
APPENDIX A

POLICY OVERVIEW

COMMITTEE

Annual Report 2015 - 2016



2

1. INTRODUCTION
 
The Policy Overview Committee’s protocol states that the Committee will 
receive an Annual Report on its workings. This document reports the activities 
of the Policy Overview Committee during the 2015 - 2016 municipal year.

The Policy Overview Committee’s Terms of Reference for the 2015 – 2016 
municipal year, as summarised in its Protocol, were:

To assist the Cabinet with policy review and development with the 
ultimate aim of improving the delivery of services to local people.

To work with partner organisations for the benefit of the community as 
a whole and from time to time to examine matters which are not the 
responsibility of the Council e.g. health care provision in the Borough.

To review the impact of decisions and policy.

Work carried out by the Policy Overview Committee compliments that carried 
out by the Scrutiny Committee and the Crime and Disorder (Overview and 
Scrutiny) Committee, whose Terms of Reference for the 2015 – 2016 
municipal year were summarised in their respective Protocols as:

Scrutiny Committee:

To contribute to improving Council services by holding decision makers 
to account which ultimately benefits residents of the Borough of 
Dartford.

Crime and Disorder (Overview and Scrutiny) Committee:

To review and scrutinise, and make reports or recommendations, 
regarding the functioning of the responsible authorities which comprise 
the Dartford and Gravesham Community Safety Partnership (the CSP):

Dartford Borough Council [a responsible authority]
Gravesham Borough Council [a responsible authority]
Kent County Council [a responsible authority]
Kent Police [a responsible authority]
Kent Fire and Rescue Service [a responsible authority]
Kent Surrey and Sussex Community Rehabilitation Company [a 
responsible body]
Dartford, Gravesham and Swanley Clinical Commissioning 
Group [a responsible authority]
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2. POLICY OVERVIEW COMMITTEE

The Policy Overview Committee is established at the Annual Meeting. The 
emphasis of the Policy Overview Committee’s work ensures that it focuses its 
attention at a policy level, rather than focusing on individual service related 
indicators.

The Policy Overview Committee has ‘overview’ responsibility in respect of the 
Council’s policies and strategies, including corporate performance 
assessment, service review and improvement. The Committee reports directly 
to the Cabinet on its findings.

One of the key areas of work for the Committee has been to review aspects of 
the Council’s main policies and the ways of working with Partners, to ensure 
that residents are receiving efficient and effective services.  This has been 
particularly relevant with the remodelling of the delivery of Health Services, 
and changes that are being progressed as a result of other legislative 
changes.

The Committee’s Work Plan is driven by the Corporate Plan and can also 
include the review of other areas identified by Cabinet, together with items 
suggested by the Committee itself. The current version of the Corporate Plan 
spans the years 2014 to 2017 and identifies sets of performance indicators for 
each defined theme. Regular monitoring of those indicators began during this 
municipal year and will be included as a regular item at future meetings to 
enable the progress being made towards meeting the strategic aims and 
objectives of each theme to be tracked. For areas of joint working the 
Committee looks to ensure that the best possible service is being delivered to 
the Dartford community and that if there are thought to be any issues then any 
associated policies should undergo review.

The Local Authority (Public Health, Health and Wellbeing Boards and Health 
Scrutiny) Regulations 2013 came into force on 1 April 2013. The regulations 
make provision for local authorities to review and scrutinise matters relating to 
the planning, provision and operation of the health service in their area. Under 
this system of health scrutiny, local authorities have greater flexibilities in how 
they discharge their health scrutiny functions. Certain elements of the 
previous regulations have been preserved but there are new obligations on 
NHS bodies, relevant health service providers and local authorities relating to 
consultations on substantial developments, or variations to services, to aid 
transparency and local agreement on proposals.

The Committee’s Terms of Reference also makes provision for the Committee 
to review the Regulation 9 Notice, which lists the key decisions to be taken by 
Cabinet in the forthcoming 4 months, with a view to deciding which, if any, the 
Committee wishes to enquire into. Accordingly, the Committee has reviewed 
the Regulation 9 Notice at each of its meetings.

The Policy Overview Committee reports the minutes from each of its meetings 
to the Cabinet, for consideration and noting.
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The detailed Terms of Reference under which the Committee performed its 
function during 2015 – 2016 are shown below:

TERMS OF REFERENCE:
DELEGATED FUNCTIONS:

1. The Overview Function

(1) Without prejudice to the role and responsibilities of other Committees, 
Boards etc., to review general policies of the Council and to recommend 
accordingly to the Cabinet on future policy options.

(2) To seek views from other Committees/Boards in order to obtain a 
balanced view of the effects of Council policy and Cabinet decisions.

(3) To hold policy reviews and make recommendations to the Cabinet 
and/or the GAC in accordance with the Committee’s Protocol.

(4) In accordance with the Committee’s Protocol to assist the Cabinet and/or 
the GAC in the development of future policies and strategies.

(5) Where appropriate, and as part of the community consultation process, 
to seek input from Councillors (including Cabinet members), Officers, 
Dartford Borough Residents’ Forum, other interested stakeholders and 
organisations and by drawing on the knowledge of constituents’ views.

(6) To gather information and make recommendations in accordance with 
the Committee’s Protocol to the Cabinet and/or the GAC before policy is 
implemented as part of the framework for accountable, transparent 
decision-making.

(7) To carry out reviews of non-Council matters and as part of the 
community planning process, consult with partner organisations where 
appropriate and make recommendations to the Cabinet in relation to 
matters which are not the direct responsibility of the GAC, but which 
nevertheless affect the economic, environmental and social well-being of 
the Borough.

(8) To consider and investigate broad policy issues and make reports and 
recommendations to the Cabinet and/or the GAC in accordance with the 
Committee’s Protocol. 

(9) In accordance with the Committee’s Protocol to provide advice to the 
Cabinet and/or the GAC on major issues before final decisions are 
made.

(10) To receive the views and recommendations of area/joint committees or 
forums as part of any review which impacts on the Borough.
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(11) To be consulted/receive referrals by the GAC and/or the Cabinet about 
issues falling within the remit of the Committee, example Cabinet 
requesting an enquiry into a particular issue.

(12) To approve an annual overview work programme in accordance with 
Standing Order 58(8) including the programme of any subcommittee 
appointed by the Committee to ensure that there is efficient use of the 
Committee’s (sub-committee’s) time and that potential for duplication of 
effort is minimised.

(13) To review the Cabinet’s forward plans with a view to deciding which, if 
any, forthcoming Cabinet decisions the Committee wishes to review.

(14) To carry out reviews of how certain decisions have affected a particular 
community or area by taking advice from area committees or forums and 
other community groups and representatives.

2. Service Delivery

To consider new approaches to service delivery and recommend to the 
Cabinet demanding performance targets for services, so as to deliver 
continuous improvements which reflect both national and local 
considerations including:

(a) Challenging why and how a service is being provided;

(b) Securing comparison with the performance of others across a 
range of relevant indicators, taking into account the views of both 
service users and potential suppliers;

(c) Consulting local taxpayers, service users, partners and the wider 
business community in the setting up of new performance targets;

(d) Considering fair competition as a means of securing efficient and 
effective services;

(e) To make recommendation(s) to the Cabinet on suitable 
performance information/indicators.

3. Overview of Health Functions

To review any matter relating to the planning, provision and operation of the 
health service in the Borough of Dartford, in accordance with the Local 
Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) 
Regulations 2013.

4. Discussion/Consultation Papers

To respond to discussion/consultation papers relating to matters 
connected/associated with the functions of the Committee in accordance 
with the consultation procedure.
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3. WORK CARRIED OUT BY THE POLICY OVERVIEW COMMITTEE - 
2015/2016

 Consultation and Engagement Strategy

At the Committee meeting held on 15 June 2015 (minute 8) the Chairman had 
advised that, following their review and endorsement by the Policy Overview 
Committee during 2014/15, the Consultation and Engagement Strategy 2015-
2018, the Consultation and Engagement Toolkit 2015-2018 and the Social 
Media Policy 2015-2018 had been agreed and adopted by Cabinet at its 
meeting on 11 June 2015 (minute 7).

 Performance Monitoring

During this municipal year the Policy Overview Committee had begun to 
monitor the performance indicators that had been defined for each Corporate 
Plan theme. These indicators, which are also presented to Cabinet and the 
Cabinet Advisory Panel for consideration, allow the progress being made 
towards meeting the strategic aims and objectives of each theme to be 
tracked.

Corporate Plan – Performance Indicators – Quarter 2 2015/16

At the Committee meeting held on 15 December 2015 (minute 34) Members 
had been asked to consider and note the set of Corporate Plan performance 
indicators for quarter 2 of 2015-16.

The Chairman had noted that the 2015 – 16 outturn for the percentage of 
household waste recycled or composted had been predicted to be 28% and 
hoped that the marketing being carried out to promote the garden waste 
collection service would increase recycling rates in this area. The Strategic 
Director (External Services) had advised that the introduction of food waste 
recycling would deliver the biggest rise in recycling rates but said that, as this 
would be considered to be a material change to the current contract, it could 
not be considered until the contract is retendered in 2019 when, as the 
contract renewal date will then coincide with those of other west Kent Local 
Authorities, the possible joint procurement of waste collection services can 
also be considered in order to minimise the associated cost to the Council.

It had also been suggested that failed or delayed waste collections might be 
causing increased levels of recycling contamination, which would result in 
higher levels of rejection.

Corporate Plan – Performance Indicators – Quarter 3 2015/16

At the Committee meeting held on 8 March 2016 (minute 48) Members had 
considered and noted the set of Corporate Plan performance indicators for 
quarter 3 of 2015-16.
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 Policy Overview Committee Protocol

At the Committee meeting held on 8 March 2016 (minute 49) Members had 
considered and had agreed to adopt a revised version of the Policy Overview 
Committee Protocol which detailed the process for Lead Member participation 
in the Committee’s proceedings.

 Service Reviews

Town Centre

During the 2013/2014 and 2014/2015 municipal years the Committee had 
considered whether to review the policies and strategies that were being 
followed to regenerate the Town Centre and had suggested that a Task Group 
be established once the scope of the planned work had been agreed.

At the Committee meeting held on 15 June 2015 (minute 8) the Chairman had 
reminded Members that the Town Team had asked the Committee to 
investigate three specific areas and had advised that there was to be no 
overlap with similar areas of work that were already being carried out.

