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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 2017 - 2018 municipal year.

The Policy Overview Committee’s Terms of Reference for the 2017 – 2018 
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 2017 – 2018 
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 Police [a responsible authority]
Kent County Council [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 ongoing 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. A new version of the Corporate Plan 
spanning the years 2017 to 2020 was agreed during this municipal year and 
identified key actions and sets of performance indicators for each defined 
theme. Regular monitoring of those actions and indicators continued during 
this municipal year and enabled 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 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 2017 – 2018 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.

(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.
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(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 - 
2017/2018

 Performance Monitoring

During this municipal year a revised Corporate Plan (2017 – 2020) was 
prepared, and was agreed by the Cabinet at their 29 June 2017 meeting and 
the General Assembly of the Council at their 17 July 2017 meeting. The Policy 
Overview Committee had been given a chance to comment on a draft version 
of the Plan at their 13 June 2017 meeting. The Policy Overview Committee 
had continued to monitor the key actions and performance indicators that had 
been defined for each Corporate Plan theme throughout the year. These 
indicators, which were also presented to Cabinet and the Cabinet Advisory 
Panel for consideration, allowed the progress being made towards meeting 
the strategic aims and objectives of each theme to be tracked.

Corporate Plan 2017 – 2020

At the Committee meeting held on 13 June 2017 (minute 9) Members had 
been asked to comment on the 2017 – 2020 draft Corporate Plan.

The Policy and Corporate Support Manager had explained how the themes 
and strategic aims and objectives in the Plan were the same as in the 
previous version but had said that it now also included a set of values which 
underpinned the defined themes. He had also noted how key actions had 
been defined for each theme to show how each aim and objective would be 
delivered over the following 3 years and had advised that each action had 
been, or would be, budgeted for and would therefore be delivered. He had 
then noted how the associated performance indicators included Borough 
specific indicators and targets, which gave an indication of the health of 
services being delivered by the Council, together with indicators in areas 
where the Council had no direct control because they rely on the performance 
of partner agencies.

Members had noted this to be a new Plan which would take the town forward 
and, having discussed the path that had been followed during its preparation, 
had commented on the scope of the review process during its development. In 
response the Policy and Corporate Support Manager had advised that the 
document was also due to be considered by the Cabinet Advisory Panel and 
Cabinet in June and the General Assembly of the Council in July.

Reference had also been made to the development at Ebbsfleet and parking 
space provision and it had been suggested that the associated policy needed 
to be reviewed given the parking issues that were being experienced in other 
areas of recent development. The Policy and Corporate Support Manager had 
advised that the parking space provision policy for new developments was set 
out in the Local Plan and had confirmed that this was an area that could be, 
and later was, considered by the Committee at its meeting on 20 March 2018.

Members had noted the reference that had been made in the Plan to 
improvements to the public realm in the Town Centre and had referred to 
particular areas which require attention. The need for all Members to report 
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issues as they are identified had also been stressed so that the ambiance of 
the Town Centre may continue to be improved. Members had also noted the 
plan to ask local communities to take a role in helping to maintain a clean 
environment.

Members had considered whether the proposed development of an 
Entertainment Resort should have been highlighted as a specific major 
development but had decided that it should not be included as its delivery was 
yet to be confirmed.

Reference had been made to the introductory section and it had been 
suggested that it should highlight any deficiencies and identify more of the 
challenges that will be faced, e.g. the need to provide additional medical 
facilities, as the major developments planned for the area are delivered. 
During further discussion it had also been noted how some of the key actions 
recognised, and looked to address, these challenges and it was therefore 
thought that the introduction should not be made longer as reference was 
being made to these additional challenges later in the document.

Members had then referred to the statements in the introduction which 
referred to those travelling to jobs in the Borough and the success of the 
Fairfield Leisure Centre and had discussed whether supporting statistics 
should be included to support the statements being made. Members had also 
noted how some of the statements were considered to be vague and had 
suggested that generalities should be avoided and quantified. Members had 
also remarked how, for new facilities, it can be difficult to set realistic targets 
until a first year benchmark figure has been established. The Policy and 
Corporate Support Manager had confirmed that supporting data was available 
and could be included if required. He had also noted how the operators of 
Fairfield Leisure Centre were experts in their field and were therefore best 
placed to set their own targets. The Strategic Director (Internal Services) had 
noted how the inclusion of specific statistics could result in the document soon 
becoming out of date as circumstances change. Members had therefore 
suggested that references to where the associated information could be found 
could be included, rather than the figures themselves, and officers had agreed 
to consider this suggestion.

In response to a question relating to the need to ensure that jobs, growth and 
housing delivery are balanced the Policy and Corporate Support Manager had 
advised that the Local Development Framework explained this in more detail 
and said that jobs provision must be seen to grow in line with population 
growth in order to avoid Dartford becoming a dormitory town.

In relation to the first key action relating to Economic Development and 
Regeneration Members had suggested that it be amended to say ‘Work with 
land-owners and developers to bring forward the next phases of development 
on Lowfield Street, which includes community space and housing’.

During discussion of the proposed Business Advice website the Policy and 
Corporate Support Manager had explained how the project was being run by 
the Town Centre Manager and was looking to provide information, advice and 
useful links to those businesses looking to set up, or relocate, in Dartford. 
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Members had suggested that the scope of the website be added to the action 
point.

Members had discussed the ‘Town Centre offer’ expression used in the last 
Economic Development and Regeneration key action point and had felt that 
this could be better described. The Policy and Corporate Support Manager 
had said that it referred to work which would make the town more attractive to 
visitors and would involve the Council working with traders and making public 
realm improvements. He had also noted how its success would be measured 
by the Town Centre footfall statistics that are already being gathered. 
Members had suggested that ‘appeal, attractiveness and ambiance’ be used 
instead of the word ‘offer’.

In response to a question the Policy and Corporate Support Manager had 
confirmed that indicator BI4 (number of new homes built annually) referred to 
the number of new homes completed.

Members had then referred to all the indicators contained within the Plan and 
were advised that they had been selected and agreed by service managers 
but that Members were welcome to suggest alternatives or additions if they 
wished. It had then been explained that the Committee would continue to 
receive the quarterly performance indicator monitoring report which would 
enable them to monitor the progress being made for each Corporate Plan 
objective.

