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DARTFORD BOROUGH COUNCIL 
 

CRIME AND DISORDER (OVERVIEW AND SCRUTINY) COMMITTEE 
 

MINUTES of the meeting of the Crime and Disorder (Overview and Scrutiny) 
Committee held on Wednesday 23 July 2014. 

 
PRESENT: 
 

Councillor R J Wells (Chairman) 
Councillor M J Bryant 
Councillor E J Lampkin (Substitute) 
Councillor G T Prout (Substitute) 
Councillor M J Street 
 

 
ABSENT: 
 

Councillor A S Sandhu, MBE 
Councillor S J Doran 
Councillor D J Mote 
Councillor Mrs J A Rickwood 
 

 
 Dartford Borough Council Officers:- 

 
 Sheri Green – Strategic Director (ES) 
 Matt Roberts – CSO, CSU 

 
 

CABINET  & LEAD 
MEMBERS: 
 

Councillor Mrs A Allen MBE, Councillor D A 
Hammock and Councillor A R Martin 
 

 
PRESENT TO RESPOND TO ISSUES RAISED BY THE SCRUTINY COMMITTEE: 
 
 Inspector G Woodward – Dartford Neighbourhood Inspector, 

Kent Police, Dartford CSU 
 Debbie Stock – Chief Operating Officer, Dartford, 

Gravesham and Swanley Clinical 
Commissioning Group (CCG) 

 Andrew Scott-Clarke – Acting Director, Public Health, KCC 
 

1. APOLOGIES FOR ABSENCE  
 
Apologies for absence were received from Councillor A Sandhu MBE 
(Substitute Cllr. E J Lampkin), Councillor Mrs S P Butterfill, Councillor S J 
Doran (Substitute Cllr. G T Prout) Councillor D J Mote and Councillor Mrs J A 
Rickwood. 
 
The Chairman noted that C.I. Ian Humphreys, Dartford District Commander, 
Kent Police was unable to attend the meeting due to pressing operational 
duties and welcomed Inspector Gary Woodward, Kent Police, Dartford’s 
Neighbourhood Inspector based in the CSU. 
. 
The Chairman welcomed Debbie Stock, Chief Operating Officer from the 
Dartford, Gravesham and Swanley Clinical Commissioning Group (CCG) and 
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Andrew Scott–Clark, Acting Director for Public Health from KCC and looked 
forward to their presentations. 
 
The presence of the Deputy Leader, Lead Members Councillor Ann Allen and 
Councillor Dave Hammock were noted, also that of the Strategic Director (ES) 
and the Community Safety Officer. 
 

2. DECLARATIONS OF INTEREST  
 
There were no declarations of interest. 
 
 

3. CONFIRMATION OF THE MINUTES OF THE MEETING HELD ON 12 
FEBRUARY 2014  
 
  RESOLVED: 
 
That the Minutes of the meeting held on 12 February 2014 be confirmed. 
 

4. URGENT ITEMS  
 
The Chairman advised that there were no urgent items for consideration by 
the Committee. 
 

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

6. CHAIRMAN'S UPDATE  
 
The Chairman advised Members that the PCC and Kent’s Deputy Chief 
Constable had provisionally accepted an invitation to speak at the next 
Committee meeting on 11 February 2015 about the ‘Policing Vision for Kent’ 
to be followed by a Q and A session. The meeting would be held in the 
Council Chamber to allow all Council Members to attend. 
 

7. REGULATION 9 NOTICE  
 
 RESOLVED: 
 
That the contents of the published Regulation 9 Notice for the period 16 June 
2014 to 31 October 2014 be noted. 
 

8. DARTFORD, GRAVESHAM AND SWANLEY CLINICAL COMMISSIONING 
GROUP (CCG): CONTRIBUTION TO THE AIMS OF THE CSP  
 
The Chairman renewed his welcome to Debbie Stock, Chief Operating 
Officer, Dartford, Gravesham and Swanley Clinical Commissioning Group 
(CCG) and thanked her for agreeing to make a presentation to the Committee 
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on the contribution of the CCG to the aims of the Dartford and Gravesham 
Community Safety Partnership (CSP). 
 
