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

POLICY OVERVIEW COMMITTEE

MINUTES of the meeting of the Policy Overview Committee held on Tuesday 21 
March 2017 at 7.00 pm

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

ABSENT: Councillor S H Brown
Councillor D Page
Councillor A S Sandhu, MBE
Councillor R J Wells

ALSO 
PRESENT:

Susan Acott – Chief Executive, Dartford and 
Gravesham NHS Trust

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

Mrs Patricia Chapman – Dartford Borough Residents Forum

Dartford Borough Council Officers

Sheri Green – Strategic Director (External Services)

40. APOLOGIES FOR ABSENCE 

Apologies for absence were received from Councillors S H Brown, D Page, A 
Sandhu, MBE and R J Wells.

41. DECLARATIONS OF INTEREST 

There were no declarations of prejudicial or pecuniary interest.
 
However, Councillor M B Kelly asked that the fact that she is employed by 
Darent Valley Hospital be recorded, and Councillors T A Maddison and R M 
Currans also wished it to be recorded that they are members of their local GP 
Patient Participation Groups.
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42. CONFIRMATION OF THE MINUTES OF THE POLICY OVERVIEW 
MEETING HELD ON 13 DECEMBER 2016 

RESOLVED:

That the minutes of the meeting of the Policy Overview Committee held on 13 
December 2016 be confirmed.

43. URGENT ITEMS 

There were no urgent items.

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

There were no references from other Committees.

45. REGULATION 9 NOTICE 

RESOLVED:

That the contents of the Regulation 9 Notice, for the period 15 February 2017 
to 30 June 2017, be noted.

46. ACTION POINTS ARISING FROM THE POLICY OVERVIEW COMMITTEE 
MEETING HELD ON 13 DECEMBER 2016 

This report asked Members to note the list of action points arising from the 
Policy Overview Committee meeting held on 13 December 2016.

The Chairman referred to the letter that had been received from NHS England 
and expressed disappointment at its failure to respond to the specific points 
that had been highlighted in the letter that he had sent on behalf of the 
Committee. He said that further consideration of the letter would take place 
during consideration of the health service related items on the agenda.

The Chairman drew Members’ attention to the Appendix which described the 
status of the Housing and Planning Act 2016, and the associated lack of 
detailed regulations, and asked that it be re-added as a provisional item for 
consideration at the Committee’s September 2017 meeting. Members also 
noted that the Government was consulting on a related White Paper and 
suggested that it might be useful if they were able to contribute towards the 
response being developed. The Strategic Director (External Services) advised 
that the Government had specified a timetable for responses and that the 
Council’s proposed submission had not been ready in time for consideration 
by the Policy Overview Committee, but would be put forward for consideration 
at the Cabinet Advisory Panel and Cabinet meetings in April. She also noted 
how the Government had already dropped some of their original proposals 
and said that the White Paper might be used to inform the Government’s 
thinking and influence how the Act’s associated regulations are drafted. 
During further discussion it was confirmed that Members may attend either 
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Cabinet Advisory Panel meeting and speak with the Chairman’s permission if 
they have an interest in a particular item on the agenda, and that they were 
also able to submit their own independent response to the White Paper 
consultation if they so wished.

RESOLVED:

1. That the list of action points arising from the Committee meetings held 
on 13 December 2016 be noted.

2. That consideration of the Housing and Planning Act 2016 be 
provisionally scheduled for September 2017.

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

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

Mr Gilbert then gave a presentation and began by giving an overview of what 
he described as a very challenging year with a number of notable successes. 
He then referred to the financial challenges that were being faced and the 
impact that population growth in Dartford and Gravesham was having. He 
also noted how developments in neighbouring Boroughs such as Bexley were 
putting additional pressures on the health services provided by Darent Valley 
Hospital. He then described how this winter had been particularly difficult even 
though the weather had not been that severe. He then advised that, since 
April 2016, the CCG had taken over responsibility for the commissioning of 
GP services from NHS England and said that it had been a steep learning 
curve. He also noted the need to improve and sustain those areas of primary 
care and GP provision that were considered to be fragile. He then referred to 
the successful development of new models of care which had GPs working 
together with primary care teams. He then advised of the potential 
development of a Health and Care Centre of Excellence in the Ebbsfleet 
Garden City area and described how this could provide exciting opportunities 
for research and learning and act to encourage those who wish to pursue a 
health related career to live and work in the area.

