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

POLICY OVERVIEW COMMITTEE

MINUTES of the meeting of the Policy Overview Committee held on Tuesday 19 
March 2019 at 7.00 pm

PRESENT: Councillor E J Lampkin (Chairman)
Councillor M I Peters (Vice-Chairman)
Councillor P F Coleman
Councillor R M Currans
Councillor B Garden
Councillor J Jones
Councillor M B Kelly
Councillor T A Maddison
Councillor Mrs. J A Ozog
Councillor A S Sandhu, MBE

ABSENT: Councillor S H Brown
Councillor J Burrell
Councillor R Lees
Councillor J M Ozog
Councillor D Page
Councillor Mrs. R F Storey
Councillor R J Wells

ALSO 
PRESENT:

Trish Chapman – Dartford Borough Resident’s Forum

Sue Brasher – Dartford, Gravesham and Swanley 
Clinical Commissioning Group (DGS 
CCG)

Gail Arnold – DGS CCG
Lee Busher – Virgin Care Ltd.
Ash Capel – Virgin Care Ltd.

Dartford Borough Council Officers

Sheri Green – Strategic Director (External 
Services)

Adrian Gowan – Policy & Corporate Support 
Manager

39. APOLOGIES FOR ABSENCE 

Apologies for absence were received on behalf of Councillors Brown, Burrell, 
Lees, J M Ozog, Page, Storey and Wells.

The Chairman welcomed Members, guests and officers to the final meeting of 
the Policy Overview Committee in the current municipal year, and his final 
meeting as Chairman of the Committee.
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Members agreed the Chairman’s proposal to a change in the published order 
of business. In deference to guests from the Health Care sector who were 
making presentations to the Committee that evening, it was agreed that Item 
8 Health Care Services for Dartford would be taken immediately following 
Member Declarations of Interest (Item 2). 

40. DECLARATIONS OF INTEREST 

Councillors Coleman and T Maddison asked that it be noted for the record 
that members of their families worked at Darenth Valley Hospital. 

Councillor Maria Kelly advised that she worked for the NHS Trust at Darenth 
Valley Hospital.

Councillor Sandhu advised that he was a Governor for both Dartford & 
Gravesham and Kent NHS Trusts.

None of the above declarations prevented the Members from participating in 
the meeting.

41. HEALTH CARE SERVICES FOR DARTFORD 

The Chairman renewed his welcome on behalf of the Committee to: Sue 
Braysher, Director of System Transformation for Dartford, Gravesham & 
Swanley Clinical Commissioning Group (DGS CCG); Gail Arnold, Deputy 
Managing Director DGS CCG; Dr. Stephen Fenlon, Medical Director, Dartford 
& Gravesham NHS Trust; Lee Busher, Head of Clinical Services, Virgin Care 
Limited and Ash Capel, Quality & Clinical Effectiveness Lead, Virgin Care. 

The Committee accepted the Chairman’s proposal that Sue Braysher and Gail 
Arnold update Members orally on their new joint roles for the CCG and the 
NHS Trust, followed by a PowerPoint presentation from Dr Fenlon detailing 
the D&G Trust operation, with a concluding PowerPoint presentation from Lee 
Busher and Ash Capel on behalf of Virgin Care.

Sue Braysher advised the Committee that she had taken up her new joint role 
as Director of Systems Transformation for both the DGS CCG and the D&G 
NHS Trust in October 2018. She explained that under the overall umbrella of 
NHS Kent & Medway, the current 8 (eight) separate Clinical Commissioning 
Groups currently operating across Kent would, over the next 18 month to 2 
year period, gradually combine to form a single Strategic Commissioning 
Group for Kent, whilst continuing to operate on a regional basis using their 
local knowledge, in East Kent, North & West Kent, Dartford Gravesham and 
Swanley, Swale and Medway.

