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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 2 
September 2014 at 7.00 pm 

 
PRESENT: 
 

Councillor E J Lampkin (Chairman) 
Councillor M I Peters (Vice-Chairman) 
Councillor S H Brown 
Councillor M J Bryant 
Councillor P J Cannon 
Councillor P F Coleman 
Councillor M J Davis 
Councillor D A Hammock 
Councillor P Kelly 
Councillor D J Mote 
Councillor A S Sandhu, MBE 
Councillor C M Stafford 
Councillor D Swinerd 

 
ABSENT: 
 

Councillor J A Hayes 
Councillor Mrs A Muckle 
Councillor Mrs R L Shanks 

 
ALSO 
PRESENT: 

Susan Acott – Chief Executive, Dartford and 
Gravesham NHS Trust 

 Tracey Schneider – KCC Project Officer, Dementia 
Friendly Communities 

 Dave Worrell – Dartford Borough Resident's Forum 
 
Dartford Borough Council Officers 
 

 Adrian Gowan – Policy and Corporate Support 
Manager 

 
13. APOLOGIES FOR ABSENCE  

 
Prior to taking apologies for absence the Chairman referred to the recent sad 
news of the deaths of committee member Councillor Mrs N C Wightman, and 
regular substitute Councillor J I Muckle, and asked that condolences be 
passed to their families and Councillor Mrs A Muckle on behalf of all Members 
present. 
 
Apologies for absence were received from Councillors J A Hayes, Mrs A 
Muckle and Mrs R L Shanks, and Mr B Qualey (the Dartford Borough 
Residents’ Forum representative). 
 

14. DECLARATIONS OF INTEREST  
 
There were no declarations of interest. 
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15. CONFIRMATION OF THE MINUTES OF THE POLICY OVERVIEW 
MEETING HELD ON 16 JUNE 2014  
 
 RESOLVED: 
 
That the minutes of the meeting of the Policy Overview Committee held on 16 
June 2014 be confirmed. 
 

16. URGENT ITEMS  
 
There were no urgent items. 
 

17. TO CONSIDER REFERENCES FROM OTHER COMMITTEES (IF ANY)  
 
There were no references from other Committees. 
 

18. REGULATION 9 NOTICE  
 

RESOLVED: 
 
That the contents of the Regulation 9 Notice, for the period 13 August 2014 to 
31 December 2014, be noted. 
 

19. ACTION POINTS ARISING FROM THE POLICY OVERVIEW COMMITTEE 
MEETING HELD ON 16 JUNE 2014  
 
This report asked Members to note the list of action points arising from the 
Policy Overview Committee meeting held on 16 June 2014. 
 
The Chairman referred to the item relating to the Council’s Consultation and 
Engagement Strategy and said that they were looking to hold the associated 
workshop near the end of September, and that he would advise Members of 
the chosen date once it had been agreed. 
 

RESOLVED: 
 
That the list of action points arising from the Committee meetings held on 16 
June 2014 be noted. 
 

20. DARTFORD AND GRAVESHAM NHS TRUST UPDATE  
 
The Chairman welcomed Susan Acott, Chief Executive of Dartford and 
Gravesham NHS Trust, to the meeting, who was present to brief Members on 
the Trust’s future strategy. 
 
Mrs Acott began by noting that, because of the financial pressures that were 
being placed on the health service, they had been required to prepare a 5 
year strategy to confirm that the services that were being provided were 
sustainable in the medium term and that current performance levels could be 
maintained. She also referred to the previous intention to merge with Medway 
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Foundation Trust and the fact that, as this was not progressed, they had 
needed to re-evaluate the situation and form a strategy to move forward 
independently. 
 
Mrs Acott then referred to the map showing areas of deprivation in Kent and 
noted the significant amount shown around the Dartford and Gravesham 
areas. She also said that, looking forward, they expected that there would be 
an increased number of people aged over 85 and under 6 requiring health 
care support. She then referred to the planned housing growth in the 
Ebbsfleet area, and the associated age profile of its new residents, and said 
that this also needed to be factored in when planning the future growth of 
services such as Maternity, Accident and Emergency (A&E) and Paediatrics.  
 