It had been noted that there was no indicator defined for objective ED4 
(Ensure delivery of timely transport infrastructure). In response the Policy and 
Corporate Support Manager had explained that this was linked to the 
provision of an improved Fastrack service which would either be delivered or 
not. The Chairman had also noted how Fastrack issues are considered by the 
Joint Transportation Board and that concerns relating to its extension can be 
referred on if considered necessary.

Members had noted how the number of criminal incidents being recorded 
appeared to be rising and it had been suggested that extended night club 
opening hours may be contributing towards this. The Chairman had advised 
that the Crime and Disorder (Overview and Scrutiny) Committee were 
responsible for the monitoring of crime and disorder related statistics and 
associated actions.

In relation to the seventh key action relating to Health and Wellbeing Members 
had suggested that it be amended to say ‘Continue to deliver green space as 
part of residential and business developments’ to provide more options for 
those who wish to walk or cycle.

Members had discussed whether the Orchard Theatre should be included as 
part of the action which specifies increased usage of the Outdoor Theatre by 
commercial and community groups. The Policy and Corporate Support 
Manager had noted how the Council controlled the Outdoor Theatre whereas 
the Orchard Theatre was being operated commercially by a management 
company and therefore could not be directly influenced by the Council. 
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Members had suggested that the scope of this action be expanded to include 
the widening of resident access to culture and arts in the Town Centre.

Members had considered the objective that related to health inequality 
reduction and it had been suggested that specific reference be made to each 
identified inequality with associated indicators defined for each. The Policy 
and Corporate Support Manager had replied that the main area of inequality 
related to childhood obesity and had said that the monitoring of this had been 
included. It had also been noted that the monitoring of air quality, which was 
felt to have a direct impact on health and wellbeing, had been included as an 
action under ‘Environment and Sustainability’. The Policy and Corporate 
Support Manager had confirmed that further KCC Public Health defined 
indicators could be added if thought appropriate. Members had noted how the 
addition of further indicators would expand the size of the plan and had 
referred to the fact that the Health and Wellbeing Boards also receive and 
review health inequality related statistics. The Chairman had also noted how 
the Committee received regular updates from those health related 
professionals who have responsibility for addressing the inequalities identified.

In relation to the indicator relating to the number of local groups supported 
through the Community Grant and other grant schemes the Policy and 
Corporate Support Manager had confirmed that bidders are asked to identify 
how the grant will be used and describe how that relates back to the Council’s 
objectives. It had also been noted how Members decide how grant funding is 
distributed, and how the fact that grants can be distributed to different groups 
each year made the tracking of the benefits being delivered difficult.

Members had agreed that the last action point relating to ‘Safer Communities’ 
should be expanded to include economic hubs throughout the Borough and 
not just the Town Centre.

It had been noted how the indicator that had been included in the previous 
version of the Plan, which related to the percentage of household waste being 
recycled or composted, had been replaced with a figure for the percentage of 
waste going to landfill. A number of Members had thought that the original 
indicator shouldn’t have been dropped as they had felt that it was the 
Council’s responsibility to provide a collection strategy that would encourage 
recycling, which the previous indicator had measured. Other Members had felt 
that waste that is burned to produce energy is being ‘recycled’ and therefore 
had supported the changed focus of the indicator. It had also been suggested 
during discussion that the Council’s aim should be to reduce the overall waste 
being produced by each household. The Policy and Corporate Support 
Manager had advised that the previous indicator could be re-added, but had 
noted that the manager responsible for the service had felt that it had been 
wrong to focus solely on recycling and had advised that the percentage of 
waste going to landfill gave an improved overall view of the Council’s waste 
operation.

Reference had been made to air quality improvement and the lack of a 
specific indicator for this action. The Policy and Corporate Support Manager 
had replied that air quality statistics were being gathered and had said that he 
would ask Environmental Health how this information could be best presented 
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but added that pollution produced by traffic levels on the M25 approaching the 
Dartford Crossing would continue to be an issue. It had also been noted that 
the Joint Transportation Board considers air pollution related statistics.

In response to questions the Policy and Corporate Support Manager had 
advised that energy bill reductions would indicate whether energy efficiency 
improvements to the Civic Centre had been successful and had anticipated 
that replacement of the 30 to 40 year old boiler would have a large impact on 
its own. He had also explained how communities that come together as a 
group to address problems themselves are classed as being self-reliant.

Members had then considered the Council’s use of temporary accommodation 
and whether additional actions were required to help reduce the costs 
associated with temporary accommodation. The Policy and Corporate Support 
Manager had noted how the need for temporary accommodation was 
impossible to predict given the increased pressures associated with rising 
house prices and rents. He had said that it was therefore pointless to set an 
associated target but had noted the Council’s commitment to deliver more 
affordable homes, and progress with its own build programme. He had also 
advised that there was an indicator which tracked the number of homeless 
applicants being placed in temporary accommodation. The Chairman had also 
noted that a group to discuss the issue of homelessness had already been 
established.

The Chairman had referred to the indicators that had been proposed for ‘A 
Council Performing Strongly’ and had questioned the removal of the indicator 
associated with the answering of telephone calls within 20 seconds. He had 
said that, although the Council was encouraging people to make more use of 
the Internet when communicating with the Council, he still felt that it was 
important to track the service being provided to those who do not have 
Internet access, or do not wish to use it when contacting the Council. He had 
therefore suggested that tracking of the ‘number of calls dropped’, or an 
officer re-assessment and reinstatement of the indicator related to the time 
taken to answer a call, be considered.

Reference had then been made to resident and stakeholder consultations on 
the services being provided by the Council and the Policy and Corporate 
Support Manager had confirmed that these are carried out and that the 
inclusion of an associated indicator could be considered.

Members had noted the Channel Shift work that was being planned and the 
improved levels of service that should be delivered. The Strategic Director 
(Internal Services) had advised that the aim of Channel Shift was to provide a 
24/7 self-service communications interface for residents. The Policy and 
Corporate Support Manager had confirmed that it should be possible to track 
and compare the number of transactions taking place as residents are 
presented with different ways to contact the Council.

Corporate Plan – Performance Indicators – Quarter 4 2016/17

At the Committee meeting held on 13 June 2017 (minute 10) Members had 
considered and noted the set of Corporate Plan performance indicators for 
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quarter 4 of 2016-17 (which were the last to be presented for the Corporate 
Plan 2014 – 2017).

