Darzi Fellows would bring valuable clinical skills and 
knowledge into the hospital and were allowing new approaches to advanced 
care planning to be explored. He also explained how the appointment of the 
Roald Dahl charity funded nurse had come about through work that was being 
carried out with the Evelina London Children's Hospital and said that they 
were also about to agree a case with Guy's and St Thomas' NHS Foundation 
Trust to employ a specialist doctor for epilepsy to work in the local community.

In response to a question on the working terms and conditions that would be 
put in place for those who had previously been employed by Carillion Mr 
Sammon replied that, as TUPE wouldn’t apply in this situation, it would be up 
to the PFI company to define any new terms and conditions, and that he 
would be strongly recommending that they remain the same.

Members referred to the hospital staffing issues that had been raised and 
discussed at previous meetings and asked whether recruitment continued to 
be an area of concern. In response Mr Sammon advised that the impact of 
Brexit had not been significant and that staffing levels were being maintained. 
He also noted how staff surveys had shown high levels of satisfaction from 
those working at Darent Valley. He said that the hospital would continue to 
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work hard to engage staff and would continue to carry out recruitment 
exercises both in this country and overseas. He also noted how the 
establishment of a new medical learning facility at Ebbsfleet would help 
staffing in the future as many of those who train locally tend to stay and work 
locally once they have completed their training.

In response to questions relating to the CCG’s deficit Mr Gilbert confirmed 
that, as their funding was only currently being increased by 1% a year, the 2% 
year on year population growth would result in a deficit increase of £3.4m 
each year, and that if additional funding is not made available, or further 
efficiency savings found, it could continue to grow towards the previously 
predicted figure of £42m over the next few years.

Mr Gilbert then described the impact that being placed under Special 
Measures had had on the CCG and said that it meant that no senior staffing 
appointments or strategic decisions could be made without the involvement 
and agreement of NHS England. He said management of the CCG was being 
kept under tight control and that the restrictions would remain in place until 
confidence in the management team had been restored. With respect to the 
appointment of a single Chief Executive, who would assume responsibility for 
a number of Kent CCGs, Mr Gilbert said that this was just the first stage of a 
larger transition which would lead to more integration and help build trust 
between the individual agencies.

Members made reference to the large developments that were taking place in 
and around the Borough and asked whether plans were being put in place to 
provide the additional GP, pharmacy and hospital capacity that would be 
required to support the increasing population. Mr Gilbert replied that the local 
population was already growing, with a predicted increase of 57,000 over the 
next 15 years, and confirmed that, although models of care could be changed 
to address some of the increase, additional GPs, community service workers 
and hospital capacity would be required. He then noted the intention to 
develop health and wellbeing hubs in the area and said that the increased use 
of Gravesend Community Hospital to address clinical needs was being 
proposed. He also said that additional capital funding would be required to 
allow the hospital at Darent Valley to be expanded in order that patient 
demand may be met.

In relation to the deficit levels that were being experienced by the CCG Mr 
Gilbert said that firstly they had resulted from the failure to provide sufficient 
increased funding to address the 2% year on year population growth, and 
secondly that more people were making use of the services that were being 
made available. He then referred to efficiency savings that were being made 
relating to the management of medication and said that patients were being 
asked to review their repeat prescriptions and only collect those that were 
actually needed. He also said they were making savings by reviewing the 
medicine brands being used and discouraging GPs from prescribing 
paracetamol, emollients and aspirin when they are cheaply available in 
supermarkets. He also noted how savings were being made by referring those 
patients with orthopaedic needs to someone who can help them manage their 
condition, such as a physiotherapist, rather than making use of the 
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specialised service that is provided by Darent Valley hospital. He then 
confirmed that the deficit will continue to be difficult to reduce as long as 
insufficient funding is being made available to address the needs of an 
increasing population.

In response to a question relating to the discharge of hospital patients at 
weekends Mr Sammon advised that the hospital provides the same level of 
service 7 days a week and that discharges continue throughout the weekend.

The Vice-Chairman referred to a meeting that she had attended in Bexley 
relating to the public consultation on proposals to establish three new 24/7 
hyper acute stroke units in Kent and Medway and asked whether there were 
plans to hold a similar meeting in Dartford. Mr Gerrard agreed that the 
requirement for a meeting in the Dartford area had been proposed and said 
that, if a meeting was arranged, he would forward on the date and location for 
distribution to Members.

The Chairman thanked Mr Gilbert and Mr Sammon for attending and invited 
them to return in a year’s time to provide a further update for Members.

RESOLVED:

1. That Mr Sammon and Mr Gilbert be thanked for attending the meeting 
and responding to Members’ questions.

2. That the information provided by Mr Sammon and Mr Gilbert be noted.

3. That Mr Sammon and Mr Gilbert be invited back to provide a further 
update to the Committee at their March 2019 meeting.

44. DARTFORD BOROUGH PARKING OVERVIEW 

This report outlined the current situation with regards to parking requirements 
and standards in the Borough as defined in the Parking Supplementary 
Planning Document (SPD). It also considered how these standards are 
applied throughout the Borough across recent developments.

The Policy Planner introduced the report and noted that, in addition to the 
areas covered by the SPD, a large range of non-planning related 
circumstances could also influence parking demand and supply. He then 
described how the SPD had been adopted as a planning guidance document 
in April 2012 and was being used to help inform decisions where planning 
proposals have been put to the Council. He said that the SPD outlined the 
amount of parking to be provided, as well as addressing associated design 
and management issues and was used when determining planning 
applications.