Members had referred to the new High Street Revival & Town Centre Cabinet 
Delivery Team that was being established and had asked whether this would 
impact the need for a Policy Overview Task Group. The Chairman had replied 
that there would be no conflict between the groups and had confirmed that the 
areas of work proposed for the Policy Overview Committee had been agreed 
with the Leader. He had also noted that the Lead Member for High Street 
Revival & Town Centre would be invited to have direct involvement with the 
Task Group.

Members had noted that much research had already been carried out in the 
areas specified for the group and that a lot of the proposed work would involve 
the assessment of various initiatives that had been tried by other Local 
Authorities to find those that had been successful and could be applied to 
Dartford. The Chairman had confirmed that it would be up to the group to 
decide how best to manage the work, but had emphasised that they would 
only be required to focus on the areas specified in the group’s Terms of 
Reference and that access to officer time would be limited.

Reference had then been made to car parking policies in Dartford and 
whether the cost of parking might discourage visitors to the Town Centre. The 
Chairman had replied that this was an issue that he had already raised and 
that discussions were continuing on how best to progress a review of car 
parking related policies. It had also been suggested that Members should be 
continually looking to provide fresh ideas on how best to improve the Town 
Centre’s viability.

At the Committee meeting held on 1 September 2015 (minute 19) the 
Chairman had drawn Members’ attention to the discussion that had taken 
place at the last meeting and had said that, as work was being carried out with 
KCC on strategies for the Town Centre, and proposals for the future 
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development of the former Co-op site, Westgate Car Park and Lowfield Street 
had yet to be agreed, he did not feel the time was right for a review of car 
parking related policies.

The Chairman had then referred to the proposed Town Centre Task Group 
and, having confirmed that the areas defined for investigation in the Terms of 
Reference could not be changed, had asked Members whether they felt that 
the Group should be formed. Some Members had felt that the work proposed 
for the Group would duplicate work already being carried out by other groups 
and said that the proposed investigations should be progressed by the Town 
Team and other business leaders who had the necessary experience to 
assess which initiatives might work well for Dartford Town Centre. Other 
Members had argued for the Group to be formed and the work completed as 
they considered this to be a very important issue. They had felt that the results 
obtained could help the Town Team secure a sustainable future for the Town 
Centre.

During further discussion the Chairman had confirmed that the areas 
proposed for investigation would be referred back to the Town Team if 
Members decided that the Group should not be formed and, at the conclusion 
of the debate it was proposed, seconded and agreed by majority vote that 
formation of the Town Centre Task Group should be deferred indefinitely.

Ebbsfleet Garden City

At the Committee meeting held on 15 June 2015 (minute 9) Members 
received a report which updated Members on the Ebbsfleet Garden City 
development, which is being brought forward by the Ebbsfleet Development 
Corporation (EDC). Teresa Ryszkowska, the Head of Regeneration, had been 
present at the meeting to respond to any issues raised.

The Head of Regeneration had begun by noting that Dartford Borough 
Council had already given outline planning permission for the building of 6250 
homes at Eastern Quarry, the construction of an office/residential/mixed use 
development at Ebbsfleet, and the building of 950 homes on the old Northfleet 
West Substation site. She had said that since permission had been granted 
the developments had been slow to come forward because of the recession 
and the need to find funding to provide the required infrastructure 
improvements. She had advised that 40 homes had now been built at Eastern 
Quarry and that further construction was being progressed at a faster pace 
with further applications for detailed planning permission at the Castle Hill 
village expected shortly from Persimmon Homes and Ward Homes.

The Head of Regeneration had then said that in March 2014 the 
establishment of an Ebbsfleet Development Corporation (EDC) had been 
announced to co-ordinate the required investments and drive forward 
development of the area. Since then a Board had been established, which 
includes the Leader as one of its members, and is also made up of other local 
Council representatives and key people from the private sector. She had 
noted that one of EDC’s main responsibilities would be to grant planning 
permission in the area defined as the Garden City, and that from 1 July 2015 
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they would be taking over this responsibility from Dartford and Gravesham 
Borough Councils. She had also reassured Members that Dartford’s Local 
Plan would be used by the new committee when determining any future 
applications. The Head of Regeneration had then noted that a Service Level 
Agreement would be put in place for the first 6 months and that Dartford 
Borough Council would be carrying out all the assessment work required prior 
to an application being considered by the new planning committee.

The Head of Regeneration had advised that the EDC would also be producing 
a Masterplan for the area by June 2016, and commissioning the production of 
an Infrastructure Strategy which would identify the requirements and assess 
the associated costs involved.

The Head of Regeneration had then referred to the Northfleet West 
Substation site and had said that the first tranche of homes were to be 
commenced by the end of the year. With respect to the Ebbsfleet site she had 
said that the development might be influenced by the proposed Paramount 
project which, having been the subject of a series of recent consultation 
exercises, was moving forward and intended to submit a planning application 
to the Secretary of State in the autumn. She had also noted that Dartford 
Borough Council would be involved in the public inquiry relating to the 
proposed Paramount development and that there would be adequate 
opportunity for Members to express their views on the proposed development.

In response to questions relating to the EDC planning committee and its 
composition the Head of Regeneration had advised that it would operate in a 
similar way to Dartford’s Development Control Board and would normally have 
7 members, one Dartford Borough Councillor, one Gravesham Borough 
Councillor and five other EDC representatives, but would have an additional 
member from Kent County Council if issues relating to minerals and waste 
were being considered. Members had expressed disappointment at the fact 
that the committee would only include two local Dartford and Gravesham 
Councillors, one from each Authority, who would have knowledge of local 
issues.

Members had then referred to the impact that the new development would 
have on local health service provision and schools. The Head of Regeneration 
had replied that a group comprising officers from Dartford, Gravesham, KCC 
and EDC had been established to assess future health service requirements 
and that, having consulted with local health authorities, would feed their 
findings into the Infrastructure Strategy. She had also noted that Kent County 
Council, together with officers from Dartford, were looking at schooling 
requirements, but were considering the Borough as a whole rather than 
focusing on the Ebbsfleet Garden City area alone, since some of the issues, 
particularly the secondary school, were relevant beyond the EDC boundary. 
She had also confirmed that three new primary schools and one new 
secondary school had been planned for Eastern Quarry and that the first 
primary school was due to open in September 2016.

Members had welcomed the update and, referring to the size and complexity 
of the project, had hoped that the project would not lose momentum and 
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would deliver the promised housing and infrastructure improvements to the 
area.

Education Provision in Dartford

During the review of the Ebbsfleet Garden City development at their meeting 
on 15 June 2015 (minute 9) Members had requested an update on the 
provision of school places in the Borough. This had initially been scheduled 
for their meeting in September 2015 but, as Kent officers were still revising the 
associated Kent Commissioning Plan 2016-20, its consideration was 
rescheduled to March 2016 to allow Members to consider the latest proposals.

At the Committee meeting held on 8 March 2016 (minute 45) Members had 
welcomed Ian Watts, Kent County Council’s Area Education Officer for North 
Kent, to the meeting. Mr Watts was present to provide the requested briefing 
on the future plans for education provision in Dartford 

Mr Watts had begun by describing the pressures being experienced by those 
who ensure that there are an adequate number of school places available, 
and had explained how he was responsible for the area which included 
Dartford, Gravesham and Sevenoaks.

Mr Watts had then described how significant migration into the area from 
London and EU/non-EU states had meant that pupil numbers had increased 
well beyond forecast levels over the last year, which, together with the primary 
intake increases since 2009/10, was now placing increased pressure on the 
ability to provide a sufficient number of school places. He had then noted how 
migration was impacting all year groups and not just reception class 
requirements and explained how primary schools had been contacted in order 
to highlight the issue and that support had been requested by asking that they 
admit over their Published Admission Number (PAN). He had also noted how 
Key Stage 1 class years are often more difficult to address because legislation 
limits class sizes to 30. He had then described the great support that had 
been received from those local schools who were prepared to admit over their 
PAN, and how, from February 2016, Westgate Primary had created an 
additional reception aged ‘bulge’ class which made an additional 30 school 
places available.

Mr Watts had then referred to Kent’s Education Commissioning Plan 2016-
2020 (KCP), which is updated annually and considers primary and secondary 
school education provision for the next 5 years together with Special 
Educational Needs (SEN), nursery and post 16 educational needs. He had 
said that the latest Plan was due to be considered by Kent County Council’s 
(KCC) Cabinet on 21st March 2016 and had explained how the forecasts for 
Dartford would be affected by the Ebbsfleet Valley housing developments and 
would therefore increase in the longer term.

Mr Watts had then focused on the pressures associated with the provision of 
primary school places and had referred specifically to The Bridge and Temple 
Hill areas and the associated impact that Northern Gateway developments 
would have. He had also noted how Dartford West faced pressures caused by 
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housing development in Bexley and the fact that cross-border working may be 
required to address this. He had then described how indigenous population 
growth in Dartford East and major developments in Swanscombe and 
Greenhithe (which also included the Ebbsfleet Garden City) were impacting 
these areas as well.

Mr Watts had then noted how the KCP showed that Dartford Borough required 
up to 4.6 Forms of Entry (FE) by September 2016 across a range of planning 
areas and had explained that this figure included a 5% surplus of places to 
address parental preference and in-year admissions. He had then explained 
how the minimum requirement had been calculated as 2FE and that they were 
currently proceeding with 2.6FE. He had also noted that they were continuing 
to work with schools and hoped to provide extra capacity by September 2016. 
He had then advised that projections for 2017 showed that there may be a 
slight reduction in the number of required places before returning to 2016 
levels in the following year. He had then noted that defined requirements for 
the future related to demand arising from new housing developments and said 
that, if the spike associated with migration continued, additional provision may 
be required. He had also referred to the good level of support that was being 
received from Dartford Borough Council.

Mr Watts had then showed the primary school plan for future years and had 
described how they were working with Land Securities to deliver a new school 
as part of the Castle Hill development by 2017. He had also noted the plan to 
create primary school places in Ebbsfleet Green, St James Pit and other 
Ebbsfleet Garden City development areas in the future. He had then referred 
to the new school building process and had said that KCC had no funding for 
land acquisition and had to rely on developer agreements that had been put in 
place to deliver necessary associated supporting infrastructure. He had also 
noted how they were also looking to work with the Education Funding Agency 
(EFA), who have funding for both land acquisition and capital build, to deliver 
new schools where required.

