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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 14 
June 2022 at 7.00 pm 

 
PRESENT: 
 

Councillor M J Davis (Chairman) 
Councillor M I Peters (Vice-Chairman) 
Councillor S H Brown 
Councillor S P Butterfill 
Councillor R M Currans 
Councillor K J Grehan 
Councillor P M Harman 
Councillor G R Holt 
Councillor A S Sandhu, MBE 
Councillor V Oguntope (Substitute) 
Councillor R J Wells (Substitute) 
 

 
ABSENT: 
 

Councillor E H Ben Moussa 
Councillor J Burrell 
Councillor L A Canham 
Councillor A Gaskin 
Councillor D T Nicklen 
Councillor E E Palmer 
Councillor Mrs R F Storey 
 

 
ALSO 
PRESENT: 

Dr. Steve Fenlon 
Mr David Peck 
Mr. Pat Birchall 
 
Trish Chapman 
Paul Parsons 

– Director, D&G NHS Trust 
– Director, DGS HCP 
– Regional Director, HCRG Care 

Group 
– T&L Forum (Observer) 
– T&L Forum (Observer) 

 
Dartford Borough Council Officers 
 

 Caroline Hicks – Director of Growth and Community 
 

1. APOLOGIES FOR ABSENCE  
 
Apologies for absence were received on behalf of Councillors Ben Moussa, 
Burrell (Substitute Cllr. R J Wells), Canham, Gaskin (Sub. Cllr. Oguntope), 
Nicklen and Storey. 
 
The Chairman welcomed his guests Mr. David Peck, Director, DGS NHS 
H&CP, Dr. Steve Fenlon, Director, D&G NHS Trust, and Mr. Pat Birchall, 
Regional Director, HCRG Care Group (formerly Virgin Care Group). The 
presence of the Director for Growth and Communities to respond to Members’ 
questions was noted, and the attendance (as observers) of Mrs Trish 
Chapman and Mr Paul Parsons from the Council’s Tenant’s and 
Leaseholder’s Forum.   
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2. DECLARATIONS OF INTEREST  

 
There were no declarations of interest. 
 

3. CONFIRMATION OF THE MINUTES OF THE POLICY OVERVIEW 
MEETING HELD ON 15 MARCH 2022  
 
 RESOLVED: 
 
That the minutes of the meeting of the Policy Overview Committee held on 15 
March 2022 be confirmed as accurate. 
 

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

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

6. REGULATION 9 NOTICE [FORWARD PLAN]  
 
  RESOLVED: 
 

1. That Members note the contents of the Regulation 9 Notice [Forward 
Plan] for the period 13 May 2022 to 30 September 2022. 

 
7. HEALTH CARE PROVISION UPDATE (POST PANDEMIC)  

 
The Chairman renewed his welcome to his NHS and independent health care 
sector guests and thanked them for attending and agreeing to update 
Members that evening. 
 
He proposed that Members receive the three separate presentations in the 
order of DGS NHS ICG, then the D&G NHS Trust and finally the HCRG Care 
Group (formerly Virgin Care) presentation consecutively, followed by a 
combined Q&A session with Members covering all three presentations. 
 
Dartford, Gravesham & Swanley NHS Health Care Partnership (DGS 
HCP) 
 
David Peck, Director of Dartford, Gravesham and Swanley NHS Health and 
Care Partnership, covered the following principal areas and topics in his 
presentation to the Committee: 
 
NHS Landscape – Integrated Care System (ICS) [from 1 July 2022]  
 
The ICS comprised three distinct elements: 
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 Integrated Care Board (ICB) – both a board and an organisation, 
replacing the former Community Care Group (CCG) model. The Board 
will consist of Chief Execs and senior Execs from the constituent NHS 
member organisations of the ICS and discharge statutory NHS 
functions; 

 Placed-Based Partnership – sitting below the ICB in the ICS model 
and known in Kent as ‘Health & Care Partnerships’, with delegated 
responsibility from the ICB, including from 2024 responsibility for Place-
based budgets; 

 Integrated Care Partnership (ICP) – sitting parallel to the ICB in the 
ICS model, consisting of the ICB plus local authorities and responsible 
for setting the Integrated Care System Strategy [the Strategy] based on 
the JSNA. Both the ICB and local authorities will have a legal duty to 
have due regard to the ICP’s Strategy when making commissioning 
decisions.  