Corporate Plan – Key Actions and Performance Indicators – Quarters 1 
and 2 2017/18

At the Committee meeting held on 12 December 2017 (minute 34) Members 
had been asked to consider and note the set of Corporate Plan key actions 
and performance indicators for quarters 1 and 2 of 2017-18.

The Chairman had referred to the food hygiene related indicator and had 
asked how the inspection shortfall was being addressed. The Strategic 
Director (External Services) had replied that duties had been reallocated 
across the team so that the staff vacancy could be re-focussed. She had also 
noted how the original vacancy had been ‘health and safety’ related and that, 
as this role is well remunerated in the private sector, it had been difficult to fill. 
She had also advised that, as at the end of November, the inspections due 
and completed indicator had improved to 92%.

Reference had then been made to the fly-tipping incident indicator and the 
Strategic Director (External Services) had said that this parameter should not 
have a related target because the Council has no control over the number of 
incidents that occur and can only act in a responsive way when required. She 
had also then highlighted an associated pilot project that had been started 
with Stone Parish Council, who had purchased a CCTV system which enabled 
them to monitor areas where fly-tipping was known to take place and had said 
that any evidence gathered would be analysed by the Council’s enforcement 
team who would progress prosecution if the offender could be identified. She 
had also advised that the pilot would run for 6 months and said that, if 
successful, it would be suggested as a way of discouraging fly-tipping to other 
Parish Councils.

In response to a question on the percentage of repairs being completed on 
time the Strategic Director (External Services) had advised that the monitoring 
of urgent and non-urgent repairs had been combined into a single indicator 
because they had both previously been monitored against the same target 
percentage. She had also referred to the high number of repairs that were 
being carried out and had said that urgent repairs would always take priority 
over non-urgent repairs.

Reference had been made to the ‘boy racer’ problems that were being 
experienced at Crossways Boulevard, Greenhithe and it was suggested that, 
as similar problems exist along Princes Road, a Public Space Protection 
Order (PSPO) should be considered for this area too. The Strategic Director 
(External Services) had agreed to take this forward for consideration. 

Members had questioned the ‘December 2017’ date quoted in the report for 
the publishing of the OJEU notice for the new waste collection contract as the 
associated exercise to ascertain residents’ preferred service option was still 
taking place. The Strategic Director (External Services) had replied that the 
report had been prepared before the scope of the consultation had been 
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agreed and had said that the date for the publishing of the OJUE notice had 
since been moved to the new year.

In response to a question relating to the ongoing repairs to the Civic Centre 
the Strategic Director (Internal Services) had advised that the planned works 
for this year had been included in a report that had been considered by 
Cabinet on the 29 June 2017, and that further works would be scheduled for 
the next financial year.

Corporate Plan – Key Actions and Performance Indicators – Quarter 3 
2017/18

At the Committee meeting held on 20 March 2017 (minute 34) Members had 
been asked to consider and note the set of Corporate Plan key actions and 
performance indicators for quarter 3 of 2017-18.

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

 Service Reviews

Air Quality Review

At the Committee meeting held on 19 September 2017 (minute 21) Members 
received a report which had provided an update on air quality and its 
implications for health, both locally, and set against the national context. 
James Fox, Scientific Officer, and Nick Chapman, Assistant Environmental 
Health Manager – Environmental Protection, had been present at the meeting 
to respond to any issues raised.

The Scientific Officer had begun by describing how Environmental Health 
continued to maintain a large network of air quality monitoring sites across the 
Borough and that, although monitoring data from 2016 suggested that 
pollution levels had generally improved from those in the preceding year, 
levels remained high and above action levels at most monitored roadside 
sites. He had then referred to an air quality health review that had been 
carried out in 2015 to try to identify any correlation between high levels of 
traffic congestion and poor health outcomes but had said that the research 
had proved inconclusive. He had said that whilst there was an indicator that 
measures the fraction of mortality attributable to particulate air pollution, this 
data was only available for the district as a whole and that the only health 
based data available at ward level was for respiratory conditions including 
asthma and chronic obstructive pulmonary disease (COPD).

The Scientific Officer had then noted how air pollution was just one of many 
triggers that can worsen symptoms of asthma and COPD and that cigarette 
smoking, house dust, pollen etc. can have the same effect and, given that the 
health data doesn’t make distinctions between the triggers, it would not be 
advisable to suggest that a high prevalence of these conditions would be due 
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to one overall single factor. He had also advised that the data cannot account 
for the actual pollution that an individual would be exposed to as they may 
spend large amounts of the time working in areas with much higher or lower 
levels of pollution when compared to pollution levels where they live.

The Scientific Officer had then said that, in July 2017, Defra had published a 
new national UK Air Quality Plan for the reduction of nitrogen dioxide and had 
only identified one road in Dartford (the A206 close to the border with Bexley) 
that was predicted to exceed the NO2 limit in 2017, and no roads by 2018 and 
noted how this seemed highly optimistic when compared to monitored data. 
He had also confirmed that the A282 (Dartford Crossing approach road) had 
now been included and modelled for the baseline but was not predicted to 
exceed the defined NO2 limits.

The Scientific Officer had then advised that the principle action that had been 
proposed in the draft action plan was to mandate local authorities to 
implement Clean Air Zones (CAZ), which essentially handed down 
responsibility for compliance with EU limit values to local authorities, and that 
as the UK Action Plan predicted that NO2 levels within Dartford would be 
reduced to a level below the actionable threshold by 2020, the Council is not 
required to undertaken additional assessments and is not compelled to 
consider the implementation of a CAZ.

The Scientific Officer had then said that he was concerned that the modelling 
used for the production of the UK Action Plan significantly underestimated 
pollution levels across the Borough and had contacted Defra to establish 
whether the Council would be required to establish a CAZ should the 
predictions within the plan not come to fruition. He had added that officers had 
also made representations to Government/Defra regarding the discrepancy 
between the modelled data used in the UK Action Plan and the monitored 
readings measured by the Council and that discussions were ongoing.

