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Agenda Item 6a 

  

PRESENT: Councillors Hotson (Chairman), Mrs Gibson, 
Marchant, Mrs Parvin, Pollington, Schnell, 

Vizzard and Warner. 
 
APOLOGIES: Councillor Paterson. 

 
51. Notification of Substitute Members 

 
It was noted that Councillor Warner was substituting for Councillor 
Paterson. 

 
52. Notification of Visiting Members 

 
There were no visiting Members. 

 

53. Disclosures by Members and Officers 
 

Councillor Hotson declared a personal interest in Agenda Item 7, 
Healthcare Provision in Maidstone, by virtue of his being Chairman 
of the MASH (Maidstone Action for Services in Hospital) Group. 

 
Councillor Pollington declared a personal interest in Agenda Item 7, 

Healthcare Provision in Maidstone, by virtue of his position as 
Medical Director at the Heart of Kent Hospice, which received 
funding from NHS West Kent.  He also chaired an end-of-life care 

partnership for the Kent and Medway Cancer Network, which 
received support from NHS West Kent, and had a licence to operate 

with the Maidstone and Tunbridge Wells NHS Trust. 
 
54. Exempt Items 

 
Resolved: That all items on the agenda be taken in public as 

proposed. 
  

55. Minutes 
 

Resolved: That the minutes of the meeting held on 21 October 

2008 be agreed as a correct record and duly signed by 
the Chairman. 

 
56. Healthcare Provision in Maidstone 
 

 The Chairman introduced Steve Phoenix, Chief Executive of NHS 
West Kent (the Primary Care Trust, or PCT), and Glenn Douglas, 

Chief Executive of the Maidstone and Tunbridge Wells (MTW) NHS 
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Trust and requested an update on performance and developments 
within those organisations. 

 
 Mr Phoenix referred to the outcome of the Healthcare Commission 

Annual Health Check and highlighted that NHS West Kent had 
improved its financial standing from ‘weak’ to ‘fair’.  It had achieved 
better than ‘fair’ in a number of areas and therefore expected to 

achieve a ‘good’ rating next year.  However, the ‘quality of service’ 
rating had regressed from ‘fair’ to ‘weak’, and problems within the 

MTW NHS Trust had contributed to this.  In order to achieve a 
rating higher than ‘weak’, the Healthcare Commission required full 
year compliance with targets, therefore although NHS West Kent 

was compliant with many targets by the end of the year it had still 
received a ‘weak’ rating.  It was highlighted that NHS West Kent 

had only been in existence for six months at the start of the 
assessment year and therefore some problems were inevitable.  
With regard to core standards, Mr Phoenix expressed 

disappointment that these had not been met and explained that 
dealing with the October 2007 Healthcare Commission report, 

“Investigation into outbreaks of Clostridium difficile at Maidstone 
and Tunbridge Wells NHS Trust” had led to some core standards 

relating to internal issues being neglected.  He was confident that 
this would be rectified by the end of the year.  Considerable 
progress was being made on achieving national targets, for 

example: 
 

• 98% of patients had been admitted and transferred or 
discharged within the target Accident and Emergency (A&E) 
waiting time of 4 hours for the previous five consecutive 

weeks, compared to 75% a year ago; 
• The proportion of occupied bed days due to delayed transfers 

had been reduced from 7% to 1.7%.  This was compared to a 
national target of 3.5%; 

• Over 90% of patients were meeting the target of 18 weeks 

from GP referral to completion of treatment, compared to 
18% a year ago; and 

• A Healthcare Commission report in September 2008 had 
rated A&E and urgent care in West Kent as ‘better 
performing’, despite the 2007/08 full year target not being 

met. 
 

Mr Phoenix stated that the PCT Board and management were clear 
that a ‘weak’ rating was unacceptable.  He emphasised that 
2007/08 had been a difficult year for both NHS West Kent and the 

MTW NHS Trust, but progress was being made and results would be 
significantly better for 2008/09.  He was keen to restore people’s 

confidence in their local healthcare services. 
 