Mrs Acott then highlighted the financial constraints being experienced by the 
hospital and said that the Government paid hospitals less, as the number of 
emergency cases treated in A&E increases, to encourage hospitals to work 
more with other agencies. She also noted that financing from the Better Care 
Fund was being made available as a pooled budget with Social Services to 
assist with service integration. 
 
Mrs Acott also noted the additional pressures that can be placed on the A&E 
department when ambulances are diverted away from the London and 
Medway areas because the local hospitals in those areas are unable to cope. 
 
Mrs Acott said that their mission was to be an outstanding hospital Trust 
which, in conjunction with their partner service providers in the community, 
delivered safe well co-ordinated services to patients. She then drew Member’s 
attention to the importance of the defined core values of respect, dignity, 
responsiveness, compassion and courage, and highlighted examples of 
where organisations had lost sight of these values and then become 
detached. 
 
Mrs Acott said that the overall clinical strategy would focus on: 

• strengthening its core services (such as maternity, A&E, paediatrics, 
orthopaedics and urology) 

• delivering services at other locations, using modern internet based 
methods to communicate with patients, and working other community 
based service providers to support people so that they are able to live 
with their conditions. 

• providing specialist services at a local level (e.g. the setting up of a 
Moorfields Eye Unit at Darent Valley hospital) in order to reduce the 
need for patients to travel to London to receive specialist treatment. 

 
 Mrs Acott then noted the action being taken to reduce hospital admissions 
and the importance of providing support in the community to the elderly and 
those living with dementia. She said that an Elderly Care Assessment Unit 
was being created as part of the A&E expansion work and that an Ambulatory 
Care Pathway was also being developed (where patients can be discharged 
from the building, but not discharged from the hospital’s care). She also said 
that the provision of specialist services at a local level were continuing to be 
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developed and that, as well as the eye unit and renal related services, 
opportunities relating to cardiology and oncology were also being explored. 
She also noted how use was being made of the neighbouring community 
hospitals in Erith and Gravesend to deliver services at a more local level. 
 
Mrs Acott then referred to the building work that was currently taking place in 
the A&E area and explained that this would extend the waiting area, provide 
for a safer environment, and enable a re-organised triage process to be put in 
place. She also noted that they planned to set up a new endoscopy unit at 
Darent Valley Hospital to provide an enhanced small surgery and screening 
services for patients. 
 
Mrs Acott then updated Members on the current car parking situation and said 
that the Trust did not own or control the car parking facilities and so had no 
power to address the problem directly. She did however note that the contract 
to operate the car park was due for renewal next year and said that the need 
to extend car parking facilities would form part of the new contract. Tenderers 
would be invited to submit expansion proposals, together with associated 
timescales. She said that changes to the car park would also require planning 
permission from the Council. 
 
The Chairman thanked Mrs Acott for her presentation and welcomed the 
update relating to the car parking situation given the number of complaints 
that have been raised relating to the queues that build up at visiting times. He 
then asked whether the hospital received any income from those operating 
the car park. In reply, Mrs Acott said that the car park, together with the shops 
located near the hospital’s main entrance, were operated as part of a gain 
share agreement, and that the hospital only received income if the profits 
exceed a preset level, but added that, in her experience, any income received 
from this arrangement had been negligible. She also noted that, as well as 
impacting patients who are trying to keep appointments, the hospital staff 
themselves can also be delayed by the queues which build up. 
 
Members referred to the pressure being put on the hospital to reduce the 
number of admissions and asked whether there were safeguards in place to 
ensure that people with certain symptoms, which might relate to an underlying 
serious condition, did not end up being misdiagnosed and discharged too 
soon. Mrs Acott replied that those whose condition only required follow-up 
care were easy to process and discharge, and those who were very ill and 
obviously required admission were easy to process. Those with symptoms 
which might relate to a number of conditions (e.g. bad stomach pains) could 
be dealt with using the Ambulatory Care Pathway, and, having had the 
necessary scans, be discharged, but still be kept under the hospital’s care 
until the diagnosis is confirmed, rather than being admitted for 48 hours 
observation. 
 
