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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 
September 2017 at 7.00 pm.

PRESENT: Councillor E J Lampkin (Chairman)
Councillor M I Peters (Vice-Chairman)
Councillor S H Brown
Councillor B Garden
Councillor J S Hawkes (substitute for Councillor D Page)
Councillor B K Kaini
Councillor T A Maddison (substitute for Councillor J Jones)
Councillor Mrs J A Ozog
Councillor J M Ozog
Councillor A Sandhu, MBE
Councillor Mrs R F Storey
Councillor Mrs P A Thurlow (substitute for Councillor P F Coleman)

ABSENT: Councillor P F Coleman
Councillor R M Currans
Councillor S R Jarnell
Councillor J Jones
Councillor M B Kelly
Councillor R Lees
Councillor D Page
Councillor R J Wells

ALSO 
PRESENT:

Cheryl Clennett – Consultant Pharmacist - Kent Public 
Health

John O’Sullivan – Superintendent Pharmacist Ackers Ltd
– Kent Local Pharmaceutical Committee 

Member
Patricia Chapman – Dartford Borough Residents’ Forum

Dartford Borough Council Officers

Sheri Green – Strategic Director (External Services)
Sarah Martin – Strategic Director (Internal Services)
Adrian Gowan – Policy and Corporate Support Manager
Nick Chapman – Assistant Environmental Health 

Manager - Environmental Protection
James Fox – Scientific Officer

13. APOLOGIES FOR ABSENCE 

Apologies for absence were received from Councillors P F Coleman, R M 
Currans, S R Jarnell, J Jones, M B Kelly, R Lees and D Page.

14. DECLARATIONS OF INTEREST 

There were no declarations of interest.
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15. CONFIRMATION OF THE MINUTES OF THE POLICY OVERVIEW 
MEETING HELD ON 13 JUNE 2017 

RESOLVED:

That the minutes of the meeting of the Policy Overview Committee held on 13 
June 2017 be confirmed.

16. URGENT ITEMS 

There were no urgent items.

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

There were no references from other Committees.

18. REGULATION 9 NOTICE 

RESOLVED:

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

19. ACTION POINTS ARISING FROM THE POLICY OVERVIEW COMMITTEE 
MEETING HELD ON 13 JUNE 2017 

This report asked Members to note the list of action points arising from the 
Policy Overview Committee meeting held on 13 June 2017.

Health Funding in Dartford

Members referred to the letter that had been received from NHS England in 
response to funding concerns that had been raised by Dartford, Gravesham 
and Swanley Clinical Commissioning Group (CCG) when they had attended 
the Committee’s meeting in March 2017 and expressed disappointment at the 
fact that the funding allocation continued to be based on an inaccurate view of 
population growth. It was felt that the impact of the Ebbsfleet Garden City 
development, and the transient population required during construction of the 
proposed Entertainment Resort on the Swanscombe Peninsula, had not been 
given sufficient consideration and that, given the pressures already being 
placed on Darent Valley Hospital, together with the budgetary issues being 
experienced by the CCG, a fairer funding formula was required. It was also 
noted how the majority of growth in population over the whole Dartford, 
Gravesham and Swanley area would be focused in the borough of Dartford 
and that the funding distribution required to deliver the health services needed 
to meet the increased demand in Dartford should take account of this. It was 
therefore proposed that, having ascertained the local CCG and NHS Trust’s 
views on the response that had been received from NHS England, a further 
letter of concern be sent to NHS England.
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Members also questioned whether the number of patients registered at each 
GP was the best way of ascertaining funding requirements given that some 
residents may not be registered with a GP.

The Chairman also asked that NHS England’s letter be copied to the MP so 
that he is aware of their response to the funding issues that have been raised.

Performance Indicator Monitoring

The Policy and Corporate Support Manager advised that, following approval 
of the Corporate Plan 2017 – 2020 at the General Assembly of the Council 
meeting held on 17 July 2017, work is now taking place with service 
managers to define targets for the revised set of performance indicators and 
that the first version of the revised ‘Corporate Plan – Performance Indicator’ 
report will be presented to the Committee’s December meeting.

