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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 15 
March 2022 at 7.00 pm 

 
PRESENT: 
 

Councillor M J Davis (Chairman) 
Councillor M I Peters (Vice-Chairman) 
Councillor E H Ben Moussa 
Councillor S P Butterfill 
Councillor R A S Jones 
Councillor D T Nicklen 
Councillor T Oliver 
Councillor Mrs J A Ozog 
Councillor A S Sandhu, MBE 
Councillor D J Reynolds (Substitute) 
 
Mrs. Trish Chapman, Dartford Tenant’s & Leaseholder’s 
Forum (Observer) 
 

 
ABSENT: 
 

Councillor S H Brown 
Councillor J Burrell 
Councillor L A Canham 
Councillor R M Currans 
Councillor B Garden 
Councillor K J Grehan 
 

 
Dartford Borough Council Officers 
 

 Caroline Hicks – Director of Growth & Community 
 Kashmir Powar – Health Team Lead 

 
29. APOLOGIES FOR ABSENCE  

 
Apologies for absence were received from Councillors Brown, Burrell, 
Currans, Garden (Substitute Cllr D Reynolds) and Cllr. Grehan. 
 
The Committee passed their best wishes to Cllr. Grehan and expressed the 
hope that her husband would soon regain his health. Apologies had also been 
received from the Community Services Manager due to ill health. 
 
The Chairman welcomed Mrs. Trish Chapman, representing the Council’s 
Tenant’s & Leaseholder’s Forum, and noted the presence of the Director of 
Growth & Community and the Health Team Lead to present her annual 
update report. 
 

30. DECLARATIONS OF INTEREST  
 
There were no declarations made at this juncture. 
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31. CONFIRMATION OF THE MINUTES OF THE POLICY OVERVIEW 
MEETING HELD ON 14 DECEMBER 2021  
 
 RESOLVED: 
 
That the minutes of the meeting of the Policy Overview Committee held on 14 
December 2021 be confirmed as accurate. 
 

32. URGENT ITEMS  
 
The Chairman confirmed that there were no urgent items for the Committee to 
consider. 
 

33. TO CONSIDER REFERENCES FROM OTHER COMMITTEES (IF ANY)  
 
There were no references from other Committees for Members to consider. 
 

34. REGULATION 9 NOTICE [FORWARD PLAN]  
 
 RESOLVED: 
 

1. That Members note the contents of the Regulation 9 Notice [Forward 
Plan] for the period 15 February 2022 to 30 June 2022. 

 
35. DARTFORD HEALTH INEQUALITIES ACTION PLAN AND ANNUAL 

REPORT 2020-21  
 
The Chairman informed Members that, despite the best efforts of Council 
Officers, representatives of the Kent & Medway CCG and the HRCG Care 
Group [successor body to Virgin Care Ltd.] had, on further consideration, 
declined to update the Committee that evening. 
 
Both bodies had cited ongoing structural changes within their organisations, 
allied to the absence of final confirmed operating plans for the 2022-23 fiscal 
cycle to present to Members, as the principal reasons for their absence. 
However, both bodies had undertaken to fully brief the Committee in June. 
The Chairman had accepted the last minute deferment in the interests of 
maintaining good relations with both bodies. 
 
As a consequence, the confirmed update from the Medical Director of the 
Dartford & Gravesham NHS Trust, Dr. Stephen Fenlon had also been 
deferred to June, to enable Members to consider the efforts of all three health 
care service providers together, as in previous years. 
 
The Clerk confirmed that following receipt of apologies from Cllr. Brown, no 
Cabinet Member was expected to attend the POC proceedings that evening. 
 
The Chairman suggested that the unfortunate absence of NHS and HRCG 
Care Group representatives afforded Members the opportunity to consider in 
greater detail, the Annual Health Inequalities 2020-21 Annual Report and 
Action Plan, than had perhaps been the case in previous years.  
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He proposed that Members first consider the Case Studies at Appendix B to 
the report, then the Action Plan at Appendix A. He asked the report author 
Kashmir Powar, Dartford Health Team Lead to give Members some 
background to the various Dartford Preventative Projects being delivered to 
residents by her team under the Action Plan.   
 