 
Members were advised that from 1 July 2022 the Kent and Medway ICS 
system and architecture would undergo further changes through the inclusive 
membership and involvement at all levels of voluntary, community, social- 
enterprise and citizen engagement forums, to help develop strategic change 
programmes for East Kent transformation, Vascular and Cardiac services. 
 
As part of that process System Programme Delivery Boards (SPDBs) would 
be created for; Mental Health, Learning Disabilities & Autism, Cancer Alliance, 
Children & Young People, Digital & Data, Workforce, Planned Care and 
Urgent Care. The SPDBs would support the development of the system 
strategy and its outcomes, and oversee system delivery and improvement 
with 4 (four) Place Based Partnerships (PBPs), comprising 42 Primary Care 
Networks and Provider Collaboratives of Individual Providers e.g. NHS Trusts, 
FTs and community and independent health care providers. The role of the 
PBPs was to join-up care for people, places and populations to achieve the 
Government’s proposals for health and care integration by meeting the 
following two key milestones:  
 

 By April 2023 each PBP must be led by an Accountable Officer 
responsible for both health and social care outcomes with the 
appointment agreed by both the NHS and the upper tier local authority, 
have a robust governance framework that reflects national 
requirements, have developed Place-based priorities, and not span 
more than one upper tier local authority boundary; 
 

 By April 2024 each PBP must have Place-based budgets. 
 

NHS Planning for 2022/23  
 
The NHS had identified a Top Ten of priority areas for development and 
improvement in 2022/23: 
 

 Invest in the NHS workforce 
 Respond to COVID-19 
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 Elective recovery (more care, reduced waiting times and an improved 
cancer performance) 

 Improved Urgent and Emergency Care responsiveness 
 Continue to develop Population Health Management and reduce health 

inequalities 
 Improve mental health services and services for people with learning 

disabilities and/or autistic people 
 Improve timely access to primary care 
 Exploit the potential of digital technologies 
 Establish Integrated Care Boards (ICBs) and collaborative system 

working 
 
Elective (Planned Care) Recovery – Darent Valley Hospital NHS Trust 
 
Provisional data for the period to the end of May 2022 showed that DVH was 
exceeding its plan for:  
 

 elective (planned) procedures - increase of 222 more procedures over 
plan; 

 99% of their plan achieved for overnight higher acuity patients with 
more complex needs; 

 an additional 8,022 Outpatient appointments delivered above their 
agreed plan. 

 
The above represented an excellent start to delivering increased capacity 
and reducing backlogs, which had been significantly enhanced during the 
COVID Pandemic. 

 
 
 
Long COVID – Pathway and Current Service and Next Steps 
 
The Kent & Medway Pathway for primary and community referral for care 
post-COVID had been launched as a pilot in May 2021 as the Post Covid 
Assessment Service (PCAS), for all ages and incorporated NICE, SIGN and 
RCGP 2020 guidance. Maidstone and Tunbridge Wells NHS Trust acted as 
Lead Provider in Kent with a remit to assess patients still experiencing 
symptoms 12 weeks after initial COVID infection to identify ongoing care and 
support need. Patients underwent initial assessment by MDT prior to being 
directed to appropriate specialist services or signposted to non-health 
services on a needs basis.  
 