Mr Gilbert then moved on to growth and financial performance and said that 
the current CCG population was 263,000. He noted how this figure had 
already grown from 250,000 in 2013, and that a further 57,000 growth had 
been predicted over the next 15 years. He then referred to the impact that this 
was having on GP practices who were, on average, experiencing a 2% growth 
in the number of patients on their books per annum since 2014/15. He then 
noted the excellent relationship that the CCG had with Dartford Borough 
Council, Ebbsfleet Development Corporation, and other partners enabling 
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them to monitor the impact of growth and develop new local models of care, 
based on extended community services. He then described how the CCG 
budget was set at £344 million for 2016/17 and would grow by 1% per annum, 
but also warned that, with the population predicted to grow at 2% per annum 
(with a 1% growth having an extra £3.4 million impact on associated costs), 
further pressures would be placed on the available budget in future years. He 
then described how the CCG had performed in previous years and said that in 
2013/14 and 2014/15 there had been a surplus, in 2015/16 there had been a 
deficit of £1.2 million, and in 2016/17 the impact of growth meant that the 
deficit was forecast to be £17 million, even though £13 million of efficiency 
savings had been achieved over the past 2 years. He said that the impact of 
growth and historic underfunding was significantly affecting CCG 
performance.

Mr Gilbert then referred to the response that the Committee had received from 
NHS England. He agreed with the Committee that the response was 
disappointing because NHS England were fully aware of the challenges being 
faced in the area and they had acknowledged that DGS CCG was 
underfunded when compared with other CCGs. He then noted how a paper 
had been submitted to NHS England’s National Allocations Panel setting out 
the CCG’s case for additional funding in 2017/18 and said that Sevenoaks MP 
Michael Fallon had written to the Secretary of State for Health, Jeremy Hunt, 
highlighting the financial problems being experienced by the CCG. Despite 
this he said that they would continue to strive to live within their means and 
continue to look at areas where efficiency savings can be made.

Mr Gilbert then displayed the table which had been submitted as part of the 
paper which had been sent to the National Allocations Panel which showed 
how, even with a 1% yearly allocation increase, the CCG would be 
experiencing a shortfall of £42 million by 2020/21.

Mr Gilbert then referred to Sustainability and Transformation Planning (STP) 
and said that it described the strategic directions being taken. He noted how 
the CCG was involved in all key areas of the Kent and Medway STP and said 
that a North and West Kent Delivery Group had been established to co-
ordinate the work, which included the defining of an acute clinical strategy and 
the co-ordination of extended local delivery models. He then highlighted the 
clinical models of care being proposed for the Dartford, Gravesham and 
Swanley area and referred to the creation of hubs, which would bring GP 
practices together and allow for improvements in efficiency and the creation of 
a stronger more flexible workforce. He said that the hub and spoke model 
would enable services related to primary care, prevention, healthy wellbeing, 
and those provided by voluntary organisations, to be integrated. He noted 
how hubs had been proposed for Dartford, Gravesend and Swanley town 
centres and possibly Ebbsfleet and referred to the need to work with partners 
and engage with the public as plans are progressed. He then highlighted the 
need for capital funding in order that the proposed hubs may be delivered and 
noted that £2.9 million had been made available by NHS England, as a major 
contribution to the capital development as well as to enable a feasibility study 
to be carried out and an associated business case to be prepared. He also 
hoped that Community Infrastructure Levy (CIL) and s106 funding would also 
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be made available to enable the hubs to be delivered. He also noted the 
commissioning process benefits that this structure would deliver.