One Member noted his involvement with Walk Tall, who are a group that 
provides counselling services for those who find themselves unable to cope, 
and said that the service that they provide can sometimes help to address 
issues before a person reaches the point where they feel that they require 
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medical attention and present themselves at A&E. Mrs Acott said that local 
knowledge of service providers was not always comprehensive or complete 
and that she felt that the service provided by Walk Tall might be helpful to 
those identified with mental health issues. She referred to the work carried out 
by the mental health liaison team relating to drug and alcohol abuse and self- 
harming and asked that she be sent the contact details for Walk Tall details so 
that she can make others aware of the service that they provide. 
 
In response to a question relating to people who have been detained by 
police, and are waiting to be treated in the A&E department, Mrs Acott said 
that the new design should help to keep them separate from other patients. 
She also noted the problems that can be caused by the disruptive, and 
sometimes violent, action of others, and the associated difficulties faced by 
staff. 
 
The Dartford Borough Resident’s Forum representative referred to the 
pressures being placed on the hospital’s A&E department and said that 
people often use A&E because they are not able to book an appointment with 
their own GP. Members felt that, like Gravesend, Dartford should have its own 
walk-in centre, and also felt that consideration should be given to setting one 
up in the St. Clements Valley and Ebbsfleet Garden City development areas. 
The Chairman suggested that this be taken up with the Kent Community 
Health NHS Trust and be included as part of their own 5 year plan. 
 
Members then referred to the informative quarterly meetings that are held by 
the Trust and encouraged other Members to attend as it would enable them to 
learn about what is being achieved at the hospital, and provide them with 
information relating to surgical procedures that are carried out, in ways that 
are easy to understand. 
 
Members referred to the hospital’s staff car parking policy and asked whether 
more hospital staff would be allowed to park in the car park at the hospital 
once it had been expanded, as they were concerned at the impact that the 
current policy was having on local residents when staff were forced to use 
local roads for parking. Mrs Acott replied that patient car parking is given 
priority over staff car parking and said there is currently a waiting list for staff 
car parking passes, hence the issue with parking in local roads. She noted 
that Darent Valley had good transport links and said that all options were 
being explored to address the issue. 
 
Members again referred to the Ebbsfleet Garden City development and the 
need to factor in the potential impact that the increased population would have 
on the health care service, and in particular the maternity unit, which was 
already delivering 5,000 babies a year. Mrs Acott replied that they were 
already receiving information relating to the proposed scale and pace of the 
new development and were using this to assess health care requirements. 
She noted that, due to its proximity to London, where salary levels are good, it 
was sometimes difficult to recruit skilled staff. She said that the hospital was 
already operating at capacity and would need further investment in order that 
it may expand, and said that this had all been written down and included as 
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part of their future strategy plans. She also noted that those who deliver 
primary care and GP services in the community would also be required to 
make additional provision as the local population increased. Members were 
also advised that Michael Cassidy, Chairman of the Ebbsfleet Development 
Corporation, and the steering group, had been approached to make sure that 
the future provision of health care is taken into account as the project 
progresses. 
 
Members were alarmed to hear how the Trust could be financially penalised 
for taking more A&E cases and asked whether major incidents were excluded 
from this. Mrs Acott replied that this did cause problems, especially when 
cases which should be dealt with in Medway or London are diverted to Darent 
Valley. She said that major incidents are dealt with as part of their baseline 
workload, but noted that if their workload increased sharply as a result of an 
A&E closure, then this could be dealt with as an exception, as had been the 
case when the A&E unit at Queen Mary’s Hospital had closed. 
 
Members referred to the recent announcement relating to the problems that 
were being experienced with hospitals in the east Kent area and asked 
whether this was likely to have an impact on the services being provided by 
Dartford, Gravesham and Swanley NHS Trust. Mrs Acott replied that the 
results of the Care Quality Commission’s review of east Kent had 
demonstrated the impact that pressure can have on the ability to deliver a 
quality service. She said that the issues identified in east Kent would not have 
a direct local impact, but could have an indirect affect if Medway, who are 
themselves experiencing problems, are called on to help alleviate the 
pressures in east Kent. 
 
Members then referred to the potential impact that future increased financial 
related pressure might have on the Trust’s ability to maintain the quality of 
care that it currently provides and asked whether measures were being put in 
place to mitigate against this risk. In response Mrs Acott said that when Trusts 
face a combination of pressures there is a risk that attempts to address the 
problems can impact the quality of service provided and the health outcomes 
being delivered. She said that the Dartford, Gravesham and Swanley NHS 
Trust would be working to its set of defined values, and said that staff have 
been made part of that value base and were committed to delivering a service 
which made a difference. She said that, as pressures change, and new 
challenges are faced, the Trust would continue to be guided by its values and 
remain accountable to the public. 
 