Some 320 patients had accessed the service within the Dartford, Gravesham 
and Swanley area, from a total of 2,000 referrals across Kent and Medway, 
which represented a higher than average rate for Kent relative to population. 
A further breakdown was being sought for the DGS area based on 
demographics, but the overall breakdown for Kent & Medway was: 
 

 150 per month on average from a high of 300 in June 2021 
 Over 500 discharged to date 
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 79% white ethnicity 
 65% female 
 40-59 highest patient age group 
 15-20% of patients from deprived areas 

 
The original guidance had been nationally mandated whereby local services 
did not provide diagnostics and it was proposed that local hospitals now 
provided this service element. A Pathway Redesign Workshop with NHS 
England had taken place in May 2022 aimed at improving the current pathway 
and the specification for a new model was under consideration, to be further 
influenced by commissioned guidance later in June which would cover long 
and post COVID assessments and rehab services. 
 
Virtual Wards 
 
Integrated Care Systems had been asked to deliver 40-50 Virtual beds per 
100,000 of the population by December 2023, to be developed across system 
and Provider Collaboratives in collaboration with local Providers and partner 
organisations to create an integrated model of interagency working to support 
people in their own homes. The ambition for the DGS area was to mobilise 
circa 130 Virtual Bed Ward for the HCP based on an 8 a.m. to 8 p.m. 7-day 
service 52 weeks of the year, supported by community practitioners, with a 
focus on patients suffering from Frailty, Acute Respiratory Infection, 
Paediatrics and Heart Failure. 
 
Reducing Health Inequalities 
 
Money had been allocated to the DGS HCP to develop pilots for community 
diabetes and community respiratory services, and to further develop the 
pathways to improve patient care, reduce non-elective admissions and 
improve outcomes. 
 
The Chairman thanked Mr Peck for a very comprehensive presentation and 
invited Dr. Fenlon to make his presentation on behalf of the Trust. 
 
Dartford & Gravesham NHS Trust (D&GT) 
 
Dr. Steve Fenlon, Director of the D&G NHS Trust highlighted the following key 
areas in his presentation to Members regarding the Trust’s experience dealing 
with the COVID Pandemic in Dartford to date:  
 
The COVID Pandemic had been the single most significant challenge in the 
history of the NHS, with a recorded peak of 250,000 UK cases in January 
2022, and peaks of 4,000 hospital admissions and 1200 deaths in January 
2021.  Since those peaks, hospital admissions and deaths had dropped 
dramatically during 2022 and the UK was now ‘living with Covid’, as a result of 
its outstanding vaccination programme, which had produced the required herd 
immunity to COVID in the UK population. 
 
In the Dartford and D&G NHS Trust context, COVID wave 1 had required a 
tripling in intensive care capacity and wave 2 a doubling, underpinned by an 



POLICY OVERVIEW COMMITTEE 
TUESDAY 14 JUNE 2022 

6

improved regional mutual aid system of sharing patients, with many Dartford 
patients successfully sent to distant intensive care units for treatment when 
bed capacity in the Borough was severely impacted by the very large number 
of admissions. To date the D&G Trust had experienced a total of 4,655 
COVID hospital admissions of which 887 (19%) had died, a high number in 
the Kent context.  
 
The post-COVID restoration of services and significantly higher than expected 
demand on the Emergency Department and emergency beds, allied to 
difficulties in expanding the DVH site capacity, continued to make the 
management of elective (planned) treatment difficult. Staff vaccination and 
support programmes were continuing, with COVID wave 3 effectively 
suppressed by vaccination and to a lesser extent natural immunity, with 
Dartford and the UK as a whole now ‘living with Covid’, but there continued to 
be a prolonged impact on all services from COVID.   
 