Mr Douglas highlighted that the PCT and the MTW NHS Trust had 

delivered a lot together in the last year, which was positive as the 
healthcare system in West Kent had previously been quite 

fractured.  It was explained that the Clostridium difficile (C diff) 
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issue meant that it was virtually impossible for the MTW NHS Trust 
to achieve a rating other than ‘weak’ and this was justified.  The 

clearest improvement in the quality of services in the Trust over the 
previous year was with regard to infection control, particularly at 

Maidstone Hospital.  The Trust was significantly below the MRSA 
target of 1-2 cases per month, and was now the second-best 
performing Trust in the South East Coast Strategic Health Authority 

area with regard to C diff.  The Trust was now seen as exemplar in 
the management of C diff.  There had also been significant 

organisational changes including the introduction of a new board of 
non-executive directors.  Major changes planned for Maidstone 
Hospital included: 

 
• The installation of a new MRI scanner, which was the only 

one in the country outside of the major London teaching 
hospitals.  This would be linked to the Cancer Centre, though 
would also be available for use by general hospital services; 

• An expansion to the teaching centre, including a centre of 
excellence for keyhole surgery. 

 
With regard to the Cancer Centre, targets for cancer treatment had 

been consistently met for the past 12 months and there had been 
significant investment in reducing waiting times for radiotherapy. 
 

With regard to finance and budget control the MTW NHS Trust 
broke even last year and hoped to sustain this.  This did not mean 

there were no issues with finances, but the Trust was in a better 
position that it had been. 
 

In summary, Mr Douglas stated that the MTW NHS Trust had 
started the year in a poor position but had targeted key areas and 

made significant improvements to try and restore the public’s 
confidence.  One of the ways in which the Trust was trying to 
restore confidence was by being more transparent in its operations, 

which included inviting Panorama into Maidstone Hospital to view 
the improvements.  Work was also being carried out with GPs to 

improve the image of hospitals within the Trust. 
 
The Committee then discussed a number of issues: 

 
Patient’s Choice 

 
A Councillor asked whether figures were available on where patients 
at Maidstone Hospital resided, and whether patients were opting to 

go to other hospitals.  Mr Phoenix confirmed that this data was 
available and monitored.  Mr Douglas stated that immediately after 

the publication of the C diff report there was evidence that some 
patients were choosing to go elsewhere, but this was no longer the 
case.  No NHS Trust could be complacent about referral rates, 

however, as it was increasingly simple for patients to find out 
information about hospitals and choose where they wished to be 

treated.  Mr Phoenix informed Members that the NHS Choices 
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website gave assessments of all hospitals in the country.  He 
worked to ensure that where patients did exercise choice, this was 

made easy for them.  
 

Relationship with GPs 
 
In response to a question, Mr Douglas confirmed that there was a 

monthly meeting with GPs to provide information and highlight key 
areas with regard to MTW NHS Trust hospitals.  Most doctors 

working for the Trust were supportive of it and wanted it to succeed 
and were therefore keen to improve its public image.  The 
relationship between GPs and hospital consultants was also 

important. 
 

Mr Phoenix highlighted that rules had recently been changed to 
allow hospitals to advertise both to GPs and directly to the public, 
so this would begin soon. 

 
Dentistry 

 
The PCT had committed an extra £3.5 million to dentistry for more 

practices and extra dentists, though one of the organisations 
contracted to deliver this had withdrawn from the deal due to the 
current financial climate.  The PCT was working to rectify this.  

There would also be extra investment next year as improving 
access to dentists was vital.  A commissioning plan for oral health 

services had been agreed by the West Kent PCT in May 2008. 
 
Training of Junior Doctors 

 
 Previous concerns with regard to junior doctors moving 

departments too frequently had now been resolved.   Junior doctors 
now stayed with the MTW NHS Trust for longer, allowing them more 
time in each department.  The Postgraduate Dean had recently 

produced a report on the training at the Trust and had found it to 
be very good.   