The Chairman thanked Mrs Acott for taking the time to attend and invited her 
to return in a year’s time to provide a further update. Mrs Acott responded by 
thanking the Chairman for his invite and confirming that she would be happy 
to return in order to provide a further update. 
 

RESOLVED: 
 
1. That Susan Acott be thanked for attending the meeting and responding 

to Members’ questions. 
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2. That the information provided by Susan Acott be noted. 
 
3. That a letter be written to Kent Community Health NHS Trust asking 

that they consider providing a Community Hospital walk-in facility in 
Dartford and other areas of new development to further ease the 
pressure on Darent Valley’s A&E department. 

 
4. That a letter be written to Brandon Lewis MP, Minister of State for 

Housing and Planning, and copying in the local MP Gareth Johnson, 
highlighting the concerns raised by the Policy Overview Committee 
relating to the increased pressure that the Ebbsfleet Garden City 
development, and new theme park, would put on the existing health 
services in the Dartford area, and the need to ensure that additional 
funding is made available to the Trust to enable them to cope with the 
anticipated increased demand. 

 
5. That the Chief Executive of Dartford and Gravesham NHS Trust be 

invited back to provide a further update to the Committee at their 
September 2015 meeting. 

 
21. DEMENTIA FRIENDLY COMMUNITIES  

 
The Chairman welcomed Tracey Schneider, Kent County Council (KCC) 
Project Officer for Dementia Friendly Communities, who was present to 
provide a briefing to Members on the progress that had been made by Kent 
County Council’s Dementia Friendly Communities team since her last visit in 
September 2013. 
 
Mrs Schneider began by outlining the geographic area covered by her role 
and said since her last visit it had been expanded to include the Isle of 
Sheppey and Sittingbourne. She noted that work was progressing well and 
said that each area had its own set of priorities. 
 
Mrs Schneider then referred to the ‘insight’ papers that had been tabled, and 
said that they included comments and views that had been gathered from a 
range of people with dementia, and their carers, and highlighted issues that 
would need to be addressed in order for an area to be classed as ‘dementia 
friendly’. She then described the launch event that had been held in May for 
the Dartford, Gravesham and Swanley areas and explained how it had 
focused on what those living with dementia were able to do, and things that 
could be done to deliver a better quality of life. 
 
Mrs Schneider described how the local group set up to promote dementia 
awareness in the Dartford area included a number of people who were living 
with dementia and were able to provide practical advice based on their own 
their experiences during discussions. She said that one of the issues that had 
been raised at the group related to the quality and quantity of information that 
is provided when dementia is first diagnosed, and the fact that the terminology 
is often too wordy and medical based. 
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Mrs Schneider also noted that the Dartford area still lacked a community 
driver, whose role would be to ensure that the initiatives put in place to make 
Dartford ‘dementia friendly’ remained sustainable after the KCC project group 
had completed their work, and said that, in other areas, committed local 
residents were undertaking this role. 
 
Mrs Schneider then identified 4 priorities for Dartford and said that: 
 

• people should be made aware of potential dangers in the environment 
and avoid situations that might lead to accidents, resulting in 
unnecessary stays in hospital. 
 

• work should be carried out in schools with young people, who may 
themselves be future carers, to raise their awareness of dementia and 
thus enable earlier diagnosis of the condition. 

 

• those with dementia should be encouraged to maintain their leisure and 
social networks to avoid becoming lonely and withdrawn. 

 

• those who provide a service to members of the public (e.g. those in the 
transport or retail sectors) should be made dementia aware. 

 
Mrs Schneider then said that they were planning to arrange a Dementia Event 
at the end of the year in Dartford, similar to the one that had been held in 
Gravesham, which would again focus on highlighting those things that people 
living with dementia can do. She said that the event would include a number 
of talks and that she had also arranged for a representative from the Sikh 
community in Bradford to attend. 
 