Mr Watts had then focused on additional place schemes that were currently 
being progressed and referred to Temple Hill Primary School, Wentworth 
Primary School and Craylands Primary School whose proposed expansions 
had all completed their statutory consultations. He had said that capital 
funding for all three schools was due to be considered on 17th March and 
that, if agreed, Temple Hill and Craylands would then proceed to Public 
Notice, and Wentworth, as it is an Academy, would be progressed as the 
decision to proceed had been made by its Governors. He had also noted how 
KCC has been working closely with the London Borough of Bexley to discuss 
various options to address school place pressures in both Boroughs, 
particularly in respect of schools close to the Bexley/Dartford border.

Mr Watts had then moved on to Secondary School place provision and 
referred to the need to provide additional school places for Dartford. He had 
noted how the pressures had been exacerbated by the announced closure of 
Oasis Academy Hextable and had said that KCC had opposed the closure but 
added that, as it was an Academy, it was not under KCC’s control and the 
Authority was purely a statutory consultee. He had then noted how the 
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Borough required an additional 4FE by September 2016, which would provide 
a 5% surplus of spaces in a similar way to primary school place provision, but, 
having noted that the minimum requirement would be 2FE, advised that they 
were currently proceeding with 3.6FE. He had then noted how the 
requirement rose to 16FE by 2022 and said that this just related to the 
indigenous population, and that there would be a requirement for a further 
8FE to meet demand from other new major housing developments.

Mr Watts had then noted how expansion schemes for Wilmington Girls 
Grammar School, Wilmington Academy, Dartford Grammar School for Girls 
and Ebbsfleet Academy were being progressed and had said that capital 
funding for the Wilmington schools was due to be considered for agreement 
on 17th March. He had also noted how the Ebbsfleet Academy already had 
capacity to support the defined expansion and said that Dartford Grammar 
School for Girls would require building works in 2018 if the expansions were 
made permanent.

Mr Watts had then referred to the Leigh University Technical College and 
advised that in order to provide for future FE requirements they were working 
with the Department for Education and Baker Dearing Educational Trust to 
change the age range currently catered for by this establishment. He had said 
that he hoped that, with Ministerial approval and associated consultation and 
planning, the age range would be increased so that it could also cater for year 
7, 8 and 9 pupils, which would allow for an additional 4FE to be created. He 
had also advised that other proposals were being explored with Dartford 
Council officers and the EFA in order to satisfy the remaining FE requirements 
by 2022. 

The Chairman had said that he appreciated the problems that had been 
highlighted and had added that he had been heartened by the future 
proposals and welcomed the action being taken to address immediate school 
place requirements. He had then asked a question on behalf of a Member 
who was not on the Committee which related to the building of new schools. 
Mr Watts had replied that questions relating to the building of new schools 
were common and again said that the ability to build a new school relied on 
the required land being made available as part of a development agreement. 
He had also noted how the EFA, who had the funding necessary to both 
acquire land and build schools, are more receptive to proposed sites being put 
forward by Councils rather than possibly financing new ‘free school’ builds in 
areas where they were not really needed. He had then highlighted the new 
school builds that were scheduled for Dartford as the planned major 
development works are progressed.

In response to a question relating to the number of children from outside of 
the Borough who attend grammar schools in Dartford Mr Watts had replied 
that the majority of grammar schools have their own admissions policy, which, 
for example, could state that a proportion of their intake will be taken from 
specific areas, such as those defined by DA post codes, with the remainder 
coming from anywhere based on performance in the 11 plus. He had advised 
that there was little they could do to challenge this but had said that they did 
make schools aware of the pressures that can arise from such admissions 
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policies. In response to a further question raised he had said that he thought 
that across the four grammar schools in Dartford, possibly in excess of 4FE 
worth of pupils were admitted from outside the borough, but had also noted 
that this is balanced by the fact that some children of Dartford residents attend 
schools in other boroughs. Members had also noted the high number of 
emails that they receive from parents whose children have not been allocated 
to their preferred choice of school.

During further discussion relating to the pressures being placed on schools in 
Dartford Mr Watts had said that, although the quality of schooling provided in 
the Borough was good, the main cause for the current pressures being 
experienced was population growth. He had also noted Members comments 
relating to a school’s use of post codes when deciding who can attend and 
said that, providing it was in line with legal requirements, it was for the school 
to agree its own admissions policy if it is either Voluntary Aided, a Foundation 
or an Academy.

In response to a question relating to migration Mr Watts had advised that the 
figures used to predict the number of school places required do try to take 
account of migration, but do not always allow for spikes in the number of 
arrivals to the Borough. He had also referred to demographic changes and 
said that predicted requirements can no longer be simply based on property 
type because families migrating from other areas may not necessarily end up 
living in a ‘family sized’ home but may have to settle for something smaller.

In relation to pre-school and post-16 education Mr Watts had said that the 
importance of education in the early years was recognised and that a nursery 
facility was planned for the school at Castle Hill. He had also confirmed that 
post-16 education was being taken into consideration but said the current 
funding levels did not meet the full need. He had said that the KCP 
recognised the importance of nursery education and had said that they were 
also working with the EFA to ensure that new secondary schools that are built 
are able to provide post-16 education opportunities.

Universal Credit and Welfare Reform Update 

At the Committee meeting held on 15 December 2015 (minute 33) Members 
had received an update on Universal Credit (UC) and welfare reform, having 
previously considered Universal Credit at a number of meetings in 2011, 
2012, 2013 and 2014. Nick Scott, Head of Revenues and Benefits, had been 
present at the meeting to respond to any issues raised.

The Head of Revenues and Benefits had begun by referring to the national 
rollout of UC and noted how the project had been delayed and rescheduled at 
various stages and how its rollout continued to progress at a slow pace. He 
had advised that, as of 8 October 2015, 141,000 people were in receipt of UC 
nationally, as opposed to the 8 million that had been forecast in the original 
rollout schedule. He had then added that a new ‘digital solution’ IT system 
was being trialled prior to its nationwide release and had said that current UC 
claims will be moved to this new system from May 2016. He had then said 
that the processing of new housing and other legacy benefits related UC 
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claims would begin in 2017 and that claimants who approached the Council 
would be offered assistance and be referred on to the job centre. The 
managed migration of existing claims is currently scheduled to start in 2018 
with a target end date of 2020/21.

The Head of Revenues and Benefits had then advised that single, 
unemployed claimants with no housing cost liabilities would be required to 
claim UC in Dartford from January 2016 and that the similar ‘go live’ date for 
Sevenoaks had been 12 October 2015. He had then drawn Members’ 
attention to the Department for Work and Pensions (DWP) UC claim 
projections for Dartford for the period up until March 2017 and had referred to 
the associated online and budgeting support that the Council would be 
providing for customers under a Delivery Partnership Agreement (DPA). The 
Head of Revenues and Benefits had said that the DPA supplied details of the 
services to be provided and described how costs incurred under this 
agreement are reimbursed by the DWP. He had then advised that since UC 
had gone live in Sevenoaks on 12 October 2015 no DPA related support had 
been given and therefore questioned whether the projections that had been 
supplied by the DWP were realistic.

Members had referred to the concerns that had been expressed by some of 
their constituents who were worried at the prospect of being transferred to UC 
and had asked whether advice would be given before any changes were 
made. The Head of Revenues and Benefits had replied that existing benefits 
claimants should be advised that no changes would be made to their claims 
until the migration schedule (which is currently due to start in 2018) is known. 
He had also noted how those who currently deliver the Council’s HERO 
(Housing, Energy and Retraining Options) service would be trained to provide 
UC related advice to concerned residents.

In response to questions relating to the advice being provided by the HERO 
service and the way that it is currently funded the Head of Revenues and 
Benefits had said that funding is provided from the Housing budget. He had 
then noted that, as long as the advice being given falls within the scope of the 
DPA, the cost of providing future advice relating to UC and budget 
management would be invoiced to the DWP. The Strategic Director (External 
Services) had confirmed that the HERO service was currently targeted at 
tenants and was funded by Housing. She had said that it provided advice in 
areas such as benefit entitlement and energy supplier switching. She had then 
noted how the service had started in Sevenoaks and that, following its 
success, had been introduced in Dartford. She had also referred to the 
significant funding that the Council provides to the Dartford Citizens Advice 
Bureau, who are also able to provide benefit and budgeting advice to 
residents.

Members had then asked further questions in relation to the UC information 
and assistance that would be made available to residents, particularly those 
who are old or vulnerable, and had asked whether the Council would be 
promoting their advice service and enhancing it as the rollout of UC 
progresses. They had also stressed the need to ensure that the impact of the 
change to UC is kept to a minimum in order to avoid situations where tenants 
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find themselves in rent arrears. The Head of Revenues and Benefits had 
replied that the DWP would be engaging with those who needed to apply for 
UC and that its introduction would not impact elderly residents as it only 
applied to those who are of working age. He had said that the support service 
would not be promoted as it would only be required to provide support to 
those who have been referred to the Council from the job centre and that the 
assistance provided would have to adhere to the terms and conditions defined 
in the DPA. The Strategic Director (External Services) had also advised that 
Housing were fully aware of the potential impact that the introduction of UC 
might have on rent payments and would work with tenants to resolve any 
issues that may arise. She had also noted that the initial UC impact would be 
small and would give the Council an opportunity to assess how best to 
address these issues before the number being migrated to UC becomes more 
significant.

The Head of Revenues and Benefits had then referred to other welfare 
reforms and described how Local Housing Allowance rates were to be frozen 
for the next 4 years and the impact this would have on tenants who may find 
themselves worse off if their rents continue to rise during this period. Members 
had noted the landlord and tenant forums that are held by the Council and 
hoped their meetings would be used to highlight the potential issues that 
might arise when this freeze is introduced.

The Head of Revenues and Benefits had then noted that the ability to apply a 
family premium to new Housing Benefit claims was being removed. He had 
emphasised that this change only applied to new claimants and said that 
existing recipients would not be affected. He had then advised that the current 
ability to backdate Housing Benefit claims by 6 months was also being 
reduced to 1 month.

Member had then asked whether moves were being made to ensure that 
residents were being made aware of these changes. The Head of Revenues 
and Benefits had replied that related application forms and guidance notes 
would be updated, the changes would be included on the Council’s website, 
and other ways of publicising these changes would also be considered.