The Scientific Officer had then described how, in 2017, Dartford contracted 
out the data management of its air quality monitors to Kings College 
Environmental Research Group (Kings ERG) and that, as part of the London 
Air Quality Network, Dartford now benefited from being part of the largest 
urban monitoring network in Europe. He had noted how this partnership 
allowed the possibility for the Council to deliver an air quality messaging 
service known as airAlert, which is a service that sends free messages direct 
to vulnerable people informing them about air pollution levels in their area 
allowing them to manage their conditions. He had said that airAlert was 
currently provided by Sevenoaks District Council and that Environmental 
Health was exploring funding options to expand the service to cover Dartford.

Members had discussed the discrepancies between the A282 NO2 levels that 
had been predicted by Defra and those that had been measured by the 
Council’s own monitoring network and the Scientific Officer said that Defra’s 
figure of 35 µg/m3, which had been predicted for the middle of the dual 
carriageway, did not compare well with the actual value of 55 µg/m3, which 
had been measured 8m from the carriageway. The Assistant Environmental 
Health Manager had also explained how Defra’s figures are based on data 
gathered from their own nationwide network of monitoring stations, none of 
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which are in the Dartford area, and said that the results are extrapolated to 
create values for other non-monitored areas such as Dartford. He had also 
noted how, throughout the borough, Defra’s reported NO2 level predictions 
were consistently below those being actually measured. Members had 
expressed concern at the discrepancies that were being found and the 
Chairman offered the Committee’s support, if required, to help resolve them.

Members had noted how the use of airAlert in Sevenoaks had been raised at 
the Elders Forum and asked what the cost of implementing it in Dartford 
would be. The Scientific Officer had advised that there was a £2k set up cost 
and an annual cost of £3k plus text message fees to keep it running. Members 
had discussed how this could be financed and were advised that officers were 
investigating whether Community Infrastructure Levy (CIL) funding could be 
used to deliver the service.

Members had expressed concern at the fact that it was not possible to 
attribute worsening symptoms of asthma and COPD to poor air quality and 
asked if action would still be taken to address the high readings that were 
being measured. The Strategic Director (External Services) had replied that 
officers were still working through the Action Plan data and looking to 
understand Defra’s methodology. She had said that, although it is known that 
poor air quality causes health problems, there is no empirical health data to 
prove this because of the number of other contributory factors which act to 
multiply and increase the likelihood of a person developing a respiratory 
condition. She had also noted how historical exposure to papermaking and 
cement production in the area could also be having a detrimental impact on 
the health of older people. She had also referred to the lead roles that had 
been carried out by the Leader and the Cabinet Portfolio Member for 
Transport and Infrastructure when the decision was being made on where 
best to locate the Lower Thames Crossing and the fact that this would lead to 
improved air quality at the Dartford Crossing.

In response to a question the Scientific Officer had confirmed that, following 
media reporting, the A282, which had previously been classed as a rural road 
and had therefore been excluded from Defra’s baseline model, had now been 
included. 

In response to a question on the health related statistical data that had been 
included in the report the Scientific Officer had confirmed that this was the 
most up to date data available.

Members had then asked what was currently being done to address poor air 
quality and were advised by the Scientific Officer that action was being taken 
to reduce the air pollution being generated by school buses, whose emissions 
are not restricted by the rules that exist for buses used on normal bus routes. 
He had also noted how he and his colleagues provide input when road 
junctions are being redesigned to reduce traffic congestion and work to 
ensure that roads are routed away from populated areas.
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Fairfield

At the Committee meeting held on 19 September 2017 (minute 22) Members 
received a report which had provided an update on proposed developments at 
the Fairfield site and outlined how future performance is to be measured. 
Adrian Gowan, Policy and Corporate Support Manager, had been present at 
the meeting to respond to any issues raised.

The Policy and Corporate Support Manager had described the actions being 
taken to address the issues that had arisen following the, greater than 
anticipated, success of the refurbished facility. He had noted how Cabinet had 
agreed enhancements to the gym and car parking area, and would also be 
addressing concerns that had been raised in relation to the changing facilities. 
He had said that the associated funding requirements had been agreed and 
that work was underway, although he had noted that changes to the car 
parking arrangements would need planning approval before being 
progressed. He had then referred to the detailed set of performance indicators 
that had been agreed with the operators of the facility and had said that 
progress made against those indicators would be reported annually. He had 
also highlighted how the facility was generating £40k worth of income for the 
Council per month.

Reference had then been made to performance indicator monitoring and it 
had been asked whether they would show that the Council’s aims of 
promoting increased activity, improving residents’ health and wellbeing, and 
providing economic benefits for the Council, were being delivered. The 
Cabinet portfolio holder for leisure, who had been present at the meeting, had 
noted how the indicators enabled the increasing number of people who were 
making use of the facility to be tracked and had welcomed the action that was 
being taken to address the capacity and privacy issues that had been raised. 
She had also welcomed the income that was now being generated from the 
facility. The Policy and Corporate Support Manager had noted how the health 
and wellbeing related indicators defined in the Corporate Plan would continue 
to be reported to the Policy Overview Committee quarterly. He had then 
described how the Cabinet portfolio holder for leisure met with officers on a 
monthly basis to review the performance of this leisure facility and others 
across the borough.

In response to a further question relating to figures that had been included in 
the scorecard and the way that the targets and timescales had been 
presented the Policy and Corporate Support Manager had confirmed that the 
figures covered the facility’s first full financial year of operation and had shown 
an overall 60% increase in usage with the gym currently running at full 
capacity and the pool running at 95% of capacity.

The Dartford Borough Residents’ Forum representative had also noted how 
the pulmonary rehabilitation programme being run at Fairfield was improving 
the health and wellbeing of chronic obstructive pulmonary disease (COPD) 
sufferers that she personally knew and had said that she herself uses the pool 
twice a week.
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Update on Housing and Planning Act 2016

At the Committee meeting held on 19 September 2017 (minute 23) Members 
received a report which had provided information on the range of measures 
that had been proposed in the Housing and Planning Act 2016 and, where 
relevant, the impact this may have on housing need in the borough. The Act 
would enable the Government to implement the sale of high value council 
homes, provide starter homes, implement pay to stay and a number of other 
measures designed to promote home ownership, increase housebuilding and 
provide a ‘fairer’ system for the allocation and maintenance of social housing.

Members had noted how a number of the proposals that had originally been 
included in the Act had either been removed or amended to have a less 
significant impact. They had also highlighted the potential negative impact that 
the sale of high value homes, and the extension of the ‘Right to Buy’ to 
Housing Associations, could have on the number of available homes for rent 
in the Borough.