RESOLVED:

1. That the list of action points arising from the Committee meetings held 
on 13 June 2017 be noted.

2. That, having ascertained the local CCG and NHS Trust’s views on the 
response that had been provided by NHS England, a further letter of 
concern be sent to NHS England.

20. PHARMACY SERVICES 

The Chairman welcomed Cheryl Clennett, Consultant Pharmacist for Kent 
Public Health, and John O’Sullivan, Kent Local Pharmaceutical Committee 
member, to the meeting, 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 began 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 then noted how one was being carried out 
this year and anticipated that its findings would be published for consultation 
in October or November. She then said that Members views on its content 
would be welcomed.

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

Ms Clennett 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 noted the low number of 100 
hour community pharmacies shown and that Dartford town centre only had 
one. Ms Clennett 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 also noted that there were no dispensing practices in Dartford town 
centre. Ms Clennett said that there were historic reasons for this and noted 
how Darent Valley Hospital was able to dispense.

Members 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 far failed 
which caused problems for those in the area who require access to the 
services that community pharmacies provide. Ms Clennett explained how 
NHS England decide whether a new pharmacy outlet is to be allowed and 
said that a figure of 1000 homes is used when assessing whether a new 
pharmacy would be viable. She 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 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, showed the dispensing coverage being 
provided to DGS residents.

Ms Clennett then referred to areas of new development and 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 noted this and asked that 
the existing new build figures, together with forecasts for the next 3 years, for 
both The Bridge and the EGC areas be provided to Ms Clennett and Mr 
O’Sullivan so that their pharmaceutical requirements can be fully assessed in 
the PNA.

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

Members 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 was also 
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 explained how the data associated with 
the PNA consultation exercise was still being prepared and said that this was 
an early draft of the information that was to be presented. She said that 
comments and feedback received during the consultation exercise would also 
help to identify areas where improvements and enhancements were required 
and noted how the PNA would not be recommending the closure of any 
pharmacies.

Mr O’Sullivan then introduced himself and said that, in addition to other 
responsibilities, he was the Superintendent Pharmacist for the Ackers 
Chemists Group and a member of the Kent Local Pharmaceutical Committee 
(the organisation representing all community pharmacies in the area). He 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 noted how they must have a 
pharmacist on the premises whilst open and said that pharmacists are trained 
to a Masters degree level (5 years) and are required to undertake Continuing 
Professional Development (CPD) training. He 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 then 
referred to Pharmacy Technicians (dispensers) and said that they were 
trained to NVQ3 minimum standard and are also registered with GPhC. He 
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 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 
compares favourably to the average for Kent, which is 22, and for England, 
which is 23. He said that there were 19 core hour pharmacies, which operate 
for a minimum of 40 hours a week, and one 100 hour pharmacy. He 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 then referred to the various types of community pharmacy and 
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 
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often work in partnership with other independents. He also noted how people 
also have access to an Internet pharmacy called Pharmacy2u.

Mr O’Sullivan 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 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 then referred to private pharmaceutical services that are 
available such as home delivery, monitored dosage systems (MDS), 
vaccinations, and over the counter medicines. He 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 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. It was 
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 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 said that the cost to provide 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 also noted how the 
scheme would save GP time because, without it, people would visit their 
doctor for treatment and advice instead.

Mr O’Sullivan again noted how flu vaccinations were now being provided by 
community pharmacies (in addition to GP practices) and referred to a survey 
that had been conducted in 2016/17 which showed 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 noted how patients preferred the convenience and that fact that 
they could receive a vaccination at any time without an appointment. The 
Chairman 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 
noted how this year 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 then referred to NUMSAS and said that this was a service that 
was good where it worked (i.e. London and West Midlands) but was virtually 
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non-existent in Kent. He explained how the service allowed a patient to 
receive a repeat prescription out of hours without having to go through a GP. 
He said that pharmacies were having to wait for the required authorisation, 
and the necessary email connectivity, to enable them to deliver the service. 
He 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 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 said that a trial had highlighted 
issues with consistency, equality, engagement and the IT systems required to 
deliver the service. He 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 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 said that in his 
experience his request for repeat medication had never been queried.