The Head of Revenues and Benefits had then referred to the benefit cap 
reductions that are planned and had advised that, as the impact of this 
change could potentially be significant, the Council would be contacting those 
affected once the commencement date for the change had been confirmed. 
He had also advised that his understanding was that the new cap would be 
applied as soon as it is introduced and that there would be no transitional 
arrangements made. Members had referred to the impact that this would have 
on some residents and the need to provide assistance to those actively 
seeking work. Members had also noted the potential associated increase in 
demand for discretionary housing payments and suggested that the 
Discretionary Housing Payments Panel be used to oversee how the budget is 
utilised. The Head of Revenues and Benefits had said that officers always aim 
to process discretionary housing payment applications quickly and work to 
ensure that the available funding is used effectively.
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Members had also received a brief UC update at the meeting held on 8 March 
2016 (minute 47) where the Chairman had noted that Dartford had only 
received one referral to date. During further discussion Members had 
highlighted that Universal Credit was currently only being rolled out to single 
unemployed claimants with no housing cost liabilities and felt that the need to 
provide support would increase once more complex cases are included.

 Health Functions

As in previous years the Policy Overview Committee continued to monitor 
health related issues throughout 2015/16.

Dementia Friendly Communities

At the Committee meeting held on 1 September 2015 (minute 20) Members 
had welcomed Tracey Schneider, Kent County Council (KCC) Project Officer 
for Dementia Friendly Communities. Mrs Schneider had been 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 2014.

Mrs Schneider had introduced herself for the benefit of new Members and 
said that she had been working on the promotion of Dementia Friendly 
Communities for over 2 years and that, in addition to her Kent-wide remit, she 
also now sat on the National Dementia Action Alliance Board. She had also 
advised that two additional KCC Project Officers had been appointed, which 
meant that there were now 3 officers covering the Kent area.

Mrs Schneider had then explained how the work that was now being carried 
out was responding to the Prime Minister’s Challenge on Dementia 2020. She 
had referred to the key outcomes for the challenge and said that she had 
amended some to say ‘I/We’ to recognise the fact that the outcomes from the 
challenge should benefit family members and carers too.

Mrs Schneider had then referred to the importance of social inclusion and had 
identified the many areas where those living with dementia are able to make a 
valuable contribution. She had also referred to social networks and highlighted 
how important it was to keep in touch with existing friends and also develop 
new friends and networks. She had then noted how signage can often be 
confusing and poorly placed and described how improvements would allow 
those living with dementia to access more places. In relation to this she had 
described the dementia friendly actions of Dartford bus drivers who made sure 
that their passengers got off at their usual stop. She had also emphasised 
how those living with dementia should be able to take part in ‘normal’ 
mainstream activities without fearing that they will be patronised or humiliated.

Mrs Schneider had then displayed a map of Kent which identified where 
Dementia Friendly Community forums had been established and noted how 
they were working in an inclusive way with local hospitals and other support 
groups, and had worked to recruit over 20,000 ‘dementia friends’. She had 
then drawn Members attention to the overall structure for Kent and noted how 
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it mirrored the way that Clinical Commissioning Groups (CCG) and Health and 
Wellbeing Boards were organised, and was being used as a model for the rest 
of the UK.

Mrs Schneider had then referred to local initiatives and highlighted the visit 
that Bright Shadow had made to the Dartford Festival to promote the services 
that they offer. She had also said that dementia awareness training sessions 
had been held for front line Council staff and had advised that they were 
looking to hold a similar event for taxi drivers. She had then noted that legal 
sessions were to be held at the ‘Meeting Place’ in the Orchards Shopping 
Centre to provide legal and financial advice, and gave as an example the 
need to get a Power of Attorney in place sooner rather than later. She had 
also said that a multi-agency leaflet was being prepared which would provide 
people with a range of useful advice and information.

Mrs Schneider had then advised that the Dartford, Gravesham and Swanley 
Dementia Action Alliance worked as a group to share ideas and initiatives 
across the CCG area, and explained how project ideas that may not work in 
one area can often be successfully adapted for another area.

Mrs Schneider had then noted that awareness of delirium also needed to be 
raised as it can lead to someone experiencing a worse outcome as it is a 
condition that can often be caused by a urinary tract infection and needs to be 
clearly defined. She had also felt that communication links between agencies 
needed improvement, especially when personnel changes occur, and said 
that a networking event was being arranged to help address this. She had 
also emphasised the importance of trying to keep those that live with 
dementia in familiar surroundings and referred to assistive technology that can 
be used to ensure that those who take walks, and are likely to get lost, can be 
located if they wander outside of a predefined area.

Mrs Schneider had then advised that three information films were being 
prepared, one for Punjabi speakers, one relating to the early stages of 
dementia, and one relating to the later stages of dementia. She had described 
how the Punjabi language film recognised, and would help to address, the 
need for more engagement with minority groups.

In response to a question Mrs Schneider had then explained how Alzheimer’s 
was just one form of dementia and that there were many other types. She had 
noted it to be the most common form of dementia and said that its onset could 
be slowed with medication. She had then referred to situations where 
dementia is sometimes incorrectly categorised as a mental health illness and 
said that those experiencing mental health issues can often be successfully 
treated, whereas those with dementia related conditions cannot.

Members had then noted how people in some nursing homes, especially 
those who may be experiencing dementia, are often left to sit on their own 
without the care and stimulation that they need. Mrs Schneider had replied 
that she too was concerned at the way some people are treated, but also 
understood that in order to address the problem more staff would be required, 
which would lead to the need for higher care home fees. She had said that 
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they would keep working with care homes to ensure that their staff receive 
any required training and understand how best to interact with someone living 
with dementia. Members had referred to the use of trained volunteer 
‘Dementia Buddies’ in some hospitals and had asked whether the scheme 
could be extended to care homes. Mrs Schneider had said that care homes 
currently seemed reluctant to consider this scheme and that it had therefore 
been decided to focus on hospitals first.

Members had referred to dementia related events that are held at the ‘Meeting 
Place’ and the need to ensure that they are widely advertised so that 
residents are aware that they are taking place. Mrs Schneider had replied that 
advertising can be difficult and noted how some organisations seem reluctant 
to advertise dementia related events. In order to help in this area she had 
hoped that Councillors would use their own networks to advertise any events 
that are held.

In response to a question relating to the services provided by Dartford 
Borough Council Mrs Schneider had replied that it was important that 
necessary legal requirements are established during the early stages of 
dementia, and that Direct Debits are used wherever possible to pay bills. She 
had also said that application forms, and any associated notes, needed to be 
written in clear unambiguous ways. During further discussion the Strategic 
Director (External Services) had confirmed that Revenues and Benefits 
visiting officers can be sent out to provide assistance to those who are unable 
to visit the Civic Centre.

Members had asked whether doctors were allowed to make the Council 
aware when dementia is diagnosed but were advised that patient 
confidentiality would prevent this from happening. In addition, Mrs Schneider 
had also noted how other health service providers, for example the Jasmine 
Unit at Darent Valley Hospital, are also able to diagnose dementia.

In response to a question relating to the services available to those living with 
dementia and their families Mrs Schneider had referred to the various leaflets 
that are prepared, the 24 hour Kent Dementia Helpline, and the regular 
newsletters that are sent out and placed in GP surgeries.

Dartford and Gravesham NHS Trust 

At the Committee meeting held on 1 September 2015 (minute 21) Members 
had considered a written update that had been provided by Susan Acott, 
Chief Executive of Dartford and Gravesham NHS Trust. As Mrs Acott had 
been unable to attend the meeting she had agreed to provide written answers 
to issues that were raised during the meeting.

Members had referred to the ongoing development in Ebbsfleet, and the 
recognised need for new GPs to provide coverage in this area, and made 
reference to an Infrastructure Delivery Plan which had been published in 2010 
which had stated that many GP surgeries in other areas of Dartford were 
already running at full capacity. It was therefore suggested that priority should 
also be given to providing additional GPs in other areas of Dartford as well as 
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Ebbsfleet. The Chairman had noted that the Trust was working with its 
community colleagues to ensure that many more GPs are recruited to cope 
with the increased population resulting from the Ebbsfleet development, but 
said that it was the Clinical Commissioning Group that had responsibility for 
GP provision. Members had then been advised that although Darent Valley 
Hospital acted as a GP training centre, with links to Kings College London, it 
had no control over their placement once their training was complete. GPs 
were free to make their own choice of where they would like to practice.

Members had then noted that the maternity unit was, at 5000 babies per 
annum, already running at full capacity and wished to know, given the 
timescales involved, whether plans were being put in place to expand the 
facility and what the anticipated capacity of the enlarged facility would have to 
be in order to meet the increased demand. In her written response Mrs Acott 
had confirmed that, with the development of housing at Ebbsfleet in particular, 
the birth rate was expected to rise. She had said that they planned to extend 
the maternity unit by building onto the existing unit but noted that, as there 
was no NHS capital for such an expansion, a financial business case was 
being prepared which would be presented to the Ebbsfleet Urban 
Development Corporation and the NHS. She had then confirmed that they 
planned to enlarge the unit to 6000 deliveries per annum.

Members had also referred to the number of patients passing through 
Accident and Emergency each year (98,000) and, given that this figure was 
expected to rise each year, had asked what the unit’s patient limit would be 
once the ongoing reconfiguration is complete, and what would happen if it 
again looked likely that its new capacity would be exceeded. In her written 
response Mrs Acott had advised that the current expansion of the A&E 
department was not designed to expand the number of patients that could be 
seen but was intended to improve the waiting and triage areas and also 
provide a better facility for more complex patient assessment. She had said 
that the Trust sees patients who are a mixture of minor walk-ins, majors and 
patients requiring resuscitation and that, through improved access to GPs and 
other walk-in facilities, she expected some of the more minor cases and some 
complex cases to be managed elsewhere through different pathways. She 
had then confirmed that the Trust was therefore not planning to manage a 
higher number of attendances.