Update on the Benefit Cap, Universal Credit and Welfare Reforms 
Affecting Housing Benefit and Council Tax Reduction 

At the Committee meeting held on 12 December 2017 (minute 32) Members 
had received an update on Universal Credit (UC) and other welfare reform 
changes, having previously considered Universal Credit at a number of 
meetings between 2011 and 2016. Nick Scott, the Head of Revenues and 
Benefits, had been present at the meeting to respond to any issues raised.

The Head of Revenues and Benefits had noted how Dartford was currently in 
the ‘live service’ phase of UC implementation and had said that this would be 
followed by the ‘full service’ phase, and then a migration phase where existing 
housing benefit claimants would be transferred to UC. He had then noted 
how, following the Government’s 2017 Budget announcements, from 31 
December 2017 the ‘live service’ was to be suspended pending the 
introduction of the ‘full service’ and that new applicants would be assessed for 
housing benefit in the meantime. He had also noted how ‘full service’ 
commencement for Dartford had been rescheduled from May 2018 to July 
2018 and had drawn Members’ attention to the national status and associated 
impacts documented in the report.

The Head of Revenues and Benefits had then referred to adjustments that 
had been made during the Government’s 2017 Budget announcement and 
had referred to the intention to ease the financial pressures being placed on 
new claimants by giving them the ability to receive 1 months’ worth of UC 
within 5 days of an application, which then has to be repaid over 12 months 
rather than 6. He had also noted the two week overlap of housing benefit and 
UC payments and the fact that it will be easier for claimants to have the 
housing element of their UC paid directly to their landlord, which will help 
those Councils with housing stock as it reduces the likelihood of rent arrears.

The Head of Revenues and Benefits had then highlighted the issues that had 
been raised by East Kent Services, where the full UC service had already 
gone live, and had drawn Members’ attention to the ‘digital by default’ 
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concerns that had been raised and had said that claimants are expected to 
manage their UC account online and use this interface to report rent increases 
and other changes which may impact the amount of UC that they are due to 
receive. He had said that this could cause problems for those who have little 
or no online experience. He had also referred to Council Tax Reduction (CTR) 
claims and the impact that the need for it to be recalculated every time a 
claimant’s UC entitlement is changed was having on Council Tax recovery. He 
had also noted the other issues that had been listed and said that Dartford 
was part of a UC Working Group which met regularly to discuss and share 
concerns and propose solutions.

The Chairman had been heartened to hear that a Working Group had been 
established and had welcomed the ability for UC claimants to have the 
housing element of their award paid directly to their landlord, an issue that had 
previously been raised and pursued by the Committee. He had then asked 
what help was available to those who might find it difficult to manage their 
claim online. The Head of Revenues and Benefits had replied that this service 
would not be provided by the Revenues and Benefits team but said that the 
Council’s Housing, Energy and Retraining Options (HERO) team would be 
able to provide support if required.

In response to a question related to staffing levels the Head of Revenues and 
Benefits had replied that UC was placing no additional pressure on staff at the 
moment, but had anticipated that this might change as the number of 
claimants being transferred to UC ramps up. He had noted how the 
Department for Work and Pensions (DWP) provided some funding, but was 
unsure whether this would be adequate to also provide the additional local UC 
related support that would be required.

Members had further discussed the additional support that may be required as 
the ‘full service’ is rolled out and had asked whether there was a view on how 
this support was to be delivered and co-ordinated as it was important that 
those experiencing difficulties do not get lost in the system and end up being 
made homeless and thus becoming a responsibility of the Council. The 
Strategic Director (External Services) had replied that the Council’s own 
tenants could ask for support from the HERO team but had said that others 
would be signposted to agencies such as the Citizens Advice Bureau (CAB). 
The Chairman had noted the various forums that exist for landlords and 
tenants and had hoped that these forums would be used to disseminate UC 
related information and advice. The Strategic Director (External Services) had 
advised that the Council had no overarching responsibility but, if approached, 
would signpost those requiring help with UC or debt management to agencies 
that can provide assistance. The Head of Revenues and Benefits had referred 
to a Revenues and Benefits Forum and had said that it included 
representatives from Housing, the CAB and other associated agencies and 
had received presentations from Jobcentre managers.

In response to a question on the time taken to reactivate the UC account of a 
claimant who has failed to maintain their account correctly the Head of 
Revenues and Benefits had replied that this information would only be known 
by the DWP and said that he was unaware of any associated figures having 
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been released. He had also commented that the closing of an account under 
any circumstances would be a cause for concern.

Having noted the intention to suspend the ‘live service’ at the end of the year 
Members had asked whether the Council would know how many of the claims 
received after 1 January 2018 may have been previous UC claimants. The 
Head of Revenues and Benefits had replied that because the Council would 
receive each as a new claim it would not be possible to ascertain how many 
fell into this category.

It had then been asked whether there was any information available on the 
length of time it takes for a claimant to complete the steps that are required 
prior to formally submitting a UC claim (at which point the maximum 6 weeks 
to payment starts). Reference had also been made to the process that has to 
be followed when making a claim and the fact that it can be very confusing for 
someone when they are faced with the various forms that have to be filled in 
and conditions that have to be met. It had been suggested that there was a 
need for an overall explanation of the process that has to be followed in order 
for a claim to be successful. The Head of Revenues and Benefits had replied 
that statistics relating to the time it takes to prepare a claim were unavailable 
and said that it was DWP’s responsibility to provide UC guidance. He had also 
noted that there was always a risk that some of those who are eligible for UC 
may drop out of the process before an award is made.

The relationship between UC and the Council Tax Reduction scheme was 
also discussed and the Head of Revenues and Benefits had advised that as 
the number of people in the area on UC at the moment was minimal the 
potential impact on the recovery of Council Tax could not be predicted.

Reference had then been made to one of the issues highlighted by East Kent 
Services which related to the increasing cost of temporary accommodation 
and homelessness support, and it had been suggested that, following the 
introduction of the Government’s Homelessness Reduction Act, the Council 
should be looking to put further measures in place to prevent homelessness. It 
had also been asked whether any modelling had been done to assess the 
impact that UC may have on the numbers of people presenting themselves to 
the Council as homeless. The Head of Revenues and Benefits had noted how 
homelessness was managed by another department and had confirmed that 
no homelessness related modelling had been carried out. He had also noted 
that the extent of the issue that had been raised by East Kent Services had 
not been quantified.