The Chief Operating Officer advised the Committee that the CCG was a small 
lean group, comprising a Board of 6 GPs plus officers who worked in 
partnership with the Public Health Directorate of Kent County Council to 
commission services on behalf of GPs in the Dartford, Gravesham and 
Swanley areas.  
 

The principal aim of the CCG was to identify and meet GP need in terms of 
patient care with as little bureaucracy as possible. The CCG was a GP 
membership organisation, it did not commission GPs - this was the role of 
NHS England. Rather the CCG worked closely with GPs in its area to identify 
issues and where services were not working, to commission them on behalf of 
GPs.  This was particularly important in terms of securing financial savings in 
the continuing climate of fiscal constraint in which NHS funding had been 
frozen in real terms and would be subject to a significant cut in 2015/16, when 
a portion of the current NHS funding stream would be transferred to the Social 
Care budget. 
 
Members received a PowerPoint presentation covering the following principal 
areas of CCG operation: 
 
CCG Vision 
 
To be a clinically led and innovative commissioning organisation that puts 
patients first, improves their healthcare outcomes and operates with minimal 
bureaucracy, underpinned by the following corporate objectives: 
 

• Reducing health inequalities and preventing ill health 
• Delivering high quality and safe care including primary care 
• Commissioning Comprehensive Healthcare focused around patient 

care and experience: ‘right care, right place, right time, right outcome’  
• Driving efficiency and value for money, without reducing quality of care 
• Ensuring effective engagement with patients, carers and the wider 

population 
• Leading continued innovation, research and education & training to 

stay ahead of the field and successfully plan for the future 
• Maintaining organisational health, robust governance and continued 

good reputation 
 
CCG contribution to the CSP Priority Areas 2014/15 of: 
 

• Anti-social behaviour  
• Violent crime including domestic abuse  

• Substance misuse (alcohol and drug‐related crime and ASB)  
• Property crime (domestic burglary and theft offences)  
• Reducing re-offending  
• Road Safety  



CRIME AND DISORDER (OVERVIEW AND SCRUTINY) COMMITTEE 
 

WEDNESDAY 23 JULY 2014 
 
 

4 

The CCG commissioned a wide range of services to support improvements in 
health and wellbeing including acute, community and mental health services 
and worked closely with Public Health to identify key priorities based on the 
health needs of the population. Almost 2/3rds of the NHS budget is devoted to 
hospitals. As a GP membership organisation CCGs worked with GP’s to 
provide support outside hospitals to identify issues and where services are not 
working for patients following discharge.  

The main area of commissioning that contributed to CSP priorities revolved 
around mental health and related to both Children and Adults. Almost 1/3rd of 
GP consultations currently related to mental health problems.  The CCG was 
building integrated primary care teams around GP practices to improve 
sharing of information and care planning across agencies to try and get away 
from the ‘silo’ approach of health care and make earlier interventions in the 
high risk and elderly patient categories. 

The CCG was also working in partnership with Health and Wellbeing Boards 
in the area to tackle the key CSP priority areas of Domestic Abuse, Substance 
Misuse and Mental health issues. 

 

Domestic abuse 
• Domestic abuse was known to be under reported but reporting was in 

increasing in Dartford which was considered to be positive. In the case 
of significant physical and health impacts arising from incidents of 
domestic abuse the KCC Public Health team commissioned the 
necessary resources; 

• Working with Healthy Young Minds (KCC service), CAMHS, KMPT and 
Public Health to improve emotional wellbeing of victims especially 
children – particularly ensuring health practitioners know how to spot 
signs of domestic abuse (Safeguarding) etc. 

 
Substance misuse 
 

• Worked closely with KCC public health and drug and alcohol teams to 
address drug and alcohol abuse. Linked with public health to look at 
alcohol pathways and improving referrals to treatment (Integrated Care 
Pathway processes both from the acute hospital and in the community) 

• Integrated Primary care teams worked to identify and support patients 
with problems and referring them appropriately. Reviewing data at GP 
practice level to support the targeting of interventions. 