Members had then made reference to Darent Valley Hospital’s bed occupancy 
rate for acute care and noted that it was running well above the national 
average. They had asked whether strategies were being put in place to 
address this given the increased pressures that would be placed on acute 
care provision as the local population increases. In her written response Mrs 
Acott had explained how the hospital’s occupancy rate had increased in 
recent years as services at neighbouring Trusts had been closed. There were 
plans to develop an Ambulatory Care service where consultants and 
diagnostic measures are used to make more rapid decisions in order to 
shorten a patient’s length of stay, or avoid their admission altogether. She had 
also highlighted the ‘hospital at home’ team who can support and monitor 
patients in their own home.
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Members had referred to the plans for stroke related services and asked to be 
provided with an overview of all the neurological services delivered by Darent 
Valley Hospital for both in and out patients in order that they may confirm that 
the services being provided in general, and by specialists, are meeting 
patients’ needs. It was also noted how specialists from other hospitals often 
hold clinics at Darent Valley Hospital removing the need for patients to travel 
outside the Borough in order to access the specialist services offered by other 
hospitals. In her written response Mrs Acott had noted how Darent Valley 
Hospital had several consultant neurologists who specialised in the common 
neurological conditions of Multiple Sclerosis, Motor Neurone Disease, 
Parkinson’s, Epilepsy and Facial nerve problems and described how they are 
supported by specialist nurses. In addition, she had noted that all of the 
consultants also worked at Kings College, which is the tertiary neurological 
centre for the South East, which meant that referral routes for complex 
presentations and diagnoses could be easily arranged.

Members had then referred to car parking at the hospital and the ongoing 
impact that the limited amount of available staff car parking was having on 
local residents. They had said that cars were being parked on residential 
streets in ways that were causing an obstruction and noted how photographs 
of bad parking received from residents are forwarded to Mrs Acott for 
investigation. Members had felt that staff parking should be free and the 
current visitor car parking charges reduced. The Chairman had welcomed the 
moves that were being made to address the parking problem but noted that 
the Trust itself had no control over car parking charges as car parking 
provision was being managed by an external company.

Members had referred to the 100 new visitor spaces that had been provided in 
January and had asked whether these were spaces that had previously been 
allocated to staff parking. In her written response Mrs Acott had confirmed that 
the 100 spaces for visitors had been newly constructed and had resulted in an 
overall increase in car parking capacity.

Having noted that the proposed new car park deck would be used by both 
staff and visitors Members had asked how many additional visitor and staff car 
parking spaces would be created, and whether it was anticipated that there 
would still be a need to provide further new parking facilities in the future. 
They had also asked whether a contingency plan would be put in place to 
compensate for the spaces lost whilst construction takes place. In her written 
response Mrs Acott had advised that 40 further staff spaces were currently 
under construction and that the car parking deck (multi-storey) was expected 
to contain 200-300 spaces, depending on planning permission, construction 
surveys and costs. She had also noted that the hospital had an agreement 
with Dartford Football Club for a park and ride scheme and said that a 
temporary car park can be created by the children’s centre.

Members had also noted other action that was being taken, for example 
allowing staff to park on a field near to the hospital, and had referred to the 
possible establishment of a scheme which would enable local residents to rent 
out their drives for staff car parking. In her written response Mrs Acott had 
confirmed that this had been suggested to Councillors and representatives but 



21

had said that they had never received any feedback, positive or negative. 
Members had also suggested that the hospital might like to look into the use 
of underused area of car parking at Bluewater and arrange for a shuttle bus to 
transport staff to and from the hospital. In her written response Mrs Acott had 
advised that, up to this point, the hospital had not been granted access to 
Bluewater’s car park.

At the Committee meeting held on 8 March 2016 (minute 43) Members had 
welcomed Susan Acott, Chief Executive of Dartford and Gravesham NHS 
Trust, to the meeting, who had been present to further update Members on 
the work of the Trust and its future direction.

Mrs Acott had begun by referring to the strategy that had been described 
when she last visited and said that their plans were coming to life. She had 
noted the three main elements of the strategy and said they were aiming to 
deliver services beyond the confines of the hospital, ensure that they continue 
to provide a high quality and efficient service, and continue to develop their 
relationship with those providing specialist services in London.

Mrs Acott had then highlighted the need to increase the capacity of the 
services currently being provided to cater for natural population growth and 
increases associated with new housing developments. The impact of 5,000 
new homes in Dartford, together with up to 15,000 new homes in Ebbsfleet 
Garden City, would require forward planning and increased maternity, A&E 
and paediatric service provision. She had said that the provision of additional 
space, strategies to reduce a patient’s length of stay, and use of the Queen 
Mary’s hospital site would all be considered and noted that although they had 
an ambitious new building strategy there was currently no capital funding 
available to progress it further. She had also noted how Darent Valley 
Hospital’s footprint extended into south east London and emphasised the 
need for thorough planning of the overall system, which would include closer 
working with those providing social services.

Mrs Acott had then explained the initiatives that were being used to improve 
the efficiency of the current building and referred to the Frailty Assessment 
Unit which assesses elderly people on arrival to decide whether they would be 
better served by providing home support, or referring them to the Alzheimer’s 
Society, rather than being admitted to the hospital. She had also referred to 
the recently opened Ambulatory Care Unit and described how it can treat and 
send patients home, and arrange for continued support to be provided by the 
‘Hospital at Home’ team if required. She had then noted how the expansion of 
the A&E department had also now been completed and said that it had 
delivered an additional number of A&E beds and an improved experience for 
visiting patients.

Mrs Acott had then described Darent Valley Hospital’s involvement with the 
Vanguard Programme and the tighter links that were being established with 
Guys and St Thomas’ hospitals. She had said that this would improve patient 
access to those medical staff that are able to provide specialist treatment and 
added that, by improving IT facilities, they were looking to reduce the need for 
patients to travel to London whenever specialist consultations are required. 
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They wanted to ensure that best use is made of the Darent Valley Hospital 
site and one aim would be to build a diagnostic hub at Darent Valley 
containing a range of imaging equipment to again minimise the need to travel 
for a diagnosis as the local population increases. She had advised that the 
intention was to use the partnership model to access the necessary funding 
required. She had then said that they would also talk to investors and referred 
to the recently announced Healthy New Town status of Ebbsfleet Garden City 
and a proposal to establish a ‘dementia village’ in the area where, by working 
with social services, patients can be monitored. She had also explained how 
the partnership model would allow those specialists that are in short supply, 
such as interventional radiologists, to be shared which would make service 
provision safer.

Mrs Acott had then referred to services that are provided in the community 
and the integration required to better manage chronic conditions. She had 
said that the Trust had put in a bid to deliver more hospital based care in the 
community but said that they had been disappointed when the contract had 
been awarded to Virgin Care. She had noted that Virgin Care had yet to start 
work following the submission of a legal challenge by the current service 
provider, Kent Community Health NHS Foundation Trust. She had confirmed 
that they would do their best to work with the new provider, but voiced some 
concern as there was a risk that the new provider may be inclined to work to 
their contract and might not be as flexible as the current provider, which could 
have an impact on the hospital.

Mrs Acott had then highlighted the results of a recent NHS staff survey which 
had shown that the Trust was in the top 20% of acute trusts in the country for 
almost two thirds of the categories covered, and was in the top 4% for staff 
who said that the Trust was a good place to work and a place that they would 
recommend to family or friends for treatment. She had been very pleased with 
the results given the pressures that were being experienced by staff and said 
that it reflected well on the staff themselves.

Mrs Acott had then discussed the hospital’s performance and said that they 
were achieving 90% of the 4 hour A&E target but noted that this had dropped 
to 85% in January when A&E attendance had been higher. Those presenting 
themselves at A&E now tended to be more unwell, because of the measures 
being taken to avoid those who are less unwell, and can therefore take longer 
to process. She had said that the waiting time for elective surgery was 18 
weeks and that consultations relating to cancer are performed within 2 weeks 
leading to a diagnosis within 62 days and added that this compared 
favourably with other hospitals in Kent. She had also referred to the problems 
caused by community pressures and the difficulties that are experienced 
when some patients are ready to discharge. She had said that the current 
capacity of the hospital was not sufficient and anticipated that an additional 60 
beds would be required in 2016/17 to meet demand and better manage the 
flow of patients into and out of the hospital.

Mrs Acott had then referred to the fact that Ebbsfleet Garden City was to 
become a ‘healthy new town’ and noted that this would mean that it would be 
developed in a way that would encourage healthy living by including 
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dedicated cycle paths and carefully controlling the number and location of fast 
food outlets. She had also said that it would be designed to make people feel 
safer and encourage them to lead less sedentary lives.

In response to a question relating to the hospital services that will have to 
grow as the new major housing developments in the area are progressed Mrs 
Acott had replied that their projections were based on planners’ advice and 
the types of homes being built. She had said that this information, together 
with knowledge of those who already live in the area, helped them to predict 
the age ranges of those likely to move in and the health services that they 
would require. She had anticipated that many would be families who commute 
to work in London but also noted that a ‘dementia village’ may be created and 
said that they would need to continue to assess requirements as each 
development phase was delivered.

Members had then referred to the Vanguard Programme and asked what 
advantages it would offer to the specialists whose skills were being shared. 
Mrs Acott had replied that specialists in London could not assume that they 
would continue to receive referrals from Darent Valley. She had also noted 
how Darent Valley was considered to be a good hospital with similar values to 
the London hospitals and said that by working with Darent Valley the London 
specialists, who have no scope for local expansion, will be able to continue to 
develop their services further. She had also referred to the Cancer Centre 
being constructed at Queen Mary’s Hospital as an example of what can be 
delivered when Trusts work in partnership.

Members had welcomed the fact that the Ebbsfleet Garden City development 
would be designed to promote healthy living, and thought this to be 
particularly relevant given the high levels of child obesity in Dartford, and then 
asked how the Council’s policies could be used to support the aims of the 
Trust. Mrs Acott had replied that her attendance at this Committee enabled 
her to highlight the issues which affect the health of Dartford’s residents and 
said that policies that promote opportunities for healthy exercise, provide good 
housing and control the location and number of fast food outlets would all help 
people to make the right choices and influence their behaviour. She had then 
referred to obesity and the need to create an environment where people feel 
safe walking or cycling to work or school.

In response to a question relating to the impact that the special measures that 
had been placed on Medway Maritime Hospital was having on Darent Valley 
Mrs Acott had advised that, apart from some difficulty in the summer when 
Medway’s A&E department had had to close and ambulances had been 
redirected to Darent Valley and Maidstone, it was not having a major impact. 
She had noted however that Medway’s situation continued to attract attention, 
financing and people’s time and said that this can be seen as an issue.