Gail Arnold, Deputy Managing Director for the DGS CCG advised Members 
that the new focus for health was ‘Integrated Care’ viewed through the 
resident/patient lens, to optimise the ‘patient journey’ along a connected G.P.  
Hospital, NHS Trust and CCG pathway.
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She advised that both the Dartford & Gravesham NHS Trust and the Dartford 
Gravesham & Swanley Clinical Commissioning Group (DGS CCG) were now 
in funding deficit. In the absence of any further central funding to directly 
reduce those deficits it was proposed to bring all parties round the table to 
identify savings through the integration where possible of existing health 
services across both bodies, linked to existing and continued employment and 
training of staff, under an Integrated Care Partnership Board. Under these 
new arrangements, it was hoped to address the current difficulties over G.P. 
recruitment and the filling of Consultant posts by looking at the potential for 
different partnership and employment arrangements with other NHS Trusts 
and CCGs.

Going forward, it was envisaged that by March 2020 the DGS CCG would 
cease to exist as a separate entity and be integrated within the Strategic CCG 
for Kent as a whole. Under the new integrated care partnership model, new 
PCN contracts would be brought in where existing G.P. practices were 
integrated into a Primary Care Network (PCN) comprising G.P.s, Dentists, 
Pharmacists and Optometrists to care collectively for between 30,000 to 
50,000 patients. The figure of 30,000 would be the standard minimum number 
for a PCN in terms of a critical mass of patients to obtain the maximum 
efficiency across all health care disciplines, whilst retaining local knowledge of 
those patients. The figure of 50,000 patients would be seen as a maximum 
patient number for PCNs with 60,000 and above likely to be split into 2 
separate PCNs unless exceptionality applied for special circumstances. 
Existing G.P. practices would be required to participate in a PCN with a G.P. 
from each PCN being nominated in the role of lead accountable clinician 
within the PCN with a range of responsibilities yet to be announced. It was 
important that Primary Care Networks were co-terminus, and created a 
natural geography of communities, and inter-acted effectively with other 
services to allow the PCN to fully benefit from the richer skills mix available 
from other clinical professionals.

Members were advised that the current priorities for existing CCG’s were:

 Addressing the shortage of G.P.s;
 Addressing the shortage of specialist Nurses and experienced 

Paramedics;
 Raising the need for affordable private accommodation for NHS staff;
 Ensuring large enough premises for PCNs to enable all disciplines 

represented within the team to be available to patients every day.
  

Priority areas of concern for the DGS CCG were respiratory, cardio-vascular 
disease and strokes, with the aim of reducing the diagnoses gap for patients 
to improve outcomes and patient quality of life post diagnosis, and Frailty – 
including maintaining care whenever possible in the home environment for the 
frail and the elderly. Treatment at home, including adapting properties where 
necessary/desirable, achieved better outcomes for patients suffering from 
dementia, sight or hearing loss, and at risk of falling - rather than moving 
patient’s unnecessarily outside their home environment for treatment. 
Medication reviews undertaken in the home were also easier for these 
patients. Increased investment into mental health care was also proposed by 
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the DGS CCG to enable such patients to benefit from a holistic treatment 
approach, undertaken by multi-disciplinary teams (MDTs) to address their 
complex and often inter-related patient needs and identify solutions.  Under 
the auspices of the Public Health Joint Strategy, a needs assessment was 
being undertaken for the DGS CCG to obtain a better profile of that patient 
need.

Members next received a PowerPoint presentation from Doctor Steve Fenlon, 
Medical Director for the Dartford and Gravesham NHS Trust, which covered 
the following principal areas in considerable detail:

2017/18 Achievements and Performance

 Provision of acute services by 2,000+ staff across three main sites at 
Darent Valley Hospital Dartford, Queen Mary’s Hospital in Sidcup and 
Elm Court residential home also in Dartford;

 Darent Valley a PFI hospital has 463 inpatient beds with specialist care 
services including, day-care and general surgery, trauma, 
orthopaedics, cardiology, maternity and general medical care;

 Queen Mary’s Hospital Sidcup provides both day and short stay 
impatient surgery, orthopaedic, outpatients and radiology services;

 Elm Court residential home provides intermediate care for patients 
transitioning from hospital to a home care setting;

 The Trust serves a population of approx. 350,000 residents across 
Dartford, Gravesham, Swanley, Ebbsfleet and increasingly Bexley.