Kashmir Powar informed Members that she was a nutritionist by profession 
and prior to leading the Council’s Health Care Team of 1 full-time and 1 part-
time ‘One You Kent’ Health Advisors, had previously worked as  a health care 
facilitator in Dartford.  The Health Team was employed by the Council, but 
externally funded by KCC’s Public Health Directorate via an annual grant. 
 
The report informed Members that the Dartford Health Care Action Plan 
delivered a range of preventative health projects, as part of a Service Level 
Agreement between KCC jointly with Dartford and Sevenoaks Councils since 
2008. The shared arrangements with Sevenoaks District Council had come to 
an end in December 2020, and the DCB Health Team was now managed 
within the Council’s Growth & Community Services Directorate. Projects 
included healthy weight programmes, promotion of mental wellbeing and 
community cohesion, as identified and prioritised in the Dartford Health 
Inequalities Action Plan (2016-18), which had been adopted by Cabinet on 21 
January 2016 [Min. No. 12 refers].  
 
The onset of the Coronavirus Pandemic in 2020 had delayed the updating of 
the existing Action Plan, but doing so remained a priority for both the Council 
and KCC in 2022. It was expected that a future Action Plan for Dartford would 
concentrate on the same/similar identified priorities against updated health 
data sets, including the impact of the Pandemic. Priorities within the existing 
Action Plan continued to be delivered as detailed in the Dartford Health 
Inequalities Action Plan Progress Report 2020/21 (attached as Appendix A to 
the report). Evidence and case studies for the period under review were 
attached at Appendix B to the report. The Dartford Team’s work continued to 
be monitored on a quarterly basis with outcomes submitted to the KCC Public 
Health Directorate, in addition to the annual progress report to the Committee.  
 
In response to a variety of subsequent questions from the Chairman and 
Members, the Health Team Lead confirmed the following principal points for 
the Committee in relation to her report and Appendices: 
 
Case Studies (Appendix B refers)  
 

 Quantile [Agenda p.22]: the term used to assess a specific area in 
terms of social deprivation. Quantiles 1 and 2 denoted areas of the 
highest social deprivation. In the Dartford context,  Swanscombe and 
Temple Hill were assessed as being in Quantile 2; 

 KSAS (Kent Support & Assistance Service):  The KCC service helped 
residents in serious difficulties managing their income due to a crisis , 
or, facing exceptional pressures because of an emergency e.g. COVID. 
A KSAS referral form had to be filled out by a Team member for each 
client (resident) to secure KCC funding; 
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 Arndale House [agenda p.23]: mental health care facility based in 
Spital Street, Dartford. When an application is being considered for a 
client, the Health Team check with Arndale House to see if the client 
has an allocated mental health care worker with whom they can liaise. 
The Team’s relationship with Arndale had been particularly important 
during the pandemic and periods of lockdown when clients with mental 
health issues had surged; 

 CGL [agenda p.23]: Change, Live, Grow – offers structured support to  
residents in Dartford & Gravesham who are struggling with drug and/or 
alcohol abuse issues and wish to stop their dependency/use and 
considered a key partner by the Team. Residents may either self-refer 
or via the Dartford Health Team member; 

 IMAGO [agenda p.24]: key social prescriber service for residents 
experiencing mental health of general wellbeing. A range of services 
are provided by Live Well Kent & Medway on behalf of KCC and the 
NHS; 

 An unexpected outcome of the Pandemic, as part of the Council’s 
response to COVID-19 for Dartford residents, had been a concerted 
client contact programme by the Health Team to better gauge the 
needs of Dartford residents, including re-establishing contact with 
previous clients which had lapsed; 

 Clients employment status would be added to future Case Studies; 
 Onus was on the individual client to create goals for their ‘recovery’ 

during the 12 week programme in their conversations and meetings 
with the Team. Programmes were themed to encourage clients to talk 
about their obesity, alcohol/drug abuse, and mental health problems, to 
identify solutions and goal-setting which clients had to ‘buy into’. 
Discussion of alcohol intake levels were generally addressed by clients 
in week 6/7 of their programme. Programmes were re-active, designed 
for clients with existing problems to help encourage self-change. To 
effect positive changes in behaviour, interventions had to be made at 
the earliest possible stage, and dependent on KCC funding were 
expanded pro-actively whenever possible; 

 The Pandemic had had an enormous detrimental impact on the Team’s 
disadvantaged client base, with the impact for clients with mental 
health issues particularly severe, imposing a strain on the Team’s 
current compliment of Lead, 1 full-time and 1 part-time (2 days per 
week) ‘One You’ advisers. 