It was hoped that the current reorganisation of the Kent NHS Health Care 
landscape would engender easier co-operation and lead to the dissolving of 
barriers between health care providers to the benefit of patients in terms of 
holistic care. Significant elements in that reorganisation included: 
 

 Kent and Medway Integrated Care Partnership and Board;  
 Local Health Care Partnerships [DGS HCP presentation above refers]; 
 GP Primary Care Networks – GPs in Dartford were struggling to cope 

with the increased demand posed by the London Paramount and 
Ebbsfleet Garden City developments, with the latter development 
scheduled to produce 11,000 new homes 

 
Hospitals [DVH in Dartford] remained a key part of the healthcare system and 
played a major role in both delivering and shaping healthcare within the 
system and going forward, but faced some significant challenges which were 
not unique to Dartford or Kent, representative of England’s population as a 
whole, including:  
 

 A 20% population growth in the next 15 years mostly in the over 65s 
and especially in the over 85s; 

 Areas of deprivation with worse than expected outcomes continuing to 
exist; 

 Over 25% of the population living with 2 or more comorbidities (long 
term health conditions). 

 
Longer and healthier lives for all age groups was the aim, which projected into 
an ageing and more socially dependent population, with affordability and 
increasingly ‘resource-ability’ now endemic to healthcare. Key points for NHS 
providers to consider in meeting the aim of an aging and healthier population 
included: 
 

 Understanding and working with the population; 
 Understanding the NHS system within which we now work;  
 Overlaying a system of ‘feasibility nets’ for e.g. workforce, facilities, 

money, lessons from history; and to 



POLICY OVERVIEW COMMITTEE 
TUESDAY 14 JUNE 2022 

7

 ‘Get on with it’ by starting somewhere in terms of managing complexity 
and making a priority list for e.g. patient recovery (safely and 
effectively), workforce and organisation across all healthcare providers, 
demographic shift and inequalities, self-care (drive down or delay onset 
of comorbidity in patients), have longer term goals such as IT 
integration and joined pathways of care to build a better future for 
health and social care. 

 
In the context of the current status of the Dartford and Gravesham NHS Trust 
and Darent Valley Hospital, the following measurements applied: 
 

 ED performance  4 hour standard for 75% on an increased 25% 
attendance; 

 COVID numbers varying between 10-20 inpatients but none in ITU; 
 Staff health and resilience good with only 1% Covid absence; 
 Staff numbers increased to deal with activity and pressure on the Trust 

estate; 
 Several areas of capacity escalation with currently over 40 inpatients in 

temporary escalation beds, which made DVH more than a 
small/medium size Trust; 

 Elective (planned) care backlog increasing with 25,000 patients now 
awaiting procedures, with 650 having waited over 12 months; 

 The Trust is now running at 104% of pre-COVID capacity for elective 
services despite the significant increase in demand for emergency 
care; 

 Diagnostics – 93% of patients diagnosed within 6 weeks; 
 Improvements included the new Olive Ward, an oxygen storage VIE 

and Endoscopy Units, QMH implementation of an Enhanced Care Unit, 
community COVID and virtual ward, and a retained CQC rating of 
‘Good’.  

 
The Chairman thanked Dr. Fenlon for his excellent and positive presentation 
and invited Mr Birchall to address Members on behalf of the HCRG Care 
Group. 
 
HCRG Care Group 
 
Pat Birchall, Regional Director of the HCRG Care Group [formerly Virgin Care 
Group) advised Members of the following areas of the Group’s activities, the 
effects of the Pandemic and the consequent impact on the Group’s patient’s: 
 
Members were advised that the HCRG Care Group had been commissioned 
by the NHS in September 2016 to provide Adult Community Services (ACS) in 
Dartford, Gravesham, Swanley and Swale, referred to as the DGSS areas 
including four inpatient wards, together with outpatients and home based 
services. The term ‘community services’ was best defined as NHS services 
not delivered by a large hospital (secondary care), or by a GP or urgent care 
centre (primary care). The Group provided services across the country and in 
the DGSS areas, worked in close partnership with local Acute Hospitals, GPs, 
Social Services, Mental Health Partners, Ambulance Service, and both 
voluntary and care providers to give patients and their families care close to or 
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in their homes. The Group continued to invest in technologies to support 
efficient integrated services, reduce the use of temporary staffing and 
continue to improve the patient experience and outcomes.  
 