Mr Gilbert then gave an update on the status of the 7 year £127 million adult 
community services contract that had been awarded to Virgin Healthcare and 
advised that it had started in September 2016 and that the legal challenge 
that had been made had been successfully defended. He said that the 
contract covered Swale CCG as well and provided community services, 
rehabilitation and community hospital services etc. He said that the contract 
had now been running for 6 months and that, following initial teething 
problems, benefits were now being seen. He then made particular reference 
to the fact that the recruitment and retention of staff had improved and that 
there had been a reduction in some historic specialist waiting lists. He then 
advised that although there had been initial reservations the ‘Friends and 
Family’ survey outcomes were seen to be encouraging. He also noted how 
the services being provided linked in to service redesign work being carried 
out both locally and at STP level.

Mr Gilbert then described the pressures that had been experienced over the 
winter and said that, although the weather had not been particularly cold or 
bad, acute hospital providers had found it difficult. He noted how full Darent 
Valley Hospital had been over the Christmas period and the problems that this 
had created in the New Year. He said that Darent Valley Hospital had 
struggled to achieve its historically good A&E waiting time targets and that its 
occupancy levels had continuously been recorded at over 98%. He welcomed 
the extra funding that the Government was making available for social care, 
which he said would equate to £26 million for Kent, as this would help address 
the major difficulties associated with delayed discharges and availability of 
packages of care (domiciliary care). He said that Darent Valley Hospital 
regularly had three wards worth of patients medically fit for discharge. He also 
referred to the impact that the shortage of domiciliary care workers was 
having on discharge rates and said that low wages and the use of zero hour 
contracts meant that people were looking to different forms of employment, 
which would enable them to earn the same money doing a job with less 
responsibility. He said that KCC were fully aware of the associated impacts 
and exploring ways to address the shortfall.

Mr Gilbert ended his presentation by referring to some successes and noted 
the good patient and public engagement that was being achieved. He also 
noted the positive satisfaction results that had been received in response to 
recently carried out NHS staff survey. He noted how the CCG employed 68 
people and had strong relationships with stakeholders and partners. He 
referred to the excellent improvements that had been made in diabetes 
education and control and described how a specialist nurse pilot was being 
progressed to full procurement. He then highlighted medicines as an area 
where there is significant spending and noted the steps that were being taken 
to address poly pharmacy, which can actually have a negative impact on 
overall health. He said that by reviewing a patient’s overall medicinal 
requirements, with the aim of reducing the number of medicines being 
administered, outcomes can be improved and budgetary savings made. He 
also advised of the progress that had been made in respect to digital 
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technology and said that they were leading the way. He said that patient 
records were being made available to health professionals on laptops and 
tablets enabling better care to be provided. He then reassured Members that 
a patient’s data would be kept safe and that, if they were conscious, they 
would always be asked for permission before access was made to their 
records.

The Chairman thanked Mr Gilbert for his presentation and referred to the 
issue of bed blocking and the difficulties being experiences when trying to 
create care packages which would enable patients to be discharged. He 
noted how part of Priory Mews Care Home was being used to  accommodate 
people who no longer needed an acute care bed and asked whether other 
solutions were being explored. He also noted the problems that had been 
highlighted with domiciliary care and the levels of pay for performing this role 
and asked whether it would be useful for the Committee to raise this as an 
issue with NHS England. Mrs Acott confirmed that part of Priory Mews was 
still being run and staffed by Darent Valley Hospital and was successfully 
being used to rehabilitate patients prior to their discharge, although she did 
also warn that the funding to continue with this could be put at risk if budgets 
are stretched further. With respect to other ways of addressing bed blocking 
Mrs Acott suggested that more could be done to prevent people becoming ill 
or injuring themselves as they grow older, or by providing the required 
resources to enable more people to receive hospital care at home where 
practical. She also agreed with the concerns that had been raised in relation 
to the amounts being paid to those providing domiciliary care and agreed that 
the role was worth more and the service was currently understaffed. She said 
that the option of delivering this service through the Trust might enable better 
contracts to be created with pension rights and travel expenses included, 
which would make the role more attractive to potential applicants and lead to 
an increase in the number of staff available to provide the home care support 
required by those who are ready to be discharged from hospital.