Achievements in 2017/18

  Establishment of a service for elderly patients (POPS team) to 
optimise preparation for surgery, including a more detailed patient 
history and housing need assessment, combined with post-operative 
recovery. The new service had received very positive feedback from 
G.P.s;

 Opening of the Planned Care Centre at Queen Mary’s Hospital with 
ring-fenced beds for surgical procedures, freeing additional beds for 
surgery at Darent Valley Hospital;

 Healthcare alliance established with Guys and St. Thomas’s Hospital;
 New gamma camera to improve Nuclear Medicine Service improving 

the diagnostic capability for cancer patients in particular;
 In the top 20% Trust staff recommending the Trust as a good place to 

work or receive treatment, and for staff to contribute towards 
improvements to their work.

Key 2017/18 Statistics

 39,000+ Emergency Admissions - an increase of 7% from 2016/17;
 326,000+ Outpatient Attendances - reduction of 1.2% from 2016/17;
 4,800+ Births – small reduction of 0.8% from 2016/17 but still very 

good;
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 41,000+ Elective (Overnight & Day Case) Admissions –reduction of 2% 
from 2016/17 with a consistent split between Darent Valley Dartford 
and Queen Mary’s Sidcup;

 104,500 Emergency Attendances – 2.4% increase from 2016/17 with 
the ‘open door’ no control admission system to A&E producing year on 
year increases to a system that was now overloaded with work 
required across the board to improve matters. Some 30-40% of 
attendees were admitted on a ‘high’ needs basis, but the number of 
attendees that actually required acute treatment was average. 

Operational and Clinical Performance in 2017/18

 4 hour wait in Accident and Emergency (A&E) which represented a 
90% average against a standard of 95% with the present 2018/19 
Winter more challenged, but expected to improve by Spring;

 The standard for Cancer waiting times was achieved;
 The standard for treatment referral within 18 weeks was achieved;
 C Difficile (Hospital infection) cases had decreased from 20 in 2016/17 

to 15 in 2017/18;
 MRSA cases 6 in 2017/18.

Financial Performance in 2017/18
 The Trust ended the year with a £18.6M deficit against a plan to deliver 

a £1.6M surplus relating to an 80% deficit across the Trust;
 The Trust did deliver a £6.5M savings programme;
 Trust income increased by 1.9%compared to a 10.6% increase in 

2016/17;
 Trust costs increased by 7.6% similar to the increase in 2016/17;
 The Trust invested £8.2M of capital funding including £3M for medical 

equipment, £3.5M FOR Estates and £1.7M for IM&T.

Care Quality Commission (CQC) Update

 The CQC last visited the Trust in November 2017 and published its 
subsequent report in March 2018. The CQC was expected to re-visit 
the Trust in mid - 2019 and the required data had been submitted to 
the CQC in preparation for that further visit, which was expected to 
show improvements to the Trust’s performance post November 2017.

Quality Improvement Plan (QIP)

 To provide clarity about structures, policy and standards with a plan 
to ensure that these issues are communicated clearly;

 An increased inspection of standards programme was being met to 
ensure high quality patient care was maintained;

 Staff were supported to meet standards, whilst being provided with 
clarity around being fairly held to account; 

 To ensure that consistent learning from incidents was shared;
 To ensure consistent application of the Trust’s Behaviours – including 

support for constructive challenge.
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QIP – Clinical Standards

To ensure a consistent high standard of care for patients by:

 Adhering to best practice in infection control at all times;
 Following safeguarding practices at all times;
 Improving knowledge of the Mental Capacity Act and applying it;
 Demonstrating high standards of consistent and contemporaneous 

clinical records; 
 Ensuring confidentiality of clinical notes;
 A focussed and proactive approach to ensuring patient privacy and 

dignity e.g. single sex bays and time in recovery.

Midwifery

 Obstetric theatre nurses on a 24/7 basis;
 Midwife: birth ratios – birth-rate + review.