In the DGSS areas this included 12,000 patient referrals and 30,000 patient 
contracts per month, delivered by 500 healthcare professionals. Community 
care on a 365 day service basis included; the Care Coordination Centre, two 
Community Hospitals, an Integrated Discharge Team, Community Nursing 
Day and Night, Community Matrons and Intermediate Care. Specialist teams 
and nurses within the overall cohort included; Heart Failure Nurse, Home 
Oxygen Specialist Team, and Cancer Support and Tissue Viability Specialist 
Nurses. In addition, the Group provided Continence, Phlebotomy, Community 
Neuro Rehabilitation, Speech & Language Therapy, Podiatry and Falls 
Prevention services throughout the DGSS areas. 
 
The COVID Pandemic had inevitably impacted on the Group’s service 
provision in the DGSS areas and had resulted in: 
 

• A depleted workforce due to staff sickness during COVID peaks;  
• Staff redeployment to maintain key front lines service; 
• Some services stopped in line with NHSE instructions; 
• Waiting lists increased for services ceased as a result of above; 
• Inability to carry out group sessions e.g. Stroke rehab and Falls 

prevention classes; 
• Increased demand across several community services to support 

early discharges from acute hospital care to free up beds for 
increased COVID admissions;  

• Flexed use of the Group’s two community hospital inpatient wards 
to support acute hospital patient flow; 

• Triggering of the Group’s business continuity plan due to depleted 
HRCG staffing levels due to COVID illness and recovery;  

• Support of the local NHS system with COVID vaccination 
programme for the housebound community; 

• High COVID vaccination levels achieved for HRCG staff in line with 
NHSE requirements. 

 
In line with other NHS providers, the HCRG Group asks its patients to 
respond to the ‘Friends & Family Test’ to provide feedback. In the period June 
2021 to May 2022 results consistently showed that 90% of patients said they 
would recommend the Group’s services. 
 
HCRG Group Aspiration – Present & Future 
 
Mr Birchall advised Members that these included to: 
 

• Continue to be the community provider of choice locally; 
• Continue to utilise their provider experience of running effective, 

efficient and safe community services to influence new service 
design and delivery locally;  

• Continue to deliver high standards of care by our dedicated and 
effective workforce;  

• Continue to work in partnership with local Health and Care 
colleagues to transform services into person centred integrated 
care provision;  

• Improve the Health and Well Being of our local DGSS community; 
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• Continue to identify new innovative ways of working whilst creating 
greater choice, centred on the health needs of the DGSS 
community areas, including building upon our virtual ways of 
working and use of supported technology. 

 
The Chairman thanked his final guest for his presentation and asked that his 
and the Committee’s thanks, and those of the Council, be passed to the 
health care teams of all three bodies, for their sustained efforts throughout the 
Pandemic and subsequently to combat COVID in the Dartford community.  
 
He proposed that Members cover the key areas of the Pandemic [and 
aftermath], GP provision in Dartford, democratic [Councillor] representation on 
NHS bodies, and new medical technology in their questions. On that basis, 
the following points were confirmed by the NHS and HCRG Group guests: 
 
COVID Pandemic 
 

 The Pandemic had forced all areas of the NHS to work collaboratively 
to achieve better outcomes for patients. That improved collaborative 
approach was now being accelerated through the proposed changes to 
the NHS landscape and architecture in Dartford, Kent and across 
England, to establish better co-ordinated treatment pathways for 
patients to meet the Government’s stated aim of a healthier and longer 
living population;  

 A specific ‘benefit’ of the Pandemic had been the increased use of 
digital technologies by the NHS e.g. Zoom meetings for both 
collaborative working and patient interface, and new upgraded 
switchboards to meet the enormous rise in patient demand for all 
aspects of treatment;  

 Collaboration between the NHS, local authorities and the voluntary 
sector had also increased significantly during the Pandemic and new 
collaborative working practices continued to be pursued across the 
healthcare spectrum. 