 
Mental health 
 

• Core commissioning responsibility to improve access to mental health 
services for adults and children and ensure that effective early 
prevention treatment is provided 

• Supporting emotional resilience and wellbeing programmes in 
communities with public health and KCC 

• Personality Disorder peer support group development - supporting 
people to share issues and concerns and receiving support from others 
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who have experienced similar situations Key aim is to build confidence 
and social skills 

• Working with KCC on developing and implementing an all age pathway 
for people with autism and ADHD 

• Increasing access to psychological therapy support 
• Early intervention workers – supporting young people with psychosis 

and their families to get the right support 
• Commissioned the Porchlight service to provide individually tailored 

support to individuals with mental health needs to access community 
resources and reduce social isolation. 

 
Conclusion  
 

• Public Health (KCC) were the key commissioners of preventative 
service that aimed to have a positive impact on the Community Safety 
Plan 

• NHS England had the responsibility for commissioning health and 
preventative services within prisons  

• CCG commissioning of Mental health services aimed to support people 
with a wide level of mental health needs to manage their conditions and 
improve their health outcomes 

• The DGS Health and Wellbeing Board were an important vehicle for 
improving joint working between agencies. 

 
The Chairman thanked the Chief Operating Officer for a very comprehensive 
presentation and invited Andrew Scott-Clark, Acting Director of Public Health 
at KCC to apprise Members of the Public Health dimension to the aims of the 
CSP. 
 
The Acting Director advised Members that all drug and alcohol interventions 
throughout Kent were now commissioned through KDAAT [Kent Drugs and 
Alcohol Action Team]. Previously, under the provisions of the 1997 Heath and 
Care Act, Primary Care Trusts (PCTs) in Kent had commissioned single 
services from within the KCC Communities Directorate, who had also been 
responsible for the provision of Drug care within prisons. The Department of 
Health (DoH) emphasis in previous years had been on drugs rather than 
alcohol, aimed at getting addicts and users off the streets and into evidence 
based regimes and back into society.  
 
The provisions of the Health and Social Care Act allocated a health budget to 
KCC of £49.9M for the community as a whole. Growth on the budget had 
increased with East Kent PCT becoming more dependent than West Kent 
PCT in terms of budget requirement. However, with no increase in central 
Government provision the present expenditure could only be maintained not 
increased.  
 
The KDAAT contract for the provision of drug and alcohol interventions and 
treatment services had been inherited from the NHS and was separate to 
KCC’s Public Health provision which was in turn separate from CCG’s; but all 
services had to compete for finances out of the one £49.9M budget provision. 
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Members were advised that given the acknowledged impact alcohol abuse 
had on public health; KDAAT, KCC Public Health, CCGs and Kent Community 
Partnerships were now increasingly working together in a new co-ordinated 
alcohol strategy. The previous focus on treatment of alcohol abuse had not 
been systematic or linked across the agencies. The extended drinking 
opportunities provided by the night-time economy, allied to the established 
habit of drinkers pre-loading at home, had led to a reported 3 fold increase in 
liver damage being reported. Whilst the public appeared to understand unit 
consumption and the health impact of excessive drinking, they did not 
necessarily relate this to their personal consumption.  A systematic patient ID 
and Intervention programme across Kent was required to address the 
problem of alcoholism and stop the revolving door cycle of treatment and seek 
long-term cures for patients to get them back into work and society.  
 
The Acting Director said that the new co-ordinated alcohol strategy was 
tailored to the aims of the CSP and had a robust treatment pathway. It was 
also linked to local Health and Wellbeing Boards through a shared plan. 
However, this was not enough in the long-term. The next step was to focus 
increasingly on prevention through schools and Kent Police getting the right 
work done at the right time in the right place. 
 
In concluding his remarks the Acting Director advised that the recently 
published Public Health England 2014 Health Profile for Dartford had   
reflected well generally on the overall health of the majority of the Borough’s 
residents. 
 