Mr O’Sullivan then referred to local prescribing practice changes in the area 
and noted how some medicines (e.g. herbal, homeopathic and travel 
vaccinations) would no longer be eligible to be supplied through NHS 
prescriptions. He noted how this could cause problems if people go abroad 
without having been vaccinated and return with a disease that requires 
medical attention. He 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 then noted 
how branded generics are recommended to GPs as a way of reducing the 
costs associated with the dispensing of medicines but said that continual 
change meant that the recommended option did not always remain as the 
cheapest. Ms Clennett noted that the NHS England’s national consultation on 
“items which should not be routinely prescribed in primary care” was still 
running and invited Members to submit a response before its closing date of 
21 October.

Mr O’Sullvan then referred to the funding cuts that were being imposed by 
Government and 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 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 
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 also added that 
a clawback of money had also been instigated in addition to the planned 
reductions which meant that a further 17% reduction was still being faced. He 
said that these levels of funding reduction could be the difference between a 
pharmacy remaining viable or becoming non-viable and that some smaller 
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independent outlets were being put up for sale. He 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 also again referred to the preventative health 
benefits that are delivered by pharmacies and asked that Members 
communicate and use their position to influence CCG related decisions and 
the commissioning of Public Health related services.

Members thanked Ms Clennett and Mr O’Sullivan for their informative 
presentation and referred back to the DGS CCG controlled pharmaceutical 
services that had been withdrawn. Mr O’Sullivan again summarised the areas 
that had been impacted and said that West Kent CCG, who continue to 
provide support for these services, were a good example of how these 
services can continue to provide benefits, particularly for those on low income, 
in return for a minimal investment. The Chairman noted the good relationship 
that the Committee had with DGS CCG and, with the Committee’s agreement, 
asked that a letter be written to them inviting them to explain why pharmacy 
funding support for the Minor Ailments Scheme and Palliative Care Service 
has been withdrawn and whether they had assessed the resulting impacts of 
their decision.

In response to a question relating to changes that are made which impact the 
services being provided by pharmacies Mr O’Sullivan replied that they often 
find out just before a change is implemented and, as an example, 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 said that a longer lead time into the changes such as these would 
allow pharmacies to manage their stocks more efficiently.

During further discussion it was noted how the Committee had expressed 
concern at the proposed community pharmacy related funding changes when 
they had first been proposed; and its 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, was endorsed. It was also suggested that the Chairman and 
Shadow Chairman consider the submission of a joint motion to the General 
Assembly of the Council highlighting their concern for the future of community 
pharmacies following the Government funding reductions.

The Chairman thanked Ms Clennett and Mr O’Sullivan for taking the time to 
attend the meeting in order to update Members and, in order that Members 
may be kept informed of changes to pharmacy services and the outcome of 
the PNA, invited them to return in June 2018 to provide the Committee with a 
further update.

RESOLVED:

1. That Ms Clennett and Mr O’Sullivan be thanked for attending the 
meeting and responding to Members’ questions.
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2. That the information provided by Ms Clennett and Mr O’Sullivan be 
noted.

3. That the existing new build figures, together with forecasts for the next 
3 years, for both The Bridge and the EGC areas of development be 
provided to Ms Clennett and Mr O’Sullivan.

4. That a letter be written to the Dartford, Gravesham and Swanley 
Clinical Commissioning Group asking them to explain why pharmacy 
funding support for the Minor Ailments Scheme and Palliative Care 
Service has been withdrawn.

5. That Ms Clennett and Mr O’Sullivan be invited to provide a further 
update to the Committee at their June 2018 meeting.

21. AIR QUALITY REVIEW 

This report presented an update on air quality and its implications for health, 
both locally, and set against the national context.