 
GP Provision 
 
The Chairman repeated his personal concerns over the lack of adequate GP 
provision in the Borough. He recalled that the Committee had last been 
updated on the topic in March 2021 [Min. No. 87 refers], when the then DGS 
ICP Programme Director had informed Members that the GP Estates Plan 
had been incorporated into a new Estates Strategy for the DGS ICP as a 
whole. 
 
He asked whether this remained the case for the re-branded DGS HCP and 
what was proposed in terms of increasing the current GP capacity in Dartford. 
To his knowledge there had been no increase in that provision since the 
expansion of the West Hill Surgery circa 2003. Figures published by the BBC 
website stated that Kent had the lowest per capita GP provision of any County 
in England. He questioned whether the current provision for Dartford 
remained adequate or fit for purpose, given the significant and projected 
increases in the Borough’s population over the next decade. A particular area 
of GP need was Ebbsfleet where 10,000 new homes were being built. The 
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adjacent Wards of Greenhithe and Swanscombe were also in need of 
increased GP resources, and he understood that the Kent & Medway CCG 
were contemplating a new health care hub in Greenhithe, but as yet no 
planning application had been submitted to the Council. 
 
Post Meeting Note: Details of the Kent & Medway CCG’s proposal have 
been sent to the DGS HCP Director with a request for an update. Members 
may access the details via https://www.kentonline.co.uk/dartford/news/new-
medical-centre-for-20-000-patients 
 
The Ward and several other Members supported the Chairman with their own 
and their resident’s concerns over the adequacy of GP provision in the 
Borough. They felt that GP provision had now reached crisis point in terms of 
securing timely appointments or even receiving call-backs from Surgeries, 
and queried why GPs had not returned to a full face-to-face service with 
patients, Poor communication between GPs and hospitals was a further 
continuing concern.  
 
In response, Mr David Peck, Director, DGS HCP advised Members that GP 
provision was commissioned at a Kent & Medway level, and did not currently 
sit within the portfolios of Health & Care Partnerships, and as a result, he was 
unable to respond to the Committee on the issue. However, he undertook to 
link in the relative Kent & Medway [ICS from 1 July 2022] parties with the 
Committee’s Clerk, to facilitate their attendance at a future meeting of the 
Committee.  
 
Dr Steve Fenlon, Director D&G NHS Trust did not have GP numbers to hand 
for the Trust area, but was aware of resident concern in Dartford, Kent and 
nationally, over the level and accessibility of GP care and provision. Care 
provision pathways between GPs and hospitals was being improved to better 
facilitate the link between primary and secondary care for patients. In the case 
of the Trust, a GP provision was now imbedded in the A&E Care Team at 
Darent Valley hospital, to help meet an estimated 25% increase in patient 
attendance for emergency treatment. 
 
Mr Pat Birchall, Regional Director, HCRG Care Group advised that GP 
provision was integrated into the Group’s operational systems and was not an 
issue. Referrals from GP’s to the Group for community care had remained 
static over the past 12 months, but a need for increased levels of care for 
each patients had been noted. 
 
Mental Health Services – PTSD 
 
In response to a specific question regarding the treatment of PTSD (post-
traumatic stress syndrome), and pathways for patients to other mental health 
treatment, Dr Fenlon advised that demand for mental health care had been 
steadily increasing in recent years reaching a peak during the Pandemic, but 
that NHS services were actively addressing the caseload backlog.  
 
Again the Pandemic had been a ‘benefit’ in terms of a collective cultural 
change within society towards positively addressing mental health needs. In 
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the specific case of PTSD the NHS had benefited significantly from working 
collaboratively with the Armed Forces. Mental health services were widely 
available to all levels of society, both adults and children through a 360 
degree support regime, but he appreciated that those services were stretched 
in some regions. 
 