In response to a question the Head of Revenues and Benefits had confirmed 
that the support provided by the HERO team included help for those 
experiencing problems with online access. Members had referred to the 
number of people that had engaged with the HERO service during the past 
year and had anticipated that this would increase as the full UC service is 
rolled out. The Strategic Director (External Services) had said that they would 
be looking to increase the HERO resource and had confirmed that funding for 
the service came from various sources.
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Members had noted the issues and responsibilities that UC claimants who are 
in work, or are looking for work, may face and had said that this category of 
person may also require additional support. It had then been noted how 
Discretionary Housing Payments (DHPs) were being used to help those who 
find themselves in financial difficulty and it was questioned whether this 
funding stream could be guaranteed in the future and whether it would be 
maintained at the current level. The Head of Revenues and Benefits had 
replied that DHP funding had been increased over a number of years to help 
Local Authorities assist those claimants affected by welfare reform but he 
could not predict whether funding levels were likely to rise or fall in the future.

Dartford Borough Parking Overview

At the Committee meeting held on 20 March 2018 (minute 44) Members 
received a report which had outlined the current situation with regards to 
parking requirements and standards in the Borough, as defined in the Parking 
Supplementary Planning Document (SPD). It had also considered how these 
standards are applied throughout the Borough across recent developments. 
Mark Aplin, Planning Policy Manager, and Andrew Simpson, Policy Planner 
had been present at the meeting to respond to any issues raised.

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

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

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

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

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

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

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

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

As in previous years the Policy Overview Committee continued to monitor 
health related issues throughout 2017/18.

Pharmacy Services

At the Committee meeting held on 19 September 2017 (minute 20) Members 
had welcomed Cheryl Clennett, Consultant Pharmacist for Kent Public Health, 
and John O’Sullivan, Kent Local Pharmaceutical Committee member, who 
were present to provide Members with a briefing on the forthcoming 
Pharmaceutical Needs Assessment and the services that are provided by 
pharmacies.

Ms Clennett had begun by explaining how a Kent Health and Wellbeing Board 
Pharmaceutical Needs Assessment (PNA) is carried out every three years to 
review the pharmaceutical services that are being provided and assess 
whether more are required. She had then noted how one was being carried 
out this year and, having anticipated that its findings would be published for 
consultation in October or November, had said that Members were welcome 
to submit views on its content.

Ms Clennett had then shown how the age range of the population in the 
Dartford, Gravesham and Swanley Clinical Commissioning Group (DGS CCG) 
was distributed, and how it compared to the rest of Kent, and had noted that 
the DGS area had a larger percentage of people in the 25 to 35 age range, 
and children under 10. She had then shown how the population density was 
distributed in the DGS area but had noted that none were above the highest 
recorded densities nationally. She had then referred to population growth and 
had noted how the greatest future growth would be seen in the 65 years and 
over category. She had then shown the DGS area’s ethnic minority profile 
and, whilst noting how this can differ within an area, had said that this needed 
to be taken into consideration because of the differing pharmaceutical needs 
of different cultures. She had then noted how the PNA also took an area’s 
index of multiple deprivation into account and had shown, at a ward level, the 
relative levels of deprivation that had been measured throughout the DGS 
area.

Ms Clennett had then displayed maps showing how existing community 
pharmacies that provide 40 and 100 hours of service per week, together with 
those practices that are able to dispense, are currently distributed across the 
DGS area and in Dartford town centre. Members had noted the low number of 
100 hour community pharmacies shown, and that Dartford town centre only 
had one. Ms Clennett had replied that some supermarkets also provide a 100 
hour service and explained that it was up to each pharmacy to decide whether 
to apply to provide a 100 hour service since they could not be directed to do 
so. Members had also noted that there were no dispensing practices in 
Dartford town centre. Ms Clennett had said that there were historic reasons 
for this and had noted how Darent Valley Hospital was able to dispense.

Members had then referred to the development that had taken place at The 
Bridge and the fact that attempts to establish a pharmacy in the area had so 



22

far failed which had caused problems for those in the area who require access 
to the services that community pharmacies provide. Ms Clennett had 
explained how NHS England decide whether a new pharmacy outlet is to be 
allowed and had said that a figure of 1000 homes is used when assessing 
whether a new pharmacy would be viable. She had also noted how the impact 
of a new pharmacy on others in the locality is also assessed to ensure that 
they are not made non-viable.

Ms Clennett had then displayed a series of maps that included a 1.6km 
distance ring around each existing community pharmacy, which, together with 
the locations of dispensing practices, had shown the dispensing coverage 
being provided to DGS residents.

Ms Clennett had then referred to areas of new development and had said that 
the pharmaceutical needs of the Ebbsfleet Garden City (EGC) area had not 
yet been assessed because, following its slow start, the current rate of new 
build delivery in the area was not known. The Chairman had noted this and, 
following the meeting, the existing new build figures, together with forecasts 
for the next 3 years, for both The Bridge and the EGC areas were provided to 
Ms Clennett and Mr O’Sullivan so that their pharmaceutical requirements 
could be fully assessed in the PNA.

Ms Clennett had then displayed maps which showed those locations where 
stoma customisation and appliance use reviews were available, and also 
those that have achieved Healthy Living Pharmacy status. She had also 
described how they were working with the Environmental Promotions Officer 
to give community pharmacies the information that they require to redirect 
those who are seeking advice in other health related areas, for example, if 
they need help to keep their house warm.

Ms Clennett had then highlighted the flu vaccination service and had said that 
it was being provided in addition to the service being offered by GPs. She had 
also noted how there were no pharmacies in DGS CCG that could offer the 
NHS Urgent Medicine Supply Advanced Service (NUMSAS).

Members had thanked Ms Clennett for her presentation and, having referred 
to the data that had been provided, it was suggested that further assessment 
and analysis should be carried out to highlight trends and gaps so that areas 
where service improvement is required can be identified. Reference had also 
been made to the forecast population growth in the area over the next three 
years and the need to ensure that there are enough pharmacies available to 
meet the increased demand. Ms Clennett had explained how the data 
associated with the PNA consultation exercise was still being prepared and 
had said that this was an early draft of the information that was to be 
presented. She had said that comments and feedback received during the 
consultation exercise would also help to identify areas where improvements 
and enhancements were required and had noted how the PNA would not be 
recommending the closure of any pharmacies.