Members had then asked whether Darent Valley would end the year in deficit. 
Mrs Acott had replied by saying that she thought that only 8 hospitals were 
currently in the black and that Darent Valley’s deficit was predicted to be £8 
million, which, although it was a concern, was small when compared with 
other Kent hospitals and below the level likely to necessitate intervention. She 
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had then said that she couldn’t see it being reversed next year without 
affecting service levels and emphasised the hospital’s commitment to putting 
patients’ safety and wellbeing first.

Mrs Acott had then referred to the need for the hospital to expand over the 
next 10 years and suggested that current hospital office space could be 
relocated so that the space can be used to address clinical needs. She had 
therefore hoped that the Council would support any hospital planning 
applications that are submitted in order to achieve the required expansion.

Having noted the results of the staff survey Members had voiced concern at 
the level of physical violence that had been experienced by staff and asked 
what measures were being put in place to prevent this from occurring in the 
future. Mrs Acott had replied that the police and PCSOs include the hospital 
on their beats and said that response times had also been improved. She had 
referred to the use of yellow and red cards to warn aggressive family 
members and noted how the hospital’s internal security arrangements had 
been improved. She had also noted how those living with dementia can cause 
problems and explained how staff are encouraged to be more confident and 
are advised to de-escalate a confrontational situation by listening and talking. 
She had said that she understood how vulnerable nurses felt in such 
situations and confirmed that it was a concern but said that instances of abuse 
would continue to be assessed and the associated tolerance levels lowered.

In response to a question relating to the costs associated with agency staff 
Mrs Acott had replied that they were not extensively used but were used if 
there were doctor shortages in A&E. She had said that nursing shortages 
were covered by staff working extra shifts and noted how there was an 
ongoing nationwide shortage of nursing staff. The Department of Health were 
also slowly reducing the levels of pay that could be paid to agency staff to 
force prices down and keep the associated costs under control.

Dartford, Gravesham and Swanley Clinical Commissioning Group

At the Committee meeting held on 15 December 2015 (minute 30) Members 
had welcomed Julie Hunt, Director for Performance Delivery for Dartford, 
Gravesham and Swanley Clinical Commissioning Group (DGS CCG) to the 
meeting. Mrs Hunt had been present to provide update on progress being 
made within DSG CCG.

The Director for Performance Delivery had begun by putting the work carried 
out by the CCG into context and had said that the DSG CCG area had a 
current population of 258,000, but was growing fast, and that their 
Commissioning budget for 2015/16 had been £303 million. They were 
responsible for urgent and emergency care, elective care, maternity and 
children’s services, community health, mental health, learning disability and 
continuing healthcare services, but did not cover primary care, public health, 
specialist services or health care in prisons and the armed forces.

The Director for Performance Delivery had then explained how the DGS area 
was in the bottom 20% of the national deprivation index and how this was 
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linked to lower life expectancy and the early onset of chronic disease. There 
was an 8 year difference in life expectancy across the area and 22% of year 
six children were classed as over-weight. She had then noted that 73% of all 
deaths were related to cancer, circulatory or respiratory disease conditions, 
which was similar to other CCG areas, and highlighted the high levels of DSG 
hospital admissions that were linked to long term conditions.

The Director for Performance Delivery had then referred to the challenges 
being faced by the CCG and said that they would be striving to reduce health 
inequalities, address workforce concerns, maintain good performance and 
respond to growth and funding constraints as well as managing the public’s 
confidence and their expectations in relation to the services being provided.

The Director for Performance Delivery had then noted the workforce issues 
and low morale that existed in primary care and the fact that an additional 27 
GPs will be required over the next 15 years to meet the forecast growth in 
population, and that, when the retirement of current GPs is also taken into 
consideration, it is anticipated that at least 40 new GPs will be required for the 
area. She had then noted how difficult it was to recruit GPs and had 
highlighted the shift of balance taking place for newly qualified doctors where 
fewer now wish to become GPs and more wish to become hospital doctors. 
She had then referred to the high vacancy and sickness rates in community 
and mental health services in north Kent, the budget and staffing impacts of a 
move towards 7 day working, and the fact that GPs were being attracted away 
by the higher rates of pay available for those working in London.

In relation to performance the Director for Performance Delivery had said that 
performance in 2014/15 had been good but added that more challenges were 
being faced this year. The services being provided by Dartford and 
Gravesham NHS Trust were being stretched due to population growth and 
because of the limited capacity available within the existing infrastructure. 
Community, mental health and ambulance services were also being stretched 
and areas of social care and public health were being required to make year 
on year financial savings.

With respect to population growth the Director for Performance Delivery had 
advised that there were expected to be 50,000 new residents in the area by 
2031, 27,000 of which would be located in Ebbsfleet Garden City with the 
remainder in other areas. Additional growth in the Bexley area would also 
impact on the services being provided by Darent Valley Hospital. She had 
then referred to the proposed London Paramount development and the fact 
that no additional NHS funding was being made available to provide health 
services for the 5,000 transient construction workers or the anticipated 50,000 
to 90,000 daily visitors to the attraction once opened.

The Director for Performance Delivery had then advised that an additional £50 
million per annum would be required by 2031 in order to provide services for 
the predicted population growth and that, as there would be an average two to 
three year revenue funding delay in year-on-year growth, as it is not 
retrospectively funded, there was a risk that this might result in a funding gap 
of £150 million. At least £135 million of capital funding would also be required 



26

in order that GP surgeries and additional hospital facilities may be built 
although the source of this funding had yet to be identified.

The Director for Performance Delivery had said that a CCG planning 
committee had been established with all local stakeholders involved, including 
Dartford Borough Council’s strategic planners. She had also noted that a CCG 
led ‘Healthy New Towns’ bid had been made and that they were waiting to 
see whether they had been successful. A CCG chaired Local Estates Forum 
had also recently been formed to ensure whole system estates solutions 
across health and social care, including local Council representation. The 
CCG were also continuing to work with NHS England, the Department for 
Communities and Local Government, and Ebbsfleet Development Corporation 
to secure other necessary funding, but had yet to be successful.

The Director for Performance Delivery had then referred to the CCG’s local 
priorities and said that they would continue to focus on reducing health 
inequalities and improving the quality of care and patient experience. They 
would also look at greater integration in order to improve efficiency and would 
also look into the use of improved technology to enable more effective patient 
care and promote independence. As an example, she had then referred to an 
iPhone app which can be used to monitor those with balance problems and 
send an alert if a problem is detected.

The Director for Performance Delivery had said that the CCG will look at 
securing sufficient resources to manage the expected growth (workforce, 
infrastructure and finance) and ensure that every child has the best start in 
life. They will also support people and encourage them to take greater 
responsibility for their health and wellbeing. Local access to good quality care 
for people with long term conditions would help them to maintain their 
independence, as would the assessment, early treatment and support that will 
be provided to those people with mental health conditions and dementia.

In relation to prevention the Director for Performance Delivery had said that 
specific focus would be made on obesity with a strategy and local action plan 
being formulated through the Dartford, Gravesham and Swanley Health and 
Wellbeing Board. A ‘physical inactivity’ pilot is to be established in GP 
surgeries and a ‘falls prevention’ pathway developed. An expression of 
interest for a diabetes prevention programme has also been received due to 
the high levels of diabetes that exist in the DGS area.

The Director for Performance Delivery had then noted the specific priorities for 
2015 – 17 and said that Integrated Primary Care Teams (IPCTs) would be 
rolled out to manage long term patients and that an Integrated Discharge 
Team (IDT) would manage the hospital patient discharge process. A review 
and re-procurement of dermatology, ophthalmology and neuro-rehab services 
would commence in April 2016 and adult community services would also be 
procured. GP direct listings for endoscopy services would also be enabled 
and greater efficiencies sought with commissioned providers. She had then 
noted that 42 ambulatory care pathways had been developed and said that 9 
had already been introduced at Darent Valley Hospital with a further 9 
planned for introduction next year, although the need for specialist staff to 
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manage the pathways was also highlighted. Key services areas such as 
diabetes and children’s services would also be enhanced and, following a pilot 
exercise in Swale, Paramedic Practitioners who are able to perform enhanced 
procedures would be introduced in the community to work alongside GPs on a 
rotation basis.

The Director for Performance Delivery had then said that a review of urgent 
care and out-of-hours services in light of recent national guidance would also 
be carried out and that the delegated commissioning of GP services from 
NHS England would also be taken on.

In summary the Director for Performance Delivery had noted that a lot had 
been achieved in three years and that a transformation of services was now 
required to ensure sustainability. Partnership working across health, social 
care and with local Councils was required at all levels to support improved 
health outcomes and wellbeing for the local population, and population growth 
had been identified as the single biggest long term risk as the associated 
additional funding required to meet predicted needs had not yet been 
secured.

The Chairman had echoed the concerns that had been raised relating to 
funding issues and the impact that a transient population would have on local 
health service provision. He had also welcomed the ‘Healthy New Towns’ bid 
that was being made and had said that he would write to the Secretary of 
State, on behalf of the Committee, expressing support for the bid and 
highlighting the funding concerns that had been raised. The Director for 
Performance Delivery had noted that Dartford Borough Council was 
represented on the groups that had supported the bid but had said that further 
lobbying would be welcome. She had also noted the CCG’s involvement in the 
planning process and had highlighted the need to limit the number of fast food 
establishments in a particular area in order that people’s health and wellbeing 
may be protected and improved.

In response to a question the Director for Performance Delivery had confirmed 
that the CCG was working with Public Health to address childhood obesity 
and that this area formed part of its work programme.

Members had then referred to the pressures that are placed on health service 
providers in winter and had noted the high demand for beds that had been 
reported for Darent Valley Hospital. The Director for Performance Delivery 
had agreed that hospital bed occupancy rates had been a problem and had 
said that A&E had struggled at times as the occupancy rate had approached 
100%. She had said that plans had been put in place and that fortnightly 
meetings were being held with partners during this critical time in order to 
keep patients flowing through the system. She had noted that those with 
dementia or requiring continuous health care can be a particular problem if 
care home places cannot be found for them. She had also noted that the flu 
vaccination campaign had gone well and hoped that this would help control 
the number presenting with flu related symptoms.

In response to a question relating to GP practices the Director for 
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Performance Delivery had confirmed that at least 40 new GPs would need to 
be appointed by 2031, 27 due to population growth and 13 to replace existing 
GPs who have retired. In order to achieve this it would be necessary to 
consider strategies that would attract new GPs to the area. She had then 
advised that, on average, each GP provides support for 3,000 patients and 
that locums are used to cover any shortfalls.