 Trust’s 5 Priorities for 2018/19

 Organisational development and culture;
 Improvements to infection prevention and control which was still an 

issue;
 Compliance with the Mental Health Capacity Act and safeguarding 

standards;
 Organisation communication, including translation services;
 Learning from incidents, patient complaints and feedback.

Monitoring of the Trust Plan

The Trust reported to the Board and liaised with the CQC on a regular basis 
to ensure that any areas of concern were identified promptly:

 The Trust led the feedback process in the monthly Improvement and 
Implementation Working Group;

 The Trust reported to the Quality and Safety Committee which in turn 
reported directly to the Trust Board;

 CCG and NHS Improvement measures were subjected to challenge 
and review on a monthly basis;

 A programme of monthly visits was undertaken across the main Trust 
facilities;

 CQC engagement visits were also undertaken on a regular basis;
 A programme of Quality inspections was also undertaken.

Foundation Healthcare Group Update

Following initial funding from NHS England for the first 3 years of operation as 
a Vanguard, the on-going alliance with Guy’s and St. Thomas’s NHS 
Foundation Trust continued to flourish. A group model had been developed 
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which focused on clinical and non-clinical workstreams, to explore how each 
Trust could support the other. 

The 3 clinical workstreams of Paediatrics, Cardiology and Vascular had now 
reached a ‘business as usual’ status, whilst work remained ongoing in the 
non-clinical workstreams. The group model had been approved by the Trust’s 
Board in March 2018 and was in its ‘proof-of-concept’ year for 2018-19.

The focus for 2019 was on the following 10 workstreams:

 Job planning and clinical leads development;
 Education, training and development;
 Leadership;
 Improvement;
 Research;
 Outpatient/digital transformation;
 Queen Mary’s Hospital Sidcup;
 Nursing development;
 Radiology reporting;
 Referral to treatment management best practice.

The above workstreams had been resourced and progress was currently 
being made. The next steps included the development of an implementation 
plan for the Five Year Strategy, a Financial Strategy and an Annual Plan for 
2019/20.

Performance in 2019/20

 4 hour wait in Accident & Emergency was at an 89% average, below 
the standard 95% target, but improving following the annual ‘Winter dip’ 
however crucial cases continued to receive priority in the triage system 
of assessment and treatment;

 Cancer waiting time standards continued to be achieved [as in 
2017/18];

 Referral to Treatment within 18 weeks was at 91.1%, slightly below the 
92% standard;

 C Difficile was down to 10 cases and MRSA Bacteraemia down to only 
1 case, which represented a significant improvement in both areas of 
performance.

Financial Performance 2018/19

 The Trust had been given a Control Total of £5.1M deficit for 2018/19;

 That deficit Control Total included Provider Sustainability Fund (PSF) 
funding of £5.1M, which was received on a quarterly basis, linked to 
the meeting of key A&E and Finance performance milestones. Those 
targets were not currently being met, and as a consequence, the Trust 
was unlikely to receive any further PSF funding in the current financial 
cycle;
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 To date £3.8M of savings had been achieved against the Savings 
programme target of £13.3M. The current financial forecast for the 
Trust for the 2018/19 financial cycle was a deficit of £20.1M.

Trust measures being taken to improve Performance

 Financial controls were in place, drivers of the deficit were being 
reviewed for both the Trust and the DGS CCG;

 Ongoing focus on infection prevention and control;
 Ongoing delivery of CQC Action Plan, including updating following 

CQC visit in October 2018;
 Provision of additional clinics where possible, to improve waiting times 

for outpatient appointments;
 Maximising the existing capacity of Queen Mary’s Hospital for more 

surgery procedures;
 Working with health and social care providers to reduce A&E 

attendances and improve discharge rates.

The Chairman thanked the Medical Director for a very comprehensive 
presentation on behalf of the NHS Trust, and asked Members to reserve their 
questions for a joint Q&A session with all three guest bodies, following the 
final presentation from Virgin Care.