Mrs Schneider also noted that a dementia awareness session was going to be 
held in October for Dartford Borough Council staff and noted that other 
agencies, such as Age UK and the North West Kent Volunteer Centre, were 
also committed to having their staff trained in dementia awareness. She then 
referred to the associated work that is carried out in churches and said that 
they attend each other’s events and use all means possible to get their 
message out into the communities. 
 
Mrs Schneider said that a Kent-wide Dementia Action Alliance Group had now 
been launched which was looking at things at a Kent-wide level, and included 
senior members of various charity groups, and described how the work that 
she and others carry out at a local level is fed in to this group. 
 
The Chairman thanked Mrs Schneider for her presentation and referred to the 
distinction between those living with dementia and those experiencing mental 
health problems, and the way that those conditions are classified. Mrs 
Schneider replied that different Clinical Commissioning Groups (CCGs) group 
the conditions in different ways, but said that dementia is classed as an 
illness. She also noted the Kent and Medway NHS and Social Care 
Partnership Trust provides services for both conditions. 
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The Dartford Borough Resident’s Forum representative referred to the 
Forum’s open meetings that are held once a month, and the Talking Trailer 
Community Events, and suggested that Mrs Schneider might like to use these 
as a way of promoting the dementia related work that was being carried out. 
 
Members referred to the information that had been gathered during the insight 
exercise and asked about the role that music can play when dealing with 
dementia. Mrs Schneider replied that she would provide Members with a link 
to a YouTube video, which clearly showed the positive impact that music can 
have on someone living with dementia. Members then discussed other ways 
of providing stimulation to those living with dementia and referred to shared 
activities such as dancing, and the use of animals and smells to unlock 
memories. During further discussion the benefits seen as those with dementia 
interact with young people and babies were also described. Mrs Schneider 
also noted that the use of ‘doll therapy’ can sometimes result in an automatic 
nurturing response. 
 
Reference was then made to the costs that can be associated with the 
granting of a Lasting Power of Attorney and Members asked whether any 
progress had been made towards the provision of financial support by Kent 
County Council. Mrs Schneider replied that she was unaware of the current 
status of this issue, but said that she would investigate and report back to 
Members. She then explained how they were working with a number of legal 
firms to prepare clear, easy to understand Power of Attorney related 
information for use in both public and professional domains, and said that she 
thought that such information should be provided as part of the family 
information pack. She also said that Lasting Powers of Attorney should be 
arranged as soon as the onset of dementia has been diagnosed to avoid 
future complications as the illness progresses, and also noted that the ways in 
which a Power of Attorney is used can differ in each organisation. 
 
Mrs Schneider was then asked about the diagnosis of dementia and replied 
that everyone forgets things or does something silly from time to time, but she 
advised that professional advice should be sought if someone is seen to do 
the same thing repeatedly (e.g. asking the same question a number of times). 
 
In response to a question relating to the travel costs that can be incurred 
when visiting someone with dementia located in a care home some distance 
from family members Mrs Schneider replied that this can be a particular 
problem for those who live in rural areas, and can occur unexpectedly if a 
care home finds that it has to close, and its residents need to be relocated. 
Mrs Schneider noted that there were some schemes that offered transport 
support, and other initiatives that could also help, such as the ability for a 
carer to apply for their own bus pass, but said that communicating this to 
those that needed to know was often the problem. Members then discussed 
whether there was anything that the Council could do to assist in this area and 
suggested that its staff and the internet could be used to direct people to 
available information sources. Mrs Schneider then drew Members’ attention to 
the information booklet that was being prepared aimed specifically at the 



POLICY OVERVIEW COMMITTEE 
TUESDAY 2 SEPTEMBER 2014 

 
 

10 

Dartford, Gravesham and Swanley area and asked that Members take a copy 
for review and provide feedback on any areas where it was felt that it could be 
enhanced or improved. 
 
The Chairman thanked Mrs Schneider for taking the time to attend and update 
Members and, having noted that her current role would come to an end in 
May 2015 suggested that she might like to attend the Committee’s meeting in 
March 2015 if she felt that it would be worthwhile. He also asked that she 
keep Members informed of any dementia related events that were being held 
so that they may then pass the information on to their own contacts in the 
community. 
 

RESOLVED: 
 
1. That Tracey Schneider be thanked for attending the meeting and 

responding to Members’ questions. 
 