Members had then referred to the responsibilities that are associated with the 
provision of primary care and the Director for Performance Delivery had 
explained how GPs are commissioned by NHS England. The CCG then 
ensured that GPs were working at an optimum level and were providing a 
service which delivered high quality care. She had also noted that the CCG 
included GP members who had direct involvement in the running of the CCG.

Members had then asked how the £135 million of capital funding would be 
spent and had been advised by the Director for Performance Delivery that it 
was anticipated that most of those moving into the areas proposed for 
development would be families and that additional beds and services for 
children would need to be provided. The capacity of Darent Valley Hospital’s 
maternity unit would also need to be increased from 5,000 to 6,000 births per 
year and new premises provided for GPs, additional care home facilities and 
diagnostic centres.

Reference had then been made to the Government’s funding Plan for the 
NHS and the Director for Performance Delivery had advised that no additional 
funding had yet been received and that the investment was being spread over 
the life of the parliament. She said that the increase would only address the 
deficiencies that had already been built up and that, going forward, the budget 
would continue to be stretched by the increasing demand for health related 
services.

Kent Public Health Service

At the Committee meeting held on 15 December 2015 (minute 31) Members 
had welcomed Andrew Scott-Clark, Interim Director for Public Health, to the 
meeting. Mr Scott-Clark was present to provide an update on the services 
being provided by the Kent Public Health Service.

The Director of Public Health had begun by saying that many of the health 
related conditions that were being seen had occurred because of lifestyle 
choices and identified smoking, obesity and mental health as three significant 
areas where preventative action would deliver improved health. He had 
commented on the greater prevalence of such issues in deprived 
communities. He had then noted the predicted 15 to 20% Public Health 
funding reduction to Local Authorities over the next five years, but was unsure 
what the actual impact would be on Kent’s budget until details of the 
Government’s funding settlement had been published.

The Director of Public Health had then referred to the ‘Adult Health 
Improvement’ programme and had said that smoking, drug/alcohol abuse, 
sexual health, fall prevention and social isolation were all areas which can be 
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addressed from a lifestyle perspective. He had then added that for areas such 
as smoking and drug abuse emphasis would be put on discouraging people 
from starting rather than targeting those who already smoked or used drugs. 
He had also referred to programmes which focused on healthy weight and 
had explained how preventative action can be taken in all areas to ensure that 
people are not burdened with chronic illness for the last 20 or so years of their 
lives.

The Director of Public Health had then described the ‘Healthy Child 
Programme’ and said that it aimed to give children the best start in life by 
beginning before birth. The Programme would also identify emotional needs 
and address areas such as smoking, drug abuse and sexual health as 
children reached their teens. He had also noted how funding is provided to 
children’s centres, and used for schemes such as the troubled families 
programme.

The Director of Public Health had then drawn Members’ attention to a timeline 
which showed how the public health commissioning programme would be 
progressed from its current form towards the provision of a more holistic 
service. He had said that consultation exercises and focus groups had been 
used, and discussions held with service providers, during preparation of the 
revised commissioning programme, and had noted that as Kent would be re-
procuring contracts he had felt that they were in a relatively good position.

The Director of Public Health had then referred to the key outcomes identified 
and noted their relevance to Dartford. He had said that some services, for 
example those related to sexual health or the requirement to carry out health 
checks, were mandated and that public health also worked with CCG to 
deliver other services.

The Director of Public Health had then noted how the review process had 
aimed to deliver a holistic approach, had focused on the agreed outcomes, 
and had analysed spending with a view to achieving value for money. It had 
also considered service performance and had looked at how services are 
provided by other Local Authorities. The process had also sought the 
involvement of partner organisations and had captured residents’ views 
through public consultation.

In relation to the challenges facing public health the Director of Public Health 
had noted that action taken to encourage people to stop smoking may have 
had a negative impact on health inequality by targeting those in less deprived 
areas who wished to stop smoking themselves and not focusing on those less 
likely to give up. He had also noted the need to encourage behaviour change 
and self-management in order to discourage people before they start risking 
their health. The service providers themselves also need to have the quality of 
the service that they provide monitored, and be held to account if they fail to 
deliver the required outcomes.

The Director of Public Health had then referred to the Local Public Health 
Model and the need to promote health to the whole population and motivate 
them to take good care of themselves. He had highlighted the importance of 
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taking regular exercise and had said that a brisk walk helps to keep people 
healthy. He had also said that universal access should be provided to health 
services and had noted the pressure that population growth and future 
increases in visitor numbers would place on the health service provision. He 
had said that they would work hard to ensure that the required services are 
delivered by working closely with local communities.

The Director of Public Health had then highlighted health inequality and 
described how the ‘Mind the Gap’ initiative had helped to raise awareness in 
this area. He had then referred to a new initiative, currently called ‘Bridging 
the Gap’, which would aim to focus on local populations where life expectancy 
is significantly below that expected and identify what work is required going 
forward. He had then noted how life expectancy for those in Kent in the lowest 
deprivation decile was below the anticipated level. He had said that areas 
classified in this way occurred in small clusters, some of which were in 
Dartford, and that it would be necessary to apply a disproportionate response 
in order to address these areas of health inequality. The Director of Public 
Health had said that, moving forward, a Public Health Annual Report for 2015 
would be produced to identify the progress that had been made in addressing 
health inequalities and that the new ‘Bridging the Gap’ strategy and plan 
would be developed to further target health inequality.

The Director of Public Health had described the Health Improvement Deal 
where funding is provided to local districts to improve local health and said 
that it covered planning, environment, leisure services, alcohol licensing, 
community safety, housing and “community” areas. He had then noted how it 
can be used to help ensure that major developments such as Ebbsfleet 
Garden City have health provision planned in.

The Director of Public Health had then noted how they were working to 
integrate anonymous statistical data from a variety of sources to enable 
smarter analysis to be carried out. This would allow the effectiveness of 
various schemes to be assessed for various population groups and enable 
informed planning to be carried out in the future. He had said that Kent were 
the first area to be doing this and had noted how it would help when producing 
the ‘Joint Strategic Needs Assessment’, identifying co-commissioning 
opportunities, and forming strategies to provide support to people in the 
community rather than having them go to hospital for that support.

The Chairman had welcomed the holistic approach that was being taken and 
had voiced his support for the intended team approach and had stressed the 
need for all interested parties to work together for residents.

The Director of Public Health had then explained how the term ‘primary care’ 
referred to those providing front line health services, which included GP, 
pharmacy, dentistry and ophthalmic services. He had said that NHS England 
were responsible for service commissioning in these areas, but had noted that 
the CCG and other commissioning groups monitor the quality of the GP 
commissioning process. In response to a question he had confirmed that, as 
the CCG and NHS England worked closely together, these commissioning 
arrangements worked well. He had then noted that Public Health were 
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responsible for service promotion and had emphasised how its own services 
were integrated with those provided by the CCG and local authorities.

Dartford Preventative Health Projects - Annual Report 2014/15 and New 
Health Inequalities Action Plan 2016 - 2018

At the Committee meeting held on 15 December 2015 (minute 32) Members 
had received an update from Hayley Brooks, Health and Communities 
Manager, Sevenoaks District Council, on the outcomes of various Dartford 
Preventative Health Projects for the financial year 2014/15 and the new three 
year Dartford Health Inequalities Action Plan 2016 - 2018.

The Health and Communities Manager had explained how the preventative 
health work that was being carried out in Dartford was managed through a 
shared service arrangement with Sevenoaks District Council. She had then 
described how the service was structured and had explained how funding had 
been made available to deliver preventative health work since 2008. She had 
said that programmes had been developed to address issues such as weight 
and mental health related conditions and had said that, following a review, the 
current agreement to provide services had been extended and was now 
scheduled to run until September 2016. She had then referred to the Annual 
Report for 2014/15 and had highlighted the weight related achievements and 
family oriented programmes that had been delivered. She had made particular 
reference to the beneficial outcomes that had been delivered by the weight 
related programmes and the increased amount of physical activity that had 
been recorded. She had then introduced Kashmir Powar, the new Healthy 
Lifestyles Co-ordinator, who would be providing preventative health related 
support for the projects being run in Dartford. She had said that the data 
gathered on each programme is monitored quarterly to help identify other 
health related areas where beneficial help could be provided and had noted 
how they were engaging with residents, especially those in the most deprived 
areas, to motivate and encourage them to change their behaviour.

Members had noted that one of the planned Dynamo club weight 
management programmes had had to be cancelled due to a lack of referrals 
and, given the significant number of children who were being identified as 
obese, had asked whether more could be done to promote such programmes. 
The Health and Communities Manager had replied that they were working on 
ways to increase the number of referrals received and referred to the weight 
measuring exercises that are carried out in schools and the need to 
encourage targeted interventions at a family level to address the obesity 
problem in children. She had also noted how GPs were being encouraged to 
make referrals and the need to form pathways so that the efforts of all those 
involved in the monitoring process can be linked up. She had said that the 
school weight monitoring process is carried out by contractors and had noted 
the difficulties that can be experienced if there is a need to raise the issue of 
child obesity with a family.

The Health and Communities Manager had confirmed that any action taken to 
help reduce obesity in children would be welcomed and had noted how those 
monitoring weight in schools would be encouraged to intervene when cases of 
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child obesity are identified. The Director of Public Health had advised that 
there was no single answer to obesity and had said that a life course 
approach needed to be taken and that health visitors, who visit families and 
therefore see pre-school aged children, should also be identifying those at risk 
of becoming obese and offering advice accordingly. He had noted how it was 
necessary to target support and provide dietary advice, and had also stressed 
the importance of regular exercise when addressing obesity. He had also said 
that it was important to work at a family level and not stigmatise children with 
weight related issues.

The Chairman had referred to the facilities that were being provided by the 
Council to encourage people to exercise and had said that he recognised the 
sensitivities involved when having to approach the parents of a child who has 
been identified as obese. Members had also referred to the Dartford Area 
Schools’ Consortium (DASCo) and thought that this body could be used to 
ensure a co-ordinated approach is taken when dealing with child obesity. The 
Strategic Director (External Services) had advised that DASCo was 
represented on the Dartford Children and Young People’s Board and that the 
Board was itself a sub group of the Health and Wellbeing Board and was 
therefore in a good position to ensure that information on how best to 
approach child obesity is shared between the relevant groups. She had also 
said that this was an area that even those with experience struggle to deal 
with and had said that obesity related training was being provided to GPs in 
order that they may identify and have the confidence to tackle childhood 
obesity.