Members next received a joint presentation on behalf of Virgin Care Limited 
from Mr Lee Busher (Head of Clinical Services) and Mr Ash Capel (Quality & 
Clinical Effectiveness Lead) which gave an overview of Virgin Care’s services 
within the DGS CCG under the following general headings:

The Virgin Care Journey (so far)

Virgin Care’s contract with the DGS CCG had commenced on 26 September 
2016 with a remit to provide Adult Community Services in the following 
categories;

 Care Co-ordination Centre – SPA includes Social Care;
 Community In-patients – Rehabilitation & Neurological Rehab;
 Community Nursing – 7,500 contacts per month;
 Specialist Nursing – Respiratory, Cardiac, Diabetes, MS, Cancer, 

Modern Matrons (trained to prescribe medication);
 Community Therapies – Speech & Language, Community Neuro 

Rehab, Falls;
 Intermediate Care Teams – Rapid Response Nursing, OT & PT Rapid 

Response (2 hour window aimed at preventing hospitalisation);
 Phlebotomy – Community & Out-patients;
 Podiatry 

Virgin Care Ltd. now had some 520 professional staff operating across both 
the DGS and Swale CCGs working to:
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 Enhance the knowledge & skills of the local leadership teams to 
increase the focus of supporting residents and colleagues;

 Deliver significant transformation [of services];
 Increase the quality of services.

Virgin Care Transformation in Dartford, Gravesham, Swanley and Swale

Members were advised that the transformation achieved by Virgin Care Ltd. 
could best be summarised by the ‘Big Three’ triangle of interrelated elements 
of Care Coordination, the Rapid Response and OOHs Project, and the 
Community Hospital Project as set out in detail on slide 5 of the presentation. 

The main elements of that transformation were to support the wider CCG 
structure, reduce attendance at A&E and promote home treatment, and could 
be summarised as follows:

 The change to an 8 a.m. to 8 p.m. service commitment from the 
previous 9 a.m. to 5 p.m. service;

  Single leadership support structure;
 Coordinated Teams;
 Addition of a Consultant Geriatrician;
 Landscape changes to the geography of the Adult Care provision 

across the DGS CCG;
 Social Care co-located in Care Coordination Centres with the needs of 

80% of callers met by telephone on a single dedicated number. Callers 
with more complex needs were sign-posted to those services.

Patient Experience

 Patient experience and recommendation rates had stabilised since 
Virgin Care began delivery of its services in2016;

 Throughout 2018/19 to date, over 95% of patients now consistently 
recommended Virgin Care’s services to their friends or family;

 Where a patient indicated that they were unlikely to recommend Virgin 
Care’s services, action was taken to address the issues raised;

 Each month all Virgin Care teams completed a ‘You Said’ ‘We Did’ 
action, which demonstrated how the patient feedback had been acted 
upon to improve the patient experience;

 More innovative initiatives could be supported under the ‘Feel the 
Difference Fund’ made available across Virgin Care.

Patient Reported Experience Measures

Virgin Care undertook a regime of constant consultation with both patients 
and their families and regularly audited all aspects of their care environment. 
Virgin Care’s philosophy was to employ staff who wanted to care and make a 
difference, with patient relations training available to staff who requested or 
needed it. 

Current data for Virgin Care’s patients revealed that:
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 93.87% of patients felt involved in their care;
 92.87% of patients felt they received enough privacy in their care from 

Virgin Care;
 96.13% of patients said that they were treated respectfully by the Virgin 

Care teams.

The Future 2019-2020

Virgin Care’s priorities within the DGS CCG included:

 Continuing to work with both CCGs [DGS and Swale] to develop 
Integrated multidisciplinary teams to help deliver the Local Care 
Models through an holistic approach;

 Integrated working with partners e.g. integration of Single point of 
access within their CCG;

 Working more cohesively to provide patient care where the patient 
wants or needs it;

 Continued focus on recruitment by making rotational appointments to 
increase partnerships and promote teams working across the system;

 Introduction of staff from other services into Care Coordination Centres 
to improve joined-up working to deliver the local care model.