Democratic (Councillor) Representation on NHS Bodies 
 
The DGS HCP Director advised Members that under the new Integrated Care 
System from 1 July 2022, two nominated Councillors [1 from Gravesham] 
would work in collaboration with the new Integrated Care Board (ICB), in the 
new Integrated Care Partnership (ICP) to set strategy and have a legal duty to 
have regard to that strategy when making commissioning decisions regarding 
services.  
 
He undertook to advise the names of the designated Councillors to the 
Committee Clerk in due course. Increased Member and public participation 
was also envisaged through the new Health Care Forum pyramid 
arrangements. 
 
Dr. Fenlon advised that the Trusts Stakeholder Council had met for the first 
time since pre-Pandemic, and that Cllr. Peters had attended as the Council’s 
representative.  
 
The Chairman confirmed that Cllr. Peters was now the Lead Member for 
Health matters in the Council and would be seeking to expand her role in the 
absence of a new Cabinet Portfolio Holder.  
 
He welcomed the DGS HCP Partnership arrangements and the revived 
meetings of the Trust Stakeholder Council, but still saw a need for greater 
collaboration between the Council and the NHS bodies providing healthcare 
to Dartford’s residents, including better advertisement of new facilities such as 
the Olive Ward at DVH.  
 
Innovative Service Provision – New Medical Technology 
 
The Chairman saw a need for more innovative service provision through 
increased use of new technologies e.g. home-testing of patients during the 
Pandemic to relieve the ever expanding pressure on GPs. 
  
The Regional Director, HCRG Care Group advised Members that virtual 
patient care had, per force, needed to expand during the Pandemic and new 
technologies had facilitated the need for remote interface with patients. The 
challenge for the Group now was to develop a hybrid community care health 
service going forward with both face-to-face and remote elements.  
 
Dr. Fenlon, Director, D&G NHS Trust advised that the Trust provided both 
hospital and home care as appropriate to each patient, with remote access 
and monitoring via a Wi-Fi box in patients homes providing continuous 
monitoring of patients. The Trust would continue to push the envelope in 
developing home healthcare solutions with new technologies e.g. self blood 
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testing, supported by positive feedback from patients, whilst continuing to 
provide face-to-face treatment of patients in the hospital environment. He 
acknowledged that the centralisation of GP/Hospital/Consultant patient 
records needed to be improved.  
 
Some Members whilst recognising the need for advances in medical 
technology, expressed concern over such advances for the aged. In 
particular, elderly/IT challenged patients receiving appointments by text or 
email rather than the traditional letter, and sought assurances that both 
methods would be retained. However, increased use of Facebook by NHS 
bodies to advertise services, particularly new services e.g. Olive Ward at DVH 
was also requested. 
 
In closing the debate, and renewing his thanks to Members and guests for 
their active participation in the debate, the Chairman expressed his opinion 
that the meeting had constituted the best and most comprehensive annual 
update the Committee had received from NHS and Community Care bodies 
providing healthcare services to Dartford’s residents. 
 

8. COMMITTEE ANNUAL REPORT 2021-22 MUNICIPAL CYCLE  
 
The Chairman and Members thanked the Committee Co-ordinator for 
compiling the 2021-222 annual report and his support of Members during a 
particularly difficult and stressful municipal cycle for all concerned, given the 
continued impact of the Pandemic in the period under review. 
 
  RESOLVED: 
 

1. That Members note the report and appendices as presented for 
consideration by Cabinet.  

 
9. 2022-23 WORK PLAN UPDATE  

 
The Chairman expressed his satisfaction with the Committee’s 2022-23 Work 
Plan as set out in Appendix A to the report and reminded Members that new 
topics could be added to the Plan at subsequent meetings in the current cycle 
and existing items re-scheduled or deleted as appropriate.  
 
  RESOLVED: 
 

1. That Members note the contents of the report and current Work Plan 
for the remainder of the 2022-23 municipal cycle as set out in Appendix 
A to the report. 

 
The meeting closed at 8.25 pm 

 
 Councillor M J Davis 

CHAIRMAN 
 
 