The Chairman referred to the budgetary pressures that had been raised and 
the deficits that had been predicted and asked whether NHS England should 
again be made aware of the Council’s concern at the impact that new 
development and the potential construction of a theme park could have on the 
CCG’s ability to fund required health service provision. He noted that 
increases to the budget had already been fixed at 1% for the next 2 years and 
asked how the CCG was expected to cope with the situation. Mr Gilbert 
replied that all contingencies had been used by the CCG in the current year 
and commented that many organisations within the NHS were facing similar 
financial challenges.  He also noted the pressures being felt by those who 
deliver the services and the need for them all to work together to find ways of 
dealing with the funding gap. With reference to the proposed theme park Mr 
Gilbert confirmed that no additional funding would be made available to the 
CCG through national allocations, even though 40,000 visitors per day was 
being predicted, some of which would need health related support. He also 
referred to the workforce that would be located in the area during the theme 
park’s construction.  Mr Gilbert highlighted as an example the increased 
pressure that had reportedly been placed on those providing GP, alcohol and 
sexual health related services during construction of the Channel Tunnel. He 
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then confirmed that the CCG would continue to lobby hard for more funding 
and said that others willing to lobby on their behalf would be welcomed.

The Chairman said that he had been heartened by the intention to expand the 
diabetes related pilot and hoped that plans to address the associated problem 
of obesity would also be put in place. Mr Gilbert confirmed that the childhood 
obesity level in Dartford was one of the highest in Kent and noted its 
correlation to diabetes and heart disease. He then advised that they were 
working with Public Health and Health and Wellbeing Boards, and also 
providing advice to those planning new developments, to promote the delivery 
of lifestyle changes by encouraging people to walk and exercise more.

Reference was then made to the recently considered planning application for 
the Lowfield Street development and the fact that the associated report had 
stated that some GP surgeries had had to close their books to new patients. It 
was suggested that health bodies should voice their opposition when 
responding to major development proposals if they feel that there would be 
insufficient health service capacity to support the resulting increase in 
population. Mr Gilbert agreed that as pressures on available health resources 
continued to increase the CCG may eventually have to voice its opposition to 
future developments. With reference to GP surgeries in the Lowfield Street 
area he said that, although some may have had to close their books 
temporarily, he was not aware of any that were currently closed.  He advised 
that if a surgery closes its books for longer than a week they then have to 
inform the CCG.

Members also noted how other projects would be looking to use CIL funding 
to deliver infrastructural improvements in areas such as transport and 
education and asked whether the delivery of a hub in Dartford was dependent 
on CIL funding being made available. Mr Gilbert said that delivery was 
dependent on the receipt of some CIL related funding and that associated 
discussions were being held with the Strategic Director (External Services) 
and the Managing Director. He also noted how the facility used to house the 
hub may also be used to provide non-health related services. He then said 
that an alternative, less attractive, approach may be to work with a private 
investor and lease the facility following its construction.

Members then referred to the draft STP that had been published, and the fact 
that it referred to a 2 tier structure with more than one hub being required for 
the Dartford area, and asked whether the single hub proposed for Dartford 
town centre was going to be sufficient, and able to provide the level of service 
required by local residents. Mr Gilbert confirmed that the draft STP had 
specified that 5 hubs be created for the DSG area, 2 in Dartford, 2 in 
Gravesham and 1 in Swanley, but said that there were affordability issues and 
that the chosen option had to be seen as viable. He noted how the services 
provided by Darent Valley Hospital would complement those provided by a 
hub and noted that the siting of a hub in the Ebbsfleet area was also being 
considered. He then outlined the benefits that could be delivered by the 
combining of GP practices, some of which were currently considered to be 
vulnerable, into a town centre hub. He also noted how a hub would not just 
provide access to a GP but could also be used to provide drop-in services, 
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social activities (e.g. yoga or pilates), physio and mental health support. He 
also said that, as the hub was a place where people gathered, it could also be 
used to promote preventative health related initiatives that encourage people 
to live well and healthily as they grow up.