Delivering the Dartford, Gravesham, Swanley and Swale’s Visions

Members were shown a muti-faceted organogram which detailed each stage 
and goal of Virgin Care’s 4 year delivery programme for each CCG and were 
advised that delivery was ahead of schedule.

The Chairman thanked the Virgin Care representatives, and the 
representatives from the DGS CCG and the NHS Trust for their presentations 
and background comments which contained, in his view, a great deal of very 
positive news for Dartford residents. 

He advised that the role of the Committee was in part to lobby for services, 
including health services, on behalf of Dartford residents. He asked whether 
the Committee could assist in lobbying for extra funding for the DGS CCG, 
D&G NHS Trust or Virgin Care Ltd. from the County authority or central 
government, to help meet salary and recruitment demands, especially in 
competition with Inner London competitors.

Sue Braysher (DGS CCG) advised Members that 7 out of every 10 school 
leavers were needed by the NHS to sustain the present level of health 
services nation-wide going forward. The continuing alliance between D&G 
and Guy’s and St. Thomas’s NHS Trusts was growing in importance, with 
more work [and funding] required around clinical teams to improve their skills. 
It was not just a question of Trust salaries, but an issue across the NHS and 
the public sector. Key worker housing was a particular issue. Older and 
younger NHS staff were less challenged in the current housing market, but 
staff with families were facing a real challenge over housing need. Education 
was another key area with more apprenticeships needed and better career 
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structures and rotation of skills to improve careers required across the NHS to 
attract staff and encourage those within the system.

Dr. Fenlon (D&G NHS Trust) advised Members that wages at St. Mary’s 
Hospital Sidcup were better than those offered at Darent Valley Hospital and 
that better careers advice was needed for school leavers to ensure that they 
were aware of the whole gamut of careers available within the NHS. At 
present, the NHS was dependent on immigrant workers and the Trust actively 
supported EU and foreign workers currently working in the NHS as much as it 
could.

Gail Arnold (DGS CCG) informed Members that Primary Care and G.P. 
premises costs were sometimes high both for businesses and family 
practitioners. Younger G.P.s in particular could no longer afford their part of 
the Practice mortgage and a mortgage for a family home, and were 
increasingly having to go to private finance companies who often sold 
Practice mortgages on to private service companies, who charged additional 
costs. Council land space and possible financing of G.P. practices was a 
possibility to be examined in the future.

In response to subsequent specific questions from Members, the following 
points were confirmed by CCG, Trust and Virgin Care representatives:

 The D&G and Guy’s & St. Thomas’s Trusts undertook staff exchanges 
in the fields of Diagnostics and Radiology, A&E was ‘too big a beast’ to 
benefit from staff interchange at present. Staff exchanges in 
Paediatrics and Strokes were scheduled for 2020 also Cancer. 
Radiology services was yet to be bench-marked between the two 
hospitals given their disparate sizes;

 No figures were available for the number of staff from the Kent 
Community Trust that had been transferred under TUPE terms to work 
for Virgin Care Ltd;

 Under Virgin Care arrangements, a percentage of Podiatry 
appointments were reserved for diabetic patients and those in need of 
urgent clinical need. As a consequence, future routine appointments 
for existing patients were  notified by letter, rather than confirmed at 
the previous appointment;

 Proposals for the co-location of urgent treatment centres at Darent 
Valley or Gravesend Community Hospital were currently subject to a 
consultation process. The proposal was for current services to be re-
located with other main-stream services using a 
viable/sustainable/resilient model, a hard balancing act to achieve, 
requiring location where a full suite of services was available, not just 
geographical location e.g. Livingstone Hospital [mooted by a Member] 
which did not meet these key criteria;

 To address the projected £20M deficit the DGS CCG and D&G NHS 
Trust had to ensure better use of its existing finances across the entire 
operation, avoiding duplication by slicing away at the edges and 
forming new effective partnerships within the existing system, and 
promoting G.P. secondary care relationships. A willingness to 
embrace change across the system was required rather than a need 
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to target constituent parts of the existing operation, which was required 
to succeed as a whole. Cost not price was the primary consideration to 
establish a new base model of services going forward. The existing 
national tariff for services imposed on a demographic basis was 
flawed, using money across the national NHS system would be more 
effective;