 
Dartford Health Inequalities Action Plan Progress Report (2020-21) 
(Appendix A refers) 
 
In response to further specific questions from the Chairman and Members 
concerning Appendix A to her report, the Health Team Lead confirmed the 
following principal points for the Committee: 
 

 It was difficult to both define so-called ‘health inequality’ and measure 
progress against it once identified, given that measurable outcomes 
were only possible several years down the line. The Health Team could 
only address the needs of the clients who applied; 
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 During the Pandemic and subsequent periods of Government 
lockdown, GP referrals to the Team had increased markedly, in 
particular for both the traditionally deprived and more affluent areas of 
Dartford. The Pandemic had also identified the increased needs of 
those with learning difficulties, and increased health dangers to the 
BAME (black, Asian, and minority ethnic) community, and KCC funding 
for both cadres within Dartford had been increased; 

 KCC figures for GP referrals in Quarter 3 of the period under review 
were 81 mostly from Quartiles 1 and 2, with a further 80+ referrals 
expected for the final quarter. Specific numbers would be provided to 
the Committee (via the Clerk) when available; 

 Client response via remote delivery platforms had been poor during the 
Pandemic highlighting Dartford’s digital poverty. KCC funding for 
remote delivery had come too late pre-lockdown, had improved 
subsequently, but face-to-face consultations via telephone and now 
increasingly in-person, remained the most successful modus-operandi 
with Dartford clients. KSAS funding forms had been completed by 
telephone during the Pandemic and now face-to-face in the Civic 
Centre, Zoom/Teams inter-action with clients did not work in Dartford; 

 An increase in GP provision in the Borough would not [in and of itself], 
be a universal panacea for solving ‘health inequality’ in Dartford. The 
causes were varied and complex for individual clients with weight 
management the single largest factor. However, the combination of 
debt, poor housing and drink/drug abuse, deprived home and social 
environments, all combined to result in poor outcomes for clients. The 
One You Kent programme, deliberately adopted a holistic approach to 
encourage clients towards healthier outcomes on an individual basis; 

 The present level of KCC funding for the Dartford Health Team was an 
impediment to expansion, however, the retention of the current Team 
complement had proved difficult, with one resignation in the period 
under review. The role of listening and empathising with clients on a 
daily basis was both difficult and demanding;    

 The next Action Plan would be updated [by defining ‘low income’] in 
terms of helping clients with their heating bills [agenda pages 33/34 
refer]; 

 National Leisure Recovery Fund [agenda p.38 refers]: a breakdown of 
the funding awarded to Swanscombe Leisure Centre (£48,089.52) was 
not to hand, but would be provided by the Leisure & Communities 
Officer for distribution to Members via the Committee Clerk. Cllr. 
Butterfill informed the Committee that she was a Board Member of the 
Swanscombe Leisure Centre; 

 The Elders Forum had been largely in abeyance during the Pandemic 
and lockdown. Following the sad passing of Cllr. Allen in November 
2021, Cllr. Thurlow would be taking matters forward as the new 
Cabinet Portfolio Holder.   

 
The Chairman thanked the Health Team Lead for her 2020-21 Annual Update 
report and asked that the Committee’s thanked be passed on to her team. 
 
  RESOLVED; 
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1. That Members note the report and appendices. 
 

36. DRAFT COMMITTEE WORK PLAN 2022-23  
 
Members agreed the following changes to the draft Work Plan attached at 
Appendix A to the report: 
 

 June 2022: receive deferred NHS presentations from March, cancel 
proposed Update on Council Open Spaces, defer holistic report on 
Ebbsfleet Ward, Peninsular and Garden City Development to 
September; 

 September 2022:  add holistic report on Ebbsfleet Ward, Peninsular 
and Garden City Development; 

 December 2022: add report on Management of Council Open Spaces; 
 March 2023: retain as tabled. 

 
 

RESOLVED: 
 

1. That Members approve the draft Work Plan at Appendix A to the report 
with the amendments minutes above.  

 
 

The meeting closed at 7.50 pm 
 

  
 
 

Councillor M J Davis 
CHAIRMAN 

 
 


	Minutes