Mr O’Sullivan had then described how community pharmacies provide a wide 
range of pharmaceutical services to the community and are fully regulated by 
the General Pharmaceutical Council (GPhC). He had noted how they must 
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have a pharmacist on the premises whilst open and had said that pharmacists 
are trained to a Masters degree level (5 years) and are required to undertake 
Continuing Professional Development (CPD) training. He had also noted how 
they must be registered, and comply fully, with the GPhC in order to practice, 
and how some pharmacists can be accredited Independent Prescribers. He 
had then referred to Pharmacy Technicians (dispensers) and had said that 
they were trained to NVQ3 minimum standard and are also registered with 
GPhC. He had then advised that 1.2 million patients and customers visit a 
community pharmacy every day in the UK for healthcare related reasons and 
that the aim of a community pharmacy is to be accessible, functional and 
professional.

Mr O’Sullivan had then explained how there are 26 providers of 
pharmaceutical services in the Dartford area for a population of 93,600 (and 
growing), which equates to approximately 27 pharmacies per 100,000 
population and compared favourably to the average for Kent, which is 22, and 
for England, which is 23. He had said that there were 19 core hour 
pharmacies, which operate for a minimum of 40 hours a week, and one 100 
hour pharmacy. He had also noted that the area had one mail order appliance 
contractor as well as a number of dispensing surgeries, which provided a 
more limited range of services.

Mr O’Sullivan had then referred to the various types of community pharmacy 
and had described how they can range from large corporate national 
companies, such as Boots, Lloyds and supermarket pharmacies, through to 
independent multiples, such as Paydens and Ackers, which can be family 
owned, and down to small independent contractors who usually own one or 
two shops but often work in partnership with other independents. He had also 
noted how people also have access to an Internet pharmacy called 
Pharmacy2u.

Mr O’Sullivan had then described how community pharmacies deliver 
essential NHS pharmaceutical services such as the dispensing of medicines/ 
appliances, repeat dispensing, signposting, public health, disposal of 
unwanted medicines, and support for self-care, together with advanced 
services such as medicine usage reviews (MURs), new medicine services 
(NMS), appliance usage reviews/stoma appliance customisation (AUR/SAC), 
Flu Vaccination and NUMSAS. He had also noted how they provide Public 
Health related services such as ‘Stop Smoking’, NHS health-checks, 
substance misuse support (alcohol and drugs), sexual health services 
(education health and care, Chlamydia) and healthy living support (weight 
management, children etc.). He had then referred to private pharmaceutical 
services that are available such as home delivery, monitored dosage systems 
(MDS), vaccinations, and over the counter medicines. He had then noted how 
community pharmacies in the DGS CCG area delivered no NHS England 
enhanced pharmaceutical services and no CCG pharmaceutical services.

In response to a question on the absence of CCG supported pharmaceutical 
services Mr O’Sullivan had explained how DGS CCG had withdrawn support 
for the minor ailments scheme and palliative care and that, because other 
CCGs in Kent (e.g. West Kent and Medway) were still looking to provide 
support for these services, this was leading to health inequalities within Kent. 
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He had explained that the services had originally been provided by NHS 
England but that responsibility for their support had been passed to CCGs and 
that DGS CCG had decided not to carry on with its support. He had said that 
the minor ailments scheme was used to enable conditions such as head lice, 
fungal infections and threadworm to be treated and was often used by families 
on low income. He had said that the cost of providing the scheme was not 
great and that those CCGs that were continuing to operate the scheme had 
concluded that it was financially advantageous to do so. Ms Clennett had also 
noted how the scheme would save GPs time because, without it, people 
would be visiting their doctor for treatment and advice instead.

Mr O’Sullivan had again noted how flu vaccinations were now being provided 
by community pharmacies (in addition to GP practices) and had referred to a 
survey that had been conducted in 2016/17 which had shown that the 
community pharmacy service was highly valued by patients, with 64% of 
those who had previously had a flu vaccination in another setting having 
swapped to a pharmacy. He had noted how patients preferred the 
convenience and the fact that they could receive a vaccination at any time 
without an appointment. The Chairman had noted how in a recent visit to a 
pharmacy the availability of flu vaccinations had been displayed in a clear and 
informative way. Ms Clennett had noted how 2017/18 was expected to be 
particularly challenging following the high number of flu related cases that had 
been treated in Australia and New Zealand this year and said that those at 
risk should be encouraged to have a flu vaccination.

Mr O’Sullivan had then referred to NUMSAS and had said that this was a 
service that was good where it worked (i.e. London and West Midlands) but 
was virtually non-existent in Kent. He had explained how the service allowed a 
patient to receive a repeat prescription out of hours without having to go 
through a GP. He had said that pharmacies were having to wait for the 
required authorisation, and the necessary email connectivity, to enable them 
to deliver the service. He had then noted how they were committed to 
progressing its introduction because it would take pressure off those GPs 
operating out of hours who are currently required to issue a prescription for 
those patients who find that they require repeat medication at the weekend.

Mr O’Sullivan had then described the Prescription Ordering Direct (POD) 
service, which allows patients to request their repeat medication via an email 
or telephone call rather than at a pharmacy and had said that a trial had 
highlighted issues with consistency, equality, engagement and the IT systems 
required to deliver the service. He had said that it had been introduced as a 
cost saving measure and that they were awaiting feedback on the benefits 
that had been delivered. Ms Clennett had also noted how those answering 
POD calls are required to verify that the repeat medication is actually needed 
in order to avoid waste. One Member who had used the service 4 times had 
said that in his experience his request for repeat medication had never been 
queried.

Mr O’Sullivan had then referred to local prescribing practice changes in the 
area and had noted how some medicines (e.g. herbal, homeopathic and travel 
vaccinations) would no longer be eligible to be supplied through NHS 
prescriptions. He had noted how this could cause problems if people go 
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abroad without having been vaccinated and return with a disease that requires 
medical attention. He had also noted the move towards the removal of 
paracetamol from prescriptions and the impact this may have on low income 
families who cannot afford to buy the medication themselves. He had then 
noted how branded generics are recommended to GPs as a way of reducing 
the costs associated with the dispensing of medicines but had said that 
continual change meant that the recommended option did not always remain 
as the cheapest.