2. That the initiatives being progressed by Kent County Council’s 

Dementia Friendly Communities team be noted. 
 
3. That Members review the ‘Test Copy’ Dementia Insight information 

booklet and provide feedback on any areas where it is felt that it could 
be enhanced or improved. 

 
4. That the Mrs Schneider be invited back to provide a further update to 

the Committee at their March 2015 meeting. 
 

22. POLICY OVERVIEW TASK GROUP ON TOWN CENTRE IMPROVEMENTS  
 
This report asked Members to agree the Terms of Reference for the Task 
Group which will contribute to Town Centre improvements. 
 
The Chairman explained that the areas of research outlined in the Terms of 
Reference had been aligned with the work already being carried out by the 
Town Team. He said that the Town Team had asked that these areas be 
investigated first because they had been unable to carry out investigations 
themselves due to current workloads. He also noted that he had added 
himself to the Group, and would act as its Chairman because he now 
recognised the importance of the work that the Group was being tasked to 
carry out. 
 
Members then discussed whether the Task Group would be able to make 
amendments to their Terms of Reference as there was a view that they 
should have more input into the strategic direction being proposed for the 
Town Centre, and that cross-party consideration could also be given to 
available Town Centre development opportunities and the potential impact 
that the proposed housing and theme park developments in the surrounding 
areas may have on the Town Centre. In response the Chairman advised that 
the Group could only operate under the Terms of Reference that had been 
agreed by the Policy Overview Committee, and that any proposed changes 
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would have to be referred back to the Policy Overview Committee for 
agreement. He proposed that the Task Group should begin by addressing the 
areas defined in these Terms of Reference before deciding whether to 
consider additional areas. 
 
Members also recognised that it was important that the Task Group’s work 
should not duplicate work already being progressed by the Town Team and 
referred to a report that was being prepared to describe the initiatives that 
were already underway. They suggested that consideration should be given to 
this report before deciding whether to investigate other areas. The Chairman 
agreed that this report should be made available and explained how he would 
act as the link between the Task Group and the Town Team to ensure that 
there is no duplication of effort. He said that the Group would operate as a 
Member-only Task Group and said that he envisaged that group members 
would be specifically assigned to work on one of the three task areas defined. 
 
A number of Members expressed concern at the fact that the areas of work 
had been pre-defined and felt that they should be given the opportunity to 
identify additional areas for investigation and set their own goals. It was also 
noted that the Terms of Reference identified these as the ‘first’ areas for 
consideration, which implied that further areas could be put forward for 
consideration once investigation of these areas had been completed. The 
Chairman said that it was important to address these areas first because the 
results of their investigations would be of particular interest to the Town Team. 
 
All Members agreed that the formation of the Task Group should not be 
delayed further. It was therefore agreed that the Task Group would operate 
under the Terms of Reference defined in Appendix A to the report. Members 
also agreed that the Policy Overview Committee should be given the 
opportunity to review the report on the various initiates being progressed by 
the Town Team so that the Task Group’s Terms of Reference may be 
amended if other areas requiring investigation are identified. 
 
 RESOLVED: 
 
1. That the Terms of Reference for the Town Centre Task Group, as set 

out in Appendix A to the report, be agreed. 
 
2. That a review of the report on the initiatives being progressed by the 

Town Team be scheduled following its publication. 
 

23. POLICY OVERVIEW COMMITTEE WORK PLAN  
 
This report set out the Policy Overview Committee’s Work Plan. 
 
The Chairman drew Members’ attention to the large number of items that 
were currently planned for the December meeting and, with the Committee’s 
agreement, asked that the ‘Dartford Children and Young People’s Partnership 
Board Update’ item be moved to the March 2015 meeting. 
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The Chairman then noted that items relating to the planned Task Group 
review of policies used in other Town Centres would also be scheduled for the 
March and June 2015 meetings of the Committee, and also confirmed the 
following additions that had been agreed during discussion of previous 
agenda items: 
 

• Dementia Friendly Communities – March 2015 
• Dartford and Gravesham NHS Trust – September 2015 

 
 RESOLVED: 
 
That the Work Plan, together with the amendments minuted above, be noted. 
 
 

The meeting closed at 8.50 pm 
 

  
 
 

Councillor E J Lampkin 
CHAIRMAN 