In response to specific questions from Members the Acting Director and the 
Chief Operating Officer confirmed the following points for the Committee: 
 

• Liver damage caused by alcohol abuse was acknowledged as a 
historical problem but the recorded incidence of liver damage through 
hospital admissions was increasing and a co-ordinated intervention by 
Public Health and partner agencies was now required to address the 
issue; 

• Licensing legislation placed a duty on landlords to operate responsibly 
and assess customers who appeared intoxicated or likely to behave in 
an anti-social manner, but Public Health needed to do more to re-
enforce the message and dangers to the public of excessive drinking, 
in addition to local authorities reviewing licenses and interceding with 
landlords when concerns were raised by the public; 

• Low alcohol pricing was an acknowledged ‘driver’ of increased home 
consumption and ‘pre-loading’ but any move to national pricing of 
alcohol was the concern of central Government. 

 
The Community Safety Officer (CSO) confirmed for Members that the 
Council’s Licensing and Enforcement Officers took a very proactive approach 
over any complaints concerning individual licence holders and worked with 
them to identify and enforce solutions. 
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The Shadow Chairman noted that in terms of commissioning services there 
appeared to be many competing bodies and agencies at the local and county 
level and expressed a concern that a degree of overlap was difficult to avoid.  
 
The Chief Operating Officer acknowledged this difficulty. She advised that the 
change to local commissioning of services by CCGs was an important step 
with GP Boards taking a clinical approach from the perspective of the patient 
to commissioning services. However, changing the commissioning of health 
services from a hospital based to a community based operation would 
continue to be challenging given the need to integrate the requirements of 
CCGs, KCC Public Health and Wellbeing Boards. 
 
The Acting Director added, in further explanation, that formerly PCTs had 
been responsible for commissioning all health services employing a national 
template to try to address all local need. The change to commissioning by a 
variety of health bodies including NHS England, Local Authority Public Health, 
CCGs and Wellbeing Boards was complex and required the separate bodies 
to follow an integrated agenda with both dedicated central and tertiary health 
pathways and clear commissioning to maximise resources, avoid overlap and 
achieve the best outcomes for patients through a common direction of travel.  
 
The Strategic Director (ES) pointed out that the Health Profile for Dartford, in 
common with several other areas in Kent, highlighted violent crime as being a 
cause for concern. She further advised that the Health and Wellbeing Boards 
were in their first 12 months of operation and integrated working over health 
issues was new. However the success of the Community Safety Partnership 
over the past 15 years and the Dartford CSU in the past 5 + years, 
demonstrated the benefits of co-located multi-agency working. The similar 
integration of health providers would in time derive similar advantages and 
benefits and enable them to work in a more co-ordinated and structured 
fashion and link more effectively with the CSU, Kent Police and the Council’s 
Housing team in a holistic approach to meeting patient need. 
 
She saw the role of the Health and Wellbeing Boards and their sub-groups as 
growing in importance and providing important linking mechanisms to address 
the needs of patients and victims, many of whom required assistance in more 
than one of these frequently inter-related areas and required a co-ordinated 
and holistic approach to be taken to successfully address individual problems 
of residents. 
 
She added that it would also be important for CCGs and the KCC Public 
Health team to work closely together in addressing patient /victim need in an 
effort to address increasing presentations at A&E and incidents of alcohol 
fuelled public violence and domestic abuse. 
 
The Chairman invited Councillor Ann Allen to address the Committee in her 
role as a Dartford representative on the Dartford and Gravesham and 
Swanley Health and Wellbeing Board. 
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Councillor Allen said that she was heartened by the progress the Health and 
Wellbeing Board was making in conjunction with KCC, and the partnership 
working between the Children’s Board and the Children’s Operating Board. 
Useful work was also being undertaken in schools with Head Teachers under 
the ‘Freedom Programme’ for kids with a particular area of work being 
undertaken with young boys who were verbally or physically abusing their 
Mothers. The Dementia Society was also working well in the community and 
addressing the transport needs of their members in co-operation with the Go-
Ahead bus company. A further body of integrated working was being 
undertaken by the Youth Council in training children how to cope with 
dementia sufferers in their families.  
 
The CSO advised Members of work being proposed to support children who 
had witnessed domestic violence (DA) including a project to address 
adolescent violence, where children, including those who as a result of 
witnessing DA, were being violent towards their parents. Other projects 
including the schools based ‘Love Shouldn’t Hurt’ programme, were being 
driven forward by the Dartford & Gravesham Domestic Abuse Forum. 
 