 Emergency planning in the event of a ‘No-Deal’ Brexit had been 
underway for some 2 years. Traffic congestion for staff getting to work 
and returning home and medical supplies were seen as the most 
urgent consideration for Kent, given traffic delays on the major arterial 
routes to and from the Channel ports. Industry did not appear to be 
stockpiling medical supplies, and staff rostering was being addressed 
within normal contingency planning measures;

 On-line pharmacies still required G.P. sign-off to dispense medicines. 
Community pharmacies would be getting extra funding through a new 
model, to help them compete with on-line services. Pharmacy Nurses 
were being given sign-off powers under the new community model; 

 Unification of radiology services between Darent Valley and Queen 
Mary’s Hospitals had been ongoing for some time, with electronic 
transfer of records now available between DVH and Queen Mary’s. 
The reluctance (sic) of West Dartford G.P.s to refer patients to Queen 
Mary’s for radiology services would be chased up by the CCG.

The Chairman expressed his thanks to the staff of all three health service 
providers for their provision to Dartford residents, and congratulated Darent 
Valley Hospital on their achievement in reducing the incidents of infectious 
dieses contracted at the hospital in the last period under review. He also 
noted that patient satisfaction and the patient experience had been recorded 
as ‘Good’ at DVH and asked if a similar satisfaction survey was made of the 
staff working at the hospital. 

Members were advised that the Trust undertook an annual staff survey, 
bench-marked to cover national NHS questions. Staff satisfaction across the 
NHS as a whole had dropped in recent years and for the first time, staff 
satisfaction levels amongst DVL staff had also dropped in the current year. It 
was also confirmed that staff satisfaction surveys were held by the CCG with 
a Champion assigned to speak to staff, and by Virgin Care Ltd.

In answer to a final question from the Chairman, Ash Capel (Virgin Care) 
advised that patient rehabilitation was still provided across the Livingston and 
Gravesham Community Hospitals. Sapphire Ward in Gravesham undertook 
neurological re-hab, where specialist staff were available on all wards to help 
the patient to ‘step-down’ into the community and transition home.

Sue Braysher on behalf of the CCG and the Trust expressed her thanks to the 
Chairman and the Committee for their expressions of thanks. It was not the 
tradition of the NHS to seek praise and Members’ appreciation of their efforts 
was welcomed. Lobbying on behalf of NHS services could help e.g. the new 
Stroke Unit at DVH secured with Council support being a prime example, and 
the Council’s continued support in the future was welcomed.



POLICY OVERVIEW COMMITTEE
TUESDAY 19 MARCH 2019

13

The Chairman expressed his thanks on behalf of the Committee to all guests 
from the CCG, Trust and Virgin Care and invited them back to update the 
Committee again in March 2020.

42. CONFIRMATION OF THE MINUTES OF THE POLICY OVERVIEW 
MEETING HELD ON 11 DECEMBER 2018 

RESOLVED:

That the minutes of the meeting of the Policy Overview Committee held on 11 
December 2018 be confirmed as accurate.

43. URGENT ITEMS 

The Chairman confirmed that there were no items of urgency for the 
Committee to consider. 

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

The Chairman advised that there were no references from other Committees 
for Members to consider.

45. REGULATION 9 NOTICE 

RESOLVED:

1. That Members note the contents of the Regulation 9 Notice for the 
period 15 February 2019 to 30 June 2019.

46. ACTION POINTS ARISING FROM THE POLICY OVERVIEW COMMITTEE 
MEETING HELD ON 11 DECEMBER 2018 

The Chairman and Members agreed the following action with regard to the 
Action Points from the Committees previous meeting on 11 December 2018 
as detailed in the Committee Co-ordinator’s report:

Item 1 Health Funding: Noted

Item 2 RELAT Medway & North Kent: Noted

Item 3 Kent Public Health Service Update: The Committee Co-ordinator 
would remind the Chairman of the HOSC that a response to the POC 
Chairman remained outstanding.