Members then highlighted the problems being caused by the nationwide 
shortage of doctors and nursing staff and asked whether Brexit was likely to 
have a further impact and whether plans were being put in place to address 
the shortage. Mrs Acott confirmed that staffing was a key challenge and 
agreed that more should be done to increase the numbers of people being 
trained as there was currently no sign of an increase in throughput. She also 
noted how Brexit had exposed further vulnerabilities and said that the 300 
European staff employed by Darent Valley Hospital were now worried about 
what was planned for the future. She also noted how the United Kingdom was 
now being seen as less welcoming and attractive to those from outside the 
country who may have been considering joining the country’s health 
workforce. She said that she had met with her staff and had made them 
aware that they had the full support of the hospital and said she would 
advocate for them at every opportunity. She then noted how Darent Valley 
Hospital worked in partnership with Guys and St Thomas’ hospitals to share 
skilled resources, which enabled specialist services to be provided at more 
locations.

With respect to the restructure of services and the plans to integrate health 
and social care Members referred to the socio-economy and the challenge of 
addressing the differing requirements of a diverse population. Mr Gilbert 
replied that he was proud of the area’s rich cultural and diverse demographic 
population and referred to local needs assessments that are carried out to 
ensure that required services are being provided. He also noted how the 
types of health service being accessed by those moving into new 
developments was being monitored to gauge who was moving into the area 
(e.g. are they young or old), and described how this data could be used to 
influence where service enhancements should be targeted.

In response to a question relating to the CCG budget Mr Gilbert explained 
how the CCG’s allocation was split into 2 parts. The larger part (which was 
£306 million for 2016/17) was used to fund the provision of all services apart 
from GPs and was increased annually at a rate that was set 2 to 5 years in 
advance. The remainder, which brought the figure up to £344 million for 
2016/17, was used to fund GP primary care and was reassessed quarterly 
(based on the number of GP patients that are registered in the area). He then 
noted how the current population related funding pressures could be 
addressed by the implementation of a similarly regular reassessment, based 
on population, for the larger allocation.

Members also referred to the increased deficit that was being forecast for 
2016/17 and were advised by Mr Gilbert that the CCG had been hit by the 
need to increase spending on funded nursing care and other unplanned 
issues during the first half of the year. He also noted that, whereas it had 
previously been possible to cover these unexpected issues using flexibilities 
such as contingency and headroom, now that the budget had tightened due to 
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the demands being put on it by the rapidly increasing population, there was 
less scope for flexibility.

Members welcomed the proposed creation of a hub in Dartford but asked, 
given the GP shortage, how the doctors required to staff it would be found. Mr 
Gilbert acknowledged that it is often the case that no responses are received 
when advertising for a GP, and that small independent practices with few GPs 
experience serious problems if one of their GPs becomes ill. He then 
described how practices that join together as a group, which would be the 
situation for those working at a hub, are able to maintain a more flexible 
service. He gave the Fleet Health Campus in Gravesend as an example and 
said that they were now able to offer a more sustainable service for patients, 
and an improved work/life balance for their GPs, which made it more 
attractive to those looking to be employed as a GP.

It was also asked whether it would be beneficial to provide facilities to enable 
patients to stay overnight at a hub. Mr Gilbert replied that it was always better 
for a patient to return home, as long as the required support was in place to 
facilitate this. He also noted how there was an increased risk when patients 
are allocated a community bed (in locations such as the Livingstone 
Community Hospital, Priory Mews Care Home or Gravesend Community 
Hospital) and stay in them for some time, that they then find it more difficult to 
go home.

Members also referred to the way that services, such as the care of people at 
home, are contracted out to the private sector and asked why the NHS itself 
was not able to provide the same service for less cost. Mrs Acott noted that it 
was Kent County Council’s strategy to commission services from outside 
contractors but thought that state funded provision should also be considered. 
She also referred to the lack of support available for those with dementia and 
said that because they cannot be cared for at home, or be given a community 
bed, they ended up remaining in Darent Valley Hospital. She therefore 
thought that the NHS should consider ways of delivering home support for 
those living with dementia by making itself the provider. She then noted how 
Darent Valley Hospital was providing a ‘hospital at home’ service to 20 to 30 
people and said that, although this might not be the cheapest option, it was 
proving valuable for the patient to be at home, and that they were therefore 
looking to expand the service.