In a final reference to the importance of integrated working across agencies 
the Acting Director for Public Health underlined the importance of health 
bodies working closely with local authority Housing departments and in 
particular with older tenants. Falls in the home were frequently the starting 
point for aged residents to becoming institutionalized; aged residents who 
were socially isolated tended to have more health problems which were also 
more difficult to address because of their social isolation. 
 
The Chairman thanked the Acting Director for his comments, the Chief 
Operating Officer for her presentation and Councillor Allen for her contribution 
to the discussion. 
 

9. KENT POLICE AND CRIME PANEL (PCP)  
 
The Chairman welcomed the Deputy Leader and renewed the Committee’s 
thanks for his agreement to provide a regular Police and Crime Panel (PCP) 
update to the Committee as Dartford’s current PCP representative.  
 
The Deputy Leader advised that since his initial update to the Committee on 
the background and the workings of the PCP in February 2014, the Panel   
had met twice in the intervening period on 28 May and 5 June.  
 
Members were informed that on 28 May the Panel had considered a report 
concerning the recording of crime in Kent. The Panel had requested the report 
following the Commissioner’s decision in early 2013 to ask Her Majesty’s 
Inspectorate of Constabulary (HMIC) to undertake an audit of crime recording 
by Kent Police. The HMIC audit had revealed a 90% accuracy rate for 
recording crime in Kent which the HMIC had considered to be unsatisfactory. 
Reporting by Kent Police had subsequently improved and the accuracy rate 
for Kent crime recording was now between 96-97% [as at June 2014].  
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The Deputy Leader added that HMIC were now in the process of inspecting 
every force in the country and findings from 13 Forces audited to date 
revealed an average of only 80% accuracy for reporting crime with some 
Forces recording significantly lower figures of accuracy. He said by 
comparison, Kent’s reporting (even at early 2013 levels) was good.  
 
The Panel had also considered the PCC’s pledge to engage with the Kent 
public in her role as the primary link between the public and the police through 
a communications strategy involving twitter, road shows and public meetings. 
The Commissioner’s communications strategy had subsequently been 
brought into sharp focus following the airing of the controversial Channel 4 
Cutting Edge documentary aired on 29 May entitled ‘Meet the Police 
Commissioner’.  
 
The Panel had formally requested that the Commissioner attend the PCP 
meeting on 5 June to explain her participation in the documentary which had 
been carefully edited by the producers [without the PCC’s approval] for 
maximum impact and had attracted much critical media comment. The Panel 
had felt that the documentary reflected poorly on the PCC and her judgement 
and may have damaged the reputation of Kent Police. The Panel had sought 
an explanation from Ann Barnes 
  
The Deputy Leader had cautioned against nugatory action which the PCP in 
any case could not enforce. There were also the financial implications of a 
further PCC election process that resignation would trigger, estimated at 
some £3M. He believed that the PCC was in the job for the right reasons and 
that she had been shocked by the documentary and the reaction to it from the 
PCP, Kent Police and the public. 
 
The PCC had formally apologised to the Panel, to Kent Police and the public. 
The Commissioner also regretted not clearing her proposals to participate in 
the documentary in advance with the Panel, whilst noting that the Panel was 
aware of the project from cameras in the Kent Chamber and Panel Members 
[including the Deputy Leader] participating in interviews with the camera team. 
The Commissioner had confirmed that she had sought advice from her team, 
but that the final decision to participate in the documentary had been hers. On 
reflection she conceded that, had she to take the decision again, she would 
not have participated in the Channel 4 documentary.  
 
In accepting the Commissioner’s apology on 5 June, the Panel had asked the 
PCC to reconsider her Communications Protocol in the light of events and to 
bring a revised document to the next PCP meeting for discussion and 
approval [24 July 2014]. 
 
In subsequent discussion Members expressed a variety of opinions over the 
role and judgement of the PCC, the continued tenure of her position, the 
adverse impact the Channel 4 documentary had had on her reputation and 
that of Kent Police, and the damage to the public’s perception of both Ann 
Barnes as PCC and Kent Police.  
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The consensus view amongst Members was that the office of PCC and the 
checks and balances to her powers provided by the PCP were an 
improvement on the previous Police Authority arrangements. The PCC was 
an elected position and the office holder was able to hold Chief Constables to 
account. However, Members also agreed that Ann Barnes had damaged her 
reputation by participating in the Channel 4 documentary.  
 