The Policy Planner then advised that, as the SPD had only been adopted in 
2012, and due to the recession causing a low number of applications around 
this time, the impact of the standards on new developments had been delayed 
but was now being seen in those that had been granted planning permission 
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post April 2012. He also confirmed that he expected that the Council’s parking 
standards would continue to be implemented in the Borough by the Council 
and the Ebbsfleet Development Corporation (EDC).

The Policy Planner then noted how recent developments had addressed 
parking needs in a more sensitive way and said that there was a need to 
provide higher levels of parking in developments outside of the Town Centre. 
He also noted how personal behaviours and preferences, available public 
transport links, available public parking provision, and the existing built 
environment could influence parking patterns.

The Policy Planner then described how development monitoring and 
consultation would take place, which would consider the key transport, social 
and environmental priorities for the future, as work towards a new version of 
the Local Plan is progressed. He said that this could bring to light both local 
issues, such as continued implementation of standards across the whole 
Borough, and new wider trends, such as the potential decline in car 
ownership, and the impact of the rise of electric vehicles and driverless cars, 
which could influence parking requirements in the future.

Members thanked the officers for their thorough and well presented report and 
made reference to a presentation that had been given by representatives from 
EDC some time ago, which, it was said, had implied that a parking space ratio 
of 0.5 per house was to be used and that this had been based on a Dartford 
Borough Council policy. The Planning Policy Manager and Policy Planner 
both said that they were unsure where the figure of 0.5 had come from and 
confirmed that EDC had been following the policies specified in the SPD and 
had already delivered 1.61 parking spaces per house at Eastern Quarry and 
1.95 parking spaces per house at Ebbsfleet Green. Members were reassured 
by this and said that they did not wish to see Ebbsfleet development residents 
raising parking issues similar to those that that had been raised by residents 
living in Ingress Park and The Bridge.

Reference was then made to levels of car ownership and the evidence base 
that had been used when deciding how many parking places should be 
allocated for each dwelling. In response the Planning Policy Manager replied 
that relevant information is gathered from various sources, and gave Census 
data as an example, but said that information that used to be made available 
by the Highways Agency and Kent County Council had diminished over time 
which was making it more difficult to assess parking requirements. He also 
noted how broad changes in lifestyle and the introduction of new technologies 
can influence parking space demand and said that their impact would 
continue to be monitored. In response to a further question he noted how the 
Principal Transport Planner role had been transferred to the planning team 
and confirmed that his knowledge of local parking issues and concerns were 
also being used when parking requirements were being assessed.

In response to a question on whether by-laws could be used as a way of 
controlling the anti-social parking of campervans, caravans and boats the 
Planning Policy Manager replied that this was not an area he was familiar 
with, but added that, although the SPD didn’t include requirements for the 
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parking of campervans, caravans and boats it did include specific 
requirements relating to the parking of vans.

Members then asked if parking availability is considered when existing 
buildings (e.g. public houses) are redeveloped for residential use. The 
Planning Policy Manager replied that some conversions were allowed to take 
place without full planning control, which can cause parking related problems 
as many old pubs are found in built up areas with existing parking pressures. 
He said the SPD would be applied and hoped that any surplus garden space, 
or existing parking areas, would be retained and used to provide parking for 
those moving into the converted building.

RESOLVED:

1. That the monitoring of the compliance of parking provision with agreed 
standards in new developments be noted.

2. That the continued monitoring of the use and performance of parking 
provision in new developments and emerging trends be noted.

45. CORPORATE PLAN - KEY ACTIONS AND PERFORMANCE INDICATORS 
MONITORING REPORT 

This report described the progress being made with latest set of Corporate 
Plan key actions and performance indicators for quarter 3 of 2017-18.

The Chairman referred to the two indicators that were showing an ‘alert’ 
status and noted that the target for the ‘number of fly-tipping incidents’ needed 
to be revised following a change to the way that incidents are counted. He 
also noted how the figure that had been reported for the ‘percentage of 
repairs completed in time’ was continuing to improve.

The date that had been recorded for the granting of planning consent for the 
development at Lowfield Street was also questioned and the Chairman asked 
that this be checked.

RESOLVED:

1. That the contents of the key action and performance indicator 
monitoring reports, attached at Appendices A and B to the report, be 
noted.

2. That date that had been recorded for the granting of planning consent 
for the development at Lowfield Street be checked.

46. POLICY OVERVIEW COMMITTEE WORK PLAN 

This report set out the Policy Overview Committee’s Work Plan.

As a significant number of items were due to be considered at the 
Committee’s June 2018 meeting, and as the introduction of further welfare 
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reform had been delayed, the Chairman, with the Committee’s agreement, 
asked that the next Welfare Reform Update report be moved to the 
September 2018 meeting.

The Chairman then asked, with the Committee’s agreement, that a 
representative from Virgin Care Services be invited to the September 2018 
meeting to update Members on the health services that they provide.

The Chairman also confirmed the following additions, which had been agreed 
during the consideration of previous agenda items:

 GP referral letters – June 2018
 Dartford and Gravesham NHS Trust – March 2019
 Dartford, Gravesham and Swanley Clinical Commissioning Group – 

March 2019

RESOLVED:

That the Work Plan, together with the minuted additions and changes above, 
be noted.

The meeting closed at 8.55 pm

Councillor E J Lampkin
CHAIRMAN