One Councillor noted how she had recently attended a walk-in facility in 
Gravesend and had been seen almost immediately and asked whether more 
could be done to publicise the services being offered by such establishments 
to encourage their use. Mrs Acott advised that this was a known issue and 
said that doubts over opening times, differences between the facilities 
available at each site, and the fact that a doctor may not be readily available 
meant that people preferred to go to A&E where staff had the facilities and 
experience to address all possible conditions. She also noted how Darent 
Valley Hospital staff act to make people aware of alternatives if the treatment 
required by a patient could readily be provided by a walk-in centre. Mr Gilbert 
confirmed that although people know what to expect from their GP or A&E 
their insight into the services that are provided by other types of health centre 
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was limited. He admitted that there was a need to raise their profile and make 
the options available at each site clearer, and to also find ways of 
encouraging patients to use these facilities.

Having noted the shared concerns that had been expressed during the debate 
the Chairman proposed that another letter be prepared, which would be sent 
on behalf of the Committee, highlighting the additional issues that had been 
raised during the debate. He noted how this would include the suggested 
quarterly reassessment of the funding provided to deliver all the non-GP 
related services, the concerns expressed in relation to domiciliary care, and 
the need to consider and provide funding to compensate for the impact that 
the construction and running of the proposed Paramount theme park will have 
on health services. Mrs Acott said that the letter should emphasise that, due 
to the development of the Garden City at Ebbsfleet, NHS England should 
consider the area to be a special case, and that funding should be tailored to 
keep pace with population growth so that the health needs of the age groups 
moving into the area may be addressed.

The Chairman thanked Mr Gilbert and Mrs Acott for attending and asked that 
the Committee’s appreciation also be passed to their teams for the good work 
that was being delivered for the area.

RESOLVED:

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

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

3. That a letter responding to NHS England’s recently received letter, 
highlighting the additional issues raised during consideration of this 
item, be prepared and sent.

4. That Mrs Acott and Mr Gilbert be invited back to provide a further 
update to the Committee at their March 2018 meeting.

48. CORPORATE PLAN - PERFORMANCE INDICATORS 

This report provided the latest set of Corporate Plan performance indicators 
for quarter 3 of 2016-17.

The Chairman noted that the report had already been considered by the 
Cabinet Advisory Panel and Cabinet and advised that no specific issues had 
been raised in advance of the meeting.

Reference was made to the procedure that is followed when performance 
indicators are defined and whether it was possible for the Policy Overview 
Committee to contribute to this process. The Chairman described how 
senior managers and other Committees were tasked with overall 
performance indicator review and agreement, but also noted how it was 



POLICY OVERVIEW COMMITTEE
TUESDAY 21 MARCH 2017

11

possible for the Policy Overview Committee to suggest changes, as had 
previously happened for a waste related performance indicator.

RESOLVED:

That the contents of the Performance Indicators Monitoring Report, attached 
at Appendix A to the report, be noted.

49. POLICY OVERVIEW COMMITTEE WORK PLAN 

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

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

 Housing and Planning Act 2016 – September 2016 (provisionally)
 Dartford and Gravesham NHS Trust - March 2018
 Dartford Gravesham and Swanley Clinical Commissioning Group – 

March 2018

Reference was then made to the debate on homelessness that had taken 
place at the last meeting of the General Assembly of the Council, and the 
intention to establish a Homelessness Working Group, and it was suggested 
that the Policy Overview Committee should also consider homelessness and 
the influence it might have on housing related policies. The Chairman 
expressed concern over the possible duplication of effort that this might cause 
and asked that clarification on the membership and aims of the Working 
Group be sought from officers and distributed to all Committee members.

It was also noted that air quality had been raised as an area of current 
concern at the General Assembly of the Council where reference had been 
made to an ‘Improving Air Quality Joint Inquiry’ that was being carried out by 
the Government. The Chairman noted how air quality had previously been 
considered by the Policy Overview Committee and asked that it be added as 
an item for consideration at the Committee’s September 2017 meeting.

RESOLVED:

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

2. That the membership and aims of the Homelessness Working Group 
be distributed to all members of the Committee.

The meeting closed at 9.11 pm

Councillor E J Lampkin
CHAIRMAN