It was agreed that in future the minutes of the PCP would be included within 
the Committee’s agenda papers with any report from the Council’s 
representative on the PCP providing supplementary background, context and 
comment. 
 
 

10. PERFORMANCE  
 
The Committee considered the Performance Report presented to the Dartford 
and Gravesham Community Safety Partnership (CSP) on 26 June 2014, 
detailing performance relating to levels of crime and anti-social behaviour 
recorded in Dartford and Gravesham during the financial year 2013-14. The 
report also compared the position of both Boroughs to other Kent Districts and 
areas within the ‘Most Similar Group’ - areas that have a similar demographic 
to the joint Dartford & Gravesham CSP area. 
 
The CSO advised the Committee that the rise in crime statistics recorded in 
the report should be viewed in the context of both the changes to crime 
categories, as advised to Members at the last meeting on 12 February 2014, 
when the Committee considered the CSP’s Strategic Assessment document 
and the highly accurate way that Kent Police were now recording crimes 
following Her Majesty’s Inspectorate for Constabulary (HMIC) inspection of 
Kent Police carried out the previous year (2013). 
 
Members were reminded that crime statistics now fell into two distinct 
categories: 
 

(i) Victim based crime e.g. assault; and 
 

(ii) Crimes against society e.g. arrest for possession of drugs 
 

Both categories were compared against an anticipated rate created using 
crime reported over a 5 year period to establish a performance trend. 
Previously, performance was based against crimes committed in a 12 month 
period against crime committed in the previous corresponding 12 month 
period. This had led to a ‘target driven’ culture to combat crime by Kent 
Police, which had now been replaced by focusing on lowering ‘risk and harm’ 
rather than chasing numerical targets.  
 
The change in policy for recording crime followed the inspection by Her 
Majesty’s Inspectorate for Constabulary (HMIC) into Kent Police crime 
recording methods in 2013. The HMIC inspection had found that recording of 
crime by Kent Police was 90% accurate. Accuracy levels had now risen 
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further to around 96% and compared favourably with other Police Forces 
presently being inspected by HMIC across England. Crime recording by some 
Forces showed accuracy levels around 70-75% with some areas as low as 
60%. The increase in accuracy by Kent Police had led to more crimes being 
recorded and had had the effect of 'artificially' inflating the area’s crime rate. 
This meant that it would be difficult to compare performance against previous 
years until a baseline year could be created, once the recording changes had 
‘settled in’. Other Forces currently being inspected by HMIC will have to adjust 
their own crime reporting in the same way that Kent had, now known as the 
‘Kent Test’. 
 
The CSO advised of a further important factor to be taken into account by 
Members when noting the increase in recorded crime in the Performance 
report. Following the HMIC inspection in 2013 some 2,000 (two thousand) 
new offences (mostly historic and relating to domestic abuse) had been added 
to the 2012-13 crime figures.  This had inevitably led to an increase in 
recorded crime in the report, skewing the in-year figures. There were positive 
outcomes to note however in the 2013-14 period under review. Repeat 
incidents of Domestic Violence (DV) were down and victim confidence was 
increasing as evidenced by increased reporting of domestic abuse; something 
that is considered to be a positive rather than a negative; as it shows that 
victims have confidence in the police and other agencies and are prepared to 
come forward as a result.  
 
Members were also asked to note that the new recording strictures imposed 
by HMIC on Kent Police had yet to be rolled-out across all Forces listed in the 
Most Similar Group (MSG) table on page 2 of the report [agenda page 20]. 
Dartford & Gravesham’s position [14th] was not straightforward therefore and 
the position of other CSPs in the table misleading. 
 