The Director of Public Health had noted that, in its autumn spending review, 
the Government had announced that it would continue to take a national lead 
on childhood obesity planning, and would detail how in its 2016 Childhood 
Obesity strategy. He had also noted how the National Institute for Health and 
Care Excellence (NICE) guidelines classed obesity as a clinical condition.

Members had referred to exercise and had felt that those children who are 
members of scouting groups, or attend youth clubs, tended to lead more 
active lives. It was also suggested that children would benefit from regular 
exercise sessions before the start of school, or by encouraging them to walk 
or cycle to school.

Members had then considered the new Health Inequalities Action Plan and 
the Chairman had noted that he had asked that it be amended so that more 
emphasis is placed on the need to address poor air quality for those living in 
areas where air pollution is known to be a problem. He had then stressed the 
importance of the document and noted how it is used to support funding 
requests. Members had welcomed the focus being placed on identified life 
expectancy differences and the ongoing work to address obesity in the 
Borough.

Healthwatch Kent

At the Committee meeting held on 8 March 2016 (minute 44) Members had 
welcomed Steve Inett, the Chief Executive of Healthwatch Kent, to the 
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meeting. Mr Inett was present to report on the services that are provided by 
Healthwatch Kent.

Mr Inett had begun by explaining how Healthwatch were the consumer 
champions for health and social care and had been created in the Health and 
Social Care Act of 2012. He had described how they had replaced Kent Link 
and used volunteers to engage with the public in a similar way. He had said 
that their aim was to improve services by ensuring that local people’s voices 
were being heard and had said that they also offered a free information and 
signposting service.

Mr Inett had said that the service was volunteer led and was one of 150 such 
groups spread throughout England. He had described how they were funded 
centrally by the Department of Health and had said that their funding came via 
Kent County Council (KCC). He had said that they were coming to the end of 
a 3 year contract with KCC worth £730k a year, but noted that a 2 year 
extension had been agreed, although it was anticipated that the associated 
funding would be reduced by 10%. He had then explained how volunteers are 
involved at every level and said that they set priorities, review information, 
represent Healthwatch Kent on Boards and at meetings, carry out visiting 
services, and raise community awareness. He had said that there were 70 
volunteers in Kent 10 of which covered the Dartford, Gravesham and Swanley 
area.

Mr Inett had then noted how those volunteers that work on behalf of 
Healthwatch Kent have to undergo an induction/training programme before 
they can begin. He had also referred to the various ways that are used to 
publicise their work and highlighted their monthly newsletter, the regularly 
updated website and their use of social media.

Mr Inett had then referred to the relationship that they had with Clinical 
Commissioning Groups (CCGs) and had said that they attend regular 
meetings at various levels. He had said that by engaging with CCGs they 
were able to influence commissioning at an early stage and ensure that the 
public are consulted when plans are being formed. He had also explained 
how they work with other commissioners of health and social care such as 
NHS England, who commission GPs and specialist services, and KCC, who 
commission social care, in order to understand their plans going forward and 
ensure that the public are involved in that process. He had then noted how 
they also worked with providers and identified hospitals, those that deliver 
community support services, care homes, ambulance trusts, and children 
services as examples and had said that the list included all adult and children 
health and social care service providers throughout Kent.

Mr Inett had then described how they interact with the public and referred to 
phone calls that they receive from people who are seeking information, or 
wish to voice concern about a particular service, and explained how they are 
able to offer support and direct them to those best placed to address those 
concerns. He had then described how they make themselves visible by 
focusing on a district each month and visiting, for example, libraries and 
voluntary groups. He had also noted how they put on events related to 
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specific medical conditions and attend Health and Wellbeing Board and 
Health Overview and Scrutiny meetings. He had then referred to other 
community champions and support groups in the voluntary sector, such as 
Patient Participation Groups (PPGs) and Porchlight, and had described their 
involvement in the process. He had also noted that Healthwatch Kent were 
able to provide such groups with funding support.

Mr Inett had then highlighted the ‘Big Red Bus’ tour that had visited every 
district in June 2015 to publicise the aims of Healthwatch Kent and said that 
their visit to Dartford had been particularly busy and that lots of interest and 
positive feedback had been received.

Mr Inett had then explained how the gathered information is used and said 
that if a person is thought to be at risk they will escalate the matter with the 
appropriate safeguarding team. He had also said that they look for trends and 
referred to hospital appointments, waiting times, A&E performance and mental 
health which, together with GP and dental service related issues, are areas 
that are often raised by members of the public. He had then described how 
volunteers carry out research and talk to the service providers to check 
whether a particular issue is already being addressed before deciding whether 
it should be developed into a project for further investigation. He had also 
noted that they have a statutory power to ‘enter and view’ to see how a health 
care provider operates and can talk to patients and staff. In addition, he had 
noted how the volunteer teams build relationships with the service providers 
and work together with them to address any issues that are raised and help 
them to develop an action plan if required.

Mr Inett had then described how issues can be escalated to Healthwatch 
England who are the umbrella body for health care and said that they also 
work closely with the Care Quality Commission (CQC) and meet with them on 
a regular basis to share information. He had also noted how they become 
involved when CQC inspections are being carried out and said that they are 
also able to suggest places where they feel that a CQC inspection might be 
required.

Mr Inett had then explained their involvement in strategy and planning and 
said that they act as public representatives at Health and Wellbeing Boards 
and focus on the consultation and engagement process to ensure that it is 
being carried out effectively. He had also noted how they provide their own 
feedback in response to consultations. He had said that the public 
engagement process should begin when the options for consultation are 
being formed and said that their role is to ensure that this happens so that 
ideas from the public can be considered. He had also said that they liaise 
regularly with service commissioners to ensure that they involve the public 
when forward planning.

Mr Inett had then referred to review and scrutiny and described their 
involvement with the Kent Health Overview & Scrutiny Committee and Clinical 
Commissioning Quality Groups where they are able to escalate any concerns 
that they may have. He had also again noted how the ‘enter and view’ powers 
allow them to assess how services are being delivered and how assistance 
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can be sought from the CQC and Healthwatch England if required.

Mr Inett had then described ‘enter and view’ visits that had been made in 
Dartford and said that Darent Valley A&E had been visited in order to 
understand the pressures involved, Broadoak Manor Nursing Home had been 
visited following concerns that had been raised by the CQC, Gravesham 
Place had been visited in order to investigate the discharge planning process, 
and that visits had also been made to Littlebrook Hospital’s secure unit.

Mr Inett had then highlighted the projects that were being undertaken by 
Healthwatch Kent and had said that they were looking at the transfer of 
mental health patients from Medway hospital following a closure, mental 
health carers experiences and the support available to them. He also noted 
how they were carrying out a survey relating to the Children & Adolescent 
Mental Health service (CAMHS), and were also assessing the discharge 
process from Darent Valley Hospital. He had also described how they were 
working together with PPGs and encouraging surgeries to provide the support 
that they require.

Mr Inett had then listed areas where they had had an impact and said that 
they had achieved improved services for in-patients with acute mental health 
needs at Little Brook Hospital, delivered better transport for families and 
carers, helped produce a Carers Charter for the Kent and Medway NHS and 
Social Care Partnership Trust (KMPT), improved engagement when moving 
wards, improved engagement by hospitals when redesigning their services, 
and were ensuring that organisations address poor quality care.

Mr Inett had then referred to their strategic priorities and said that they were 
focusing on end of life care and working to understand the different processes 
that are now being used by various organisations and the impact they are 
having on those affected. He had also said that they were looking at health 
and social care integration, issues associated with carers, equipment 
provision and care at home.

The Chairman had welcomed the information that had been provided by Mr 
Inett and noted how the role of Healthwatch Kent was similar to that which 
had previously been performed by the Community Health Council (CHC). He 
had said that it was important to be aware of the issues that were being 
raised, and the investigations that were being carried out, in order that the 
potential impacts for Dartford residents were understood. Mr Inett had hoped 
that Healthwatch Kent would provide the same service as previous bodies and 
said that he wanted to strengthen links with Borough and Parish Councils.

Members had then referred to PPGs and felt that the daunting nature of the 
guidance document might discourage some from getting involved. Mr Inett 
had thought that many PPGs may not have seen the guidance and described 
how some groups feel that they are part of the surgery and have their 
concerns listened to whereas others feel that they receive little input or 
support. He had said that it was for the practice manager and GPs to decide 
how a PPG should operate and noted how some PPGs network locally and 
support each other. He had then added that an associated study carried out 
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by Healthwatch Kent on PPGs had concluded that the most effective PPGs 
were those that had a plan or constitution.

In response to a question relating to volunteer training requirements Mr Inett 
had said that they all attend an induction programme where the need to 
capture the views of the public is explained and volunteers’ expectations are 
clarified. He had also said that in order to ‘enter and view’ a compulsory 
training programme run by Healthwatch England must be completed. In 
addition, Mr Inett had advised that report writing and health and safety training 
is provided and that volunteers also receive briefings from organisations on 
important health related topics. He had then referred to voluntary staff 
retention and said that they do lose some but through their work with voluntary 
organisations they do receive a trickle of applications.

Members had then discussed Healthwatch Kent’s funding situation and Mr 
Inett had advised that the funding that they receive was not ring fenced and 
that, as with other voluntary organisations, yearly cuts to funding were being 
anticipated. He had also noted that they would have to retender in two years’ 
time and explained how £500k of the £730k currently available is used to 
meet the staffing and ongoing costs of the operation, and that the remainder is 
used to provide grants to other organisations which allowed for some 
flexibility. In relation to the impact that ongoing funding cuts would have on the 
organisation he had said that they would have to prioritise more than currently 
and focus their efforts at a strategic level and respond less to invitations to 
represent the public at events organised by health and social care 
organisations.

Healthy Living Centre Dartford

At the Committee meeting held on 8 March 2016 (minute 46) Members had 
considered the Healthy Living Centre Dartford’s trustees report for 2014/15. 
Unfortunately the manager of the Centre, Sharon Phillips, had been unable to 
attend, but in her absence, Members had welcomed the thorough report and 
had asked that she and her staff be thanked for the good work that is being 
carried out at the Centre.

In response to a question relating to the costs associated with wages and 
salaries Members had been advised that the HLC only has a single 
managerial member of staff.