Mr O’Sullvan had then referred to the funding cuts that were being imposed by 
Government and had said that the two year funding package for community 
pharmacy would result in a £113 million reduction in funding in 2016/17, which 
is a reduction of 4% compared with 2015/16, but would mean that contractors 
would see their funding for December 2016 to March 2017 fall by an average 
of 12% when compared with 2015/16 levels. He had also noted that this would 
be followed by a reduction in 2017/18 which would see funding levels from 
April 2017 drop by around 7.5% when compared with 2015/16 levels. In reality 
he had noted that this meant that in the months of February and March 2017 
there was a reduction of 20% in remuneration because all of the reductions 
were loaded into the last three months of the last financial year. He had also 
added that a clawback of money had also been instigated in addition to the 
planned reductions which had meant that a further 17% reduction was still 
being faced. He had said that these levels of funding reduction could be the 
difference between a pharmacy remaining viable or becoming non-viable and 
that some smaller independent outlets were being put up for sale. He had 
then expressed concern at the fact that pharmacies were seen to be 
struggling to remain viable at a time when Government wanted to encourage 
people to use pharmacies to alleviate pressure on GP surgeries. He had also 
again referred to the preventative health benefits that are delivered by 
pharmacies and had asked that Members communicate and use their position 
to influence CCG related decisions and the commissioning of Public Health 
related services.

In response to a question relating to changes that are made which impact the 
services being provided by pharmacies Mr O’Sullivan had replied that they 
often find out just before a change is implemented and, as an example, had 
noted how changes to the type of branded drug to be used can cause 
problems if a pharmacy already has stocks of a previous version, which can 
no longer be used. He had said that a longer lead time into the changes such 
as these would allow pharmacies to manage their stocks more efficiently.

During further discussion, having noted how the Committee had expressed 
concern at the proposed community pharmacy related funding changes when 
they had first been proposed, the Committee’s continued concern over the 
ability for community pharmacies to keep delivering the services that they 
currently provide, and the impact that this may be having on those considered 
to be most vulnerable, had been endorsed.

Dartford Preventative Health Projects - Annual Report 2016/17

At the Committee meeting held on 12 December 2017 (minute 33) Members 
had received an update from Kashmir Powar, Healthy Lifestyles Co-ordinator, 
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on the results being achieved through the running of Preventative Health 
Projects in the Borough. It had also been noted how these projects were 
addressing the priorities identified in the Health Inequalities Action Plan, for 
the financial year 2016/17.

Curing the report’s consideration Members had referred to the funding risk 
identified in the report and had asked how the delivery of project outcomes 
was being monitored. The Healthy Living Co-ordinator had replied that 
quarterly reports are submitted to Kent Public Health and that Key 
Performance Indicators and targets are defined for areas such as family or 
adult weight management. She had then added that current performance 
monitoring showed that services were meeting the targets that had been set. 
The Strategic Director (External Services) had also noted how project delivery 
was a collaborative venture and had said that any concerns that are identified 
are discussed together in order that they may be addressed.

In response to a further question relating to the budgetary pressures being 
faced by Kent County Council and the potential for reduced Public Health 
funding the Strategic Director (External Services) had said that the Council 
had received confirmation that the grant for the Healthy Living Co-ordinator 
post was to continue at least until 31 March 2019, which was for a longer 
period of time than had been specified in previous years. She had said that it 
was good to receive this confirmation and would enable existing preventative 
health related initiatives to continue.

The Chairman had then referred to the ‘Dartford Today’ notification system 
and had said that he hadn’t received any associated emails recently and had 
noted how useful the service was to those Councillors who liked to involve 
themselves in activities that take place in Dartford. Subsequent investigation 
had revealed that the service was being transferred to the @welovedartford 
twitter account where daily announcements of events would be made.

Reference had then been made to the recorded number of attendances at 
different events and it had been suggested that it would also be useful to 
know the number of unique attendees, as some people may attend more than 
once. This would enable the reach of a particular initiative to be gauged more 
accurately. The Healthy Living Co-ordinator had agreed to add this to future 
Annual Reports.

Members had then asked whether it would be possible to gauge the impact 
that preventative health work has on health inequality. In response the 
Strategic Director (External Services) had noted how the Council had a 
Service Level Agreement with Kent Public Health and had said that it defined 
how initiatives were to be delivered and took account of the Health Inequality 
Action Plan. With respect to monitoring she had said that the impact of 
preventative health work on health inequality would be difficult to measure but 
had added that the annual levels of project engagement, and the results being 
achieved in areas where health inequality was known to exist, could be used 
to indicate whether the projects being carried out were likely to address health 
inequality in the long term.

Reference had also been made to the Health and Wellness classes that are 
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held at the Fairfield Leisure Centre and the fact that some surgeries charge 
for the GP referral letter that is required in order for someone to take part. In 
response the Healthy Living Co-ordinator had confirmed that some surgeries 
charge for this service whereas others do not and said that Public Health had 
been asked to investigate this further. The Chairman had asked to be kept 
informed and offered the Committee’s support if further pressure was required 
to resolve this discrepancy.

In response to a question relating to ‘social gradients’ the Healthy Living Co-
ordinator had explained that it referred to areas of deprivation and the fact that 
projects are run in those areas in order to try and reduce the health 
inequalities that have been shown to exist when compared with less deprived 
areas of the Borough.

Dartford and Gravesham NHS Trust and Dartford Gravesham and 
Swanley Clinical Commissioning Group

At the Committee meeting held on 20 March 2018 (minute 43) Members had 
welcomed Gerard Sammon, Interim Chief Executive Dartford & Gravesham 
NHS Trust, and Mike Gilbert, Company Secretary & Assistant Accountable 
Officer for NHS Dartford, Gravesham and Swanley Clinical Commissioning 
Group (DGS CCG) to the meeting. Mr Gerard and Mr Gilbert had been 
present to provide updates on the progress being made within the Trust and 
DSG CCG. Following their introduction the Chairman, with the Committees 
agreement, had asked that a letter expressing the Committee’s continued 
concern with the inadequate level of funding being provided to Dartford, 
Gravesham and Swanley Clinical Commissioning Group be prepared and sent 
to the Secretary of State for Health.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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