In response to specific questions from Members the CSO gave the following 
responses:  
 

• Bluewater Effect - shoplifting offences at the complex were now 
recorded separately enabling Dartford figures to be viewed more 
accurately. Vehicle offences (theft of and from a motor vehicle) at 
Bluewater were recorded separately but were low in comparison to the 
rest of Dartford given the high numbers of vehicles passing through 
Bluewater every day; 

• It was not known whether the historical data used to forecast the 5 year 
forecast for crime in the Boroughs going forward was based on 90% 
reporting or a higher extrapolated per-centage figure. The CSO 
undertook to consult with a Kent Police analyst on this point; 

• Similarly it was not clear which crime rate data would be included in the 
anticipated crime rate, or whether previous years recorded crime would 
be adjusted to match current recording practices following the HMIC 
inspection. The CSO would check this point also with the police analyst 
given the importance of having a stable and accurate base-line to be 
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able to compare recorded crime going forward for 2015/16 and 
2016/17; 

• Previous year on year comparisons [up to 2012-13] were valid and 
both Boroughs had experienced drops in crime levels over the last five 
years. It was perhaps inevitable that an increase would occur but it was 
not possible to state with certainty whether the current increase in 
crime statistics was due to an actual increase in crime or a result of the 
increases in crime being recorded following the HMIC inspection and 
the Home Office crime classification changes; 

• Dartford’s position in the Kent comparator table on page 2 of the report 
[agenda page 20] should be seen in the context of the incomplete roll-
out of the ‘Kent Test’ by HMIC and the cross-border crime the Borough 
continued to suffer from given its proximity to the major A2 and M25 
arterial routes and the continuing impact of the Bluewater Complex on 
Dartford’s overall crime figures. 

 
The Strategic Director (ES) advised Members that Dartford and Gravesham 
may never reach a stable base-line for the calculation of recorded crime going 
forward. Further changes in crime categories by the Home Office were always 
possible but what was important was to make the best use of the statistics 
and data available and contextualise that information in the Most Similar 
Group comparator exercise. Establishing a stable base-line was perhaps akin 
to seeking the Holy Grail and the most important measurement tool for the 
Police was public satisfaction and the positive impact policing measures were 
achieving in local communities. 
 
 RESOLVED: 
 

1. That the contents of the Performance Report be noted. 
 

11. COMMUNITY SAFETY PLAN 2014-15  
 
The Committee were asked to note the contents of the Dartford & Gravesham 
Community Safety Partnership (CSP) Community Safety Plan 2014-15. 
 
The Community Safety Officer (CSO) advised that the priorities identified in 
the 2014-15 Community Safety Plan were the same as those identified in the 
previous Plan for 2013-14 and considered by the Committee on 12 February 
2014 in the CSP’s annual Strategic Assessment document. In this sense the 
2014-15 Plan was a refresh document, not an entirely new plan. 
 
The CSO reminded the Committee of the main priorities for the CSP as laid 
out in page 4 of the Plan [agenda page 30]. He advised that there had been 
some changes to the number and format of several CSP Sub Groups, namely 
the Violent Crime Groups which had been disbanded and the work shared 
between the Domestic Abuse Forum (looking at domestic violence) and the 
Drugs and Alcohol Action Group (looking at alcohol related violence in the 
night time economy).  
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The Domestic Abuse Forum had been looking at new measures such as 
‘Claire’s Law’ which enables people to see if their new partners have a history 
of domestic abuse as well as other prevention injunction mechanisms; 
enhancing multi-agency co-operation at 1-Stop-Shops to address Domestic 
Abuse and a programme to support children who have witnessed DA.  
 
The work of the Substance Misuse Group included looking at ways to combat 
the increasing use of ‘legal highs’ such as nitrous oxide inhalation, as well as 
looking at ways to address alcohol related violence.  
 
Combating property crime was being pursued by supporting the efforts of the 
Business Crime Reduction Partnership, Dartford Town Against Crime (DTAC).  
 
Kent Probation had now split to form a National Probation Service that will be 
responsible for the ‘high risk’ offenders and a number of area based 
Community Rehabilitation Companies (CRCs) that will be responsible for the 
rest. This meant that the Reducing Reoffending group would start to work with 
the local CRC to find better ways to address issues caused by those repeat 
offenders who serve sentences of 12 months or less; a group that often 
commits high numbers of offences over their criminal lifetimes. Such 
interventions might include voluntary tagging under the ‘Operation Buddy’ 
scheme; a project that had been very successful and now had offenders 
asking to be part of the scheme. It worked by providing boundaries for 
offenders who, by being tagged, had a good excuse not to get involved with 
peers who might otherwise involve them in crime. The voluntary tagging also 
enabled the Police to save valuable time and resources by first checking via 
GPS where a tagged offender was at any given time and ruling them out of 
enquiries at an early stage, rather than seeking them out and arresting them 
when a crime was committed that fitted a given offender’s profile. 
 