The Scientific Officer described 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 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 said that the research proved inconclusive. He 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 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 
to one overall single factor. He 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 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 also confirmed that the A282 (Dartford Crossing approach road) had now 
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been included and modelled for the baseline but was not predicted to exceed 
the defined NO2 limits.

The Scientific Officer 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 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 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 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 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 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 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 also 
explained how Defra’s figures are based on data gathered from their own 
nationwide network of monitoring stations, none of 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 also noted how, throughout the 
borough, Defra’s reported NO2 level predictions were consistently below those 
being actually measured. Members expressed concern at the discrepancies 
that were being found and the Chairman offered the Committee’s support, if 
required, to help resolve them.

Members 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 advised that there was a £2k set up cost and an 
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annual cost of £3k plus text message fees to keep it running. Members 
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 hoped that the funding issue would be 
resolved soon and asked to be kept informed of progress.

Members 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) replied that officers 
were still working through the Action Plan data and looking to understand 
Defra’s methodology. She 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 
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 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 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. 

Members discussed the scope of the report and Cabinet’s view of its content 
and were advised by the Strategic Director (External Services) that this report 
had been prepared at the request of the Policy Overview Committee and that 
further analysis needed to be carried out before air quality related proposals 
could be presented to Cabinet for their consideration.

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

Members 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 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.

Members thanked the officers for their update, expressed support for the 
continued investigation into ways of addressing poor air quality, and asked 
that a further update be presented to their June 2018 meeting.
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RESOLVED:

1. That the information in the report, including the outcomes of the UK Air 
Quality Plan, be noted.

2. That the content of the report, and officers’ actions in making 
representations to Defra regarding the discrepancy between the 
modelled data for Dartford, prepared in support of the UK Air Quality 
Plan, and the readings obtained by the Council be noted.

3. That the Committee receive a further update on air quality at their June 
2018 meeting.

22. FAIRFIELD 

This report provided Members with an update on proposed developments at 
the Fairfield site and outlined how future performance is to be measured.

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

Reference was then made to the monitoring of the newly defined performance 
indicators and it was 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 was present at the meeting, noted 
how the indicators enabled the increasing number of people who were making 
use of the facility to be tracked and welcomed the action that was being taken 
to address the capacity and privacy issues that had been raised. She also 
welcomed the income that was now being generated from the facility. The 
Policy and Corporate Support Manager then advised that the intention was to 
report on these detailed indicators on an annual basis but said that key ones 
could be reported quarterly if required. He also noted how those health and 
wellbeing related indicators defined in the Corporate Plan would continue to 
be reported to the Policy Overview Committee quarterly. He 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 
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presented the Policy and Corporate Support Manager confirmed that the 
figures covered the facility’s first full financial year of operation and showed 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 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 said that she herself uses the pool 
twice a week.

RESOLVED:

That the content of the report be noted.

23. UPDATE ON HOUSING AND PLANNING ACT 2016 

The Housing and Planning Act 2016 enables 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.

This report provided information on the range of measures proposed and, 
where relevant, the impact this may have on housing need in the borough.

Members 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 did however highlight 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.

It was also asked that the number of Housing Association homes that have 
been purchased through ‘Right to Buy’ be circulated to all Committee 
members.

RESOLVED:

1. That the content of the report be noted.

2. That the number of Dartford Housing Association homes that have 
been purchased through ‘Right to Buy’ be ascertained and circulated to 
Committee members.

24. POLICY OVERVIEW COMMITTEE WORK PLAN 

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

Having referred to the areas that had been suggested for future consideration 
the Chairman, with the Committee’s approval, asked that an item on planning 
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related parking standards be added to the March 2018 meeting agenda, and 
an item on fly-tipping and bulk waste collection be added to the June 2018 
meeting agenda. 

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

 Pharmacy Services – June 2018
 Air Quality Review Update - June 2018

RESOLVED:

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

The meeting closed at 9.19 pm

Councillor E J Lampkin
CHAIRMAN