Item 4 Dartford Preventative Health Projects Annual Report 2017/18: It 
was hoped that the new Action Plan for 2019/20 would be made available to 
Members when the 2018/19 Annual Report was presented to the Committee 
in December.

Item 5 Welfare Reform Update: Noted
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Item 6 Corporate Plan – Key Questions and Performance Indicators, 
Quarter 2 of 2018/19 Municipal Year: Noted

RESOLVED:

1. That Members note the action taken in response to the points identified 
by the Committee at their meeting on 11 December 2018 as set out in 
the report. 

47. CORPORATE PLAN - KEY ACTIONS AND PERFORMANCE INDICATORS 
MONITORING REPORT, QUARTER 3 OF 2018/19 MUNICIPAL YEAR 

RESOLVED;

1. That Members note the contents of the report.

48. POLICY OVERVIEW COMMITTEE ROLLING WORK PLAN 

This report set out a rolling Work Plan for the Committee for the ensuing 
2019/20 municipal year (attached as Appendix A to the report).

The Chairman proposed a new item for possible consideration by the 
incoming Chairman and the new Committee in September 2019, subject to 
the views of Officers, and the avoidance of duplicating any work being 
undertaken by other Committees.

He expressed his concern that the development in the Town Centre and the 
growing number of amenities becoming available to residents, especially 
during the hours of Dartford’s night-time economy, provided sufficient 
infrastructure measures for disabled customers in terms of wheelchair access, 
and in terms of transportation arrangements particularly at night for disabled 
passengers especially those in wheelchairs. 

The Strategic Director (External Services) undertook to consider the proposal 
and advise the incoming Committee at its initial meeting in the new municipal 
year [18 June 2019].

RESOLVED:

1. That Members note the report and the rolling Work Plan for the 
Committee as set out in Appendix A attached to the report;

2. That Members consider any proposed additions to the Work Plan in 
light of Officer advice, at its next meeting.  

49. CHAIRMAN'S VALEDICTORY 

In concluding his final meeting of the Policy Overview Committee the 
Chairman expressed his thanks to the Committee Co-ordinator (and his 
predecessor) for the support Member Services had provided throughout his 
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term in office. He recorded his particular thanks to the Vice-Chairman for her 
support during his chairmanship, and to the Strategic Director (External 
Services) and the Policy Manager for their guidance throughout, together with 
his thanks to all Officers who had presented reports to the Committee over the 
years.

He thanked Members of the Labour Group currently on the Committee (and 
their predecessor’s) for their constructive contribution to the many debates the 
Committee had held during his stewardship. He also expressed his thanks to 
all Members of his own Group on the Committee, with special thanks to the 
Cabinet Portfolio Holder for Front Line Services, Customer Champion & 
Housing, whom he regarded as both the ‘Father’ of the Committee and of the 
Council Chamber. 

On a more general note, the Chairman confirmed that he would not be 
standing for re-election as a Councillor on 2 May, and he wished to take the 
opportunity to thank the Leader of the Council for appointing him as Chairman 
of the Policy Overview Committee over many years. He also wished to record 
his thanks to his fellow Ward Councillor for Wilmington the Chairman of the 
Development Control Board, for his support and guidance as a Dartford 
Member for more than two decades. That period had featured many highlights 
for the Chairman, but none greater than his year as Dartford’s Mayor during 
the 2011/12 municipal cycle.

In concluding his comments, the Chairman wished his successor as 
Chairman, and the in-coming Committee as a whole, all the very best for the 
future, and expressed his hope that the work of the Policy Overview 
Committee would continue to make a positive contribution to the lives of the 
residents of Dartford. 

The Vice-Chairman and all Members expressed their gratitude to the 
Chairman for his leadership of the Committee over many years, and wished 
him every success in the future.

The meeting closed at 9.15 pm

Councillor E J Lampkin
CHAIRMAN