The Road Safety Group had been working to improve road safety measures. 
Dartford had seen a drop in the number of those killed or seriously injured 
(KSI). However, Dartford’s proximity to the A2 and M25 major arterial routes 
meant that 75% of those involved in KSIs were non-Dartford residents 
travelling through the area and not therefore truly representative of the 
Borough’s drivers. 
 
In conclusion the 2014-15 Plan had the same priorities but new Sub-Groups 
with revised action plans for each priority area. 
 
One Member noted that the Priorities originally identified in the 2014-15 Plan 
were, broadly speaking, the same as those within the Kent Police and Crime 
Commissioner’s plan. He expressed interest in two specific areas of CSP 
activity: 
 

(i) The possibility of a voluntary agreement to govern the sale of super-
strength beers by both supermarkets and other retail outlets and 
how this might be implemented in terms agreed sale targets; 
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(ii) The reduction in the repeat incidents of Domestic Abuse was 
welcomed and asked if the poster campaign linked to the recent 
World Cup in Brazil and displayed prominently throughout the 
Borough had been successful in raising public awareness. 

 
The CSO advised that England’s early exit from the World Cup had in many 
ways probably helped as the number of incidents of domestic abuse over the 
World Cup period had been lower than expected. Increased reporting of DA 
was seen as a positive thing but needed to be tempered by keeping repeat 
offences down by using the right interventions at the right times.  
 
The Lead Member for Licencing and Enforcement saw value in trying to 
discourage supermarket chains from selling alcohol as ‘loss leaders’ at 
significantly reduced prices, which fuelled ‘pre-loading’ habits by customers at 
home, prior to indulging in the extended licensing hours available in Dartford’s 
Night-Time economy. He also highlighted the problem of off-licences who sold 
super-strength beer on a can by can basis and often continued to do so to the 
same customer, even when they were clearly drunk. 
 
The CSO assured Members that where such incidents came to notice, CSU 
and Trading Standards Officers ensured swift action was taken with individual 
offending retailers. However he doubted whether supermarket chains would 
sign-up to a voluntary agreement to limit the sales of super-strength beers 
and added that the real target was those people who drink super- strength 
alcohol and cause a nuisance to members of the public, including in the Town 
Centre and around Central Park.   
 
 
  RESOLVED: 
 

1. That the Committee notes the contents of the CSP’s Community Safety 
Plan 2014-15. 

 
12. WORK PROGRAMME  

 
The Chairman asked Members to approve the current Work Plan as set out in 
Appendix A to the report.  
 
Members noted in the context of the regular PCP update item that the name 
of Dartford’s representative on the Panel could change following the May 
2015 local elections and that the Appendix should be amended to reflect this 
possibility. 
 
The Chairman noted this requirement. 
 
  RESOLVED: 
 

1. That the Committee’s current Work Plan for 2014-15 and beyond as 
set out in Appendix A to the report be approved with the following 
addition / amendment; 
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(i) References in the current Work Plan concerning Dartford’s 

representative on the PCP be amended to be non-specific 
beyond the February 2015 meeting.  
 

13. COMMITTEE ANNUAL REPORT FOR THE 2013-14 MUNICIPAL YEAR  
 
The Chairman thanked the Committee Co-ordinator for preparing the draft 
Crime and Disorder (Overview & Scrutiny) Annual Report 2013-14 and 
commended it to Members for approval and presentation to the next meeting 
of the General Assembly of the Council without amendment. 
 
 RESOLVED: 
 

1. That the Committee’s Annual Report for 2013-14 be submitted to the 
next meeting of the General Assembly of the Council as presented in 
the agenda document.  

 
The meeting closed at 21:35 

 
  

Councillor R J Wells 
CHAIRMAN 