 
Mr Douglas highlighted that there were lower numbers of doctors in 
training than previously in specialist areas, which could cause 

problems with regard to rotas. 
 

Reconfiguration of Surgical and Orthopaedic Services 
 
Mr Douglas informed the Committee that the date to proceed with 

the reconfiguration of services between Maidstone and Kent and 
Sussex hospitals would be finalised by the end of January 2009.  It 

could either take place imminently, or wait until Pembury Hospital 
was complete in 2011 as this was closer to Maidstone and a better 
quality hospital to ‘sell’ to residents.  The decision would be taken 

at a public board meeting.   It was emphasised that 98% of patients 
that currently received their care at Maidstone Hospital would 

continue to do so.  There would still be a surgical presence at 
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Maidstone, and anyone attending the Maidstone A&E department 
would be assessed by a fully functioning triage service.  If 

necessary, they would then be transported by ambulance to 
Pembury or Kent and Sussex, rather than finding their own 

transport. 
 
In response to concerns about transport between Maidstone, 

Pembury and Tunbridge Wells, Mr Douglas informed Members that 
the Trust would subsidise three bus services to Pembury from 

Maidstone, Tonbridge and Tunbridge Wells.  Kent County Council 
(KCC) was currently undertaking a review of bus routes in the 
County and was working with the Trust to try and ensure Pembury 

Hospital was easily accessible by bus.  Mr Douglas stated that he 
had recently met with Members from Tonbridge and Malling 

Borough Council who were lobbying KCC with regard to the 
proposed Colts Hill bypass on the A228.  This would make access to 
Pembury easier.  A proposal by the Highways Agency to dual the 

carriageway on the A21 around Castle Hill would also improve 
access to the hospital.  Mr Douglas reminded Members that the 

model of care at Pembury would be to provide acute care for 
patients for a short period of time before transferring them back to 

their local hospital.  This would hopefully limit the number of 
journeys relatives would need to make to Pembury.  Councillors 
recommended that representatives from KCC be invited to a future 

meeting to discuss transport issues.   
 

Members felt that issues around the reconfiguration had not been 
communicated well as many residents still believed that Maidstone 
Hospital was losing its A&E service.  The Trust was looking at ways 

to address this, though it was felt that it was now in a better 
position to do this because it had regained some of the public’s 

confidence.  Six months ago, the public was still wary of messages 
from the Trust. 
 

Public Health 
 

Mr Phoenix stated that £3.9 million had been allocated to Choosing 
Health this year.  NHS West Kent was the only PCT in the South 
East of England to achieve its smoking cessation target this year.  

Access to sexual health services was also being improved.   
 

Overall, health in the West Kent area was among the best in the 
country, however there was a 14 year mortality gap between the 
most and least affluent wards.  The PCT was working on a 

programme to target cancer, heart attacks, strokes and diabetes in 
the least affluent areas to try and tackle these inequalities.   

Partnership working was important in reducing health inequalities, 
and the Kent Agreement 2 had a health improvement element 
which was very positive.  The PCT played an active part in both the 

Kent Partnership and the Maidstone Local Strategic Partnership.  A 
key problem was persuading partners to focus resources on areas 

of deprivation as there were concerns over neglecting more affluent 
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areas.  It was important to remember that in areas of affluence and 
general good health, like West Kent, it was easy to miss some of 

the health inequalities. 
 

Waiting Times 
 
Mr Douglas outlined steps taken by the MTW NHS Trust to tackle 

the backlog of patients on waiting lists.  These included contracting 
activity out to the private sector and taking internal measures such 

as Saturday lists.  He was hoping to stop contracting work to the 
private sector soon due to the cost of this, however this would only 
be stopped when processes were in place to ensure that the 18 

week referral-to-end of treatment target could be maintained.  
There were concerns with regard to orthopaedics as a lack of 

capacity for this across the country meant that meeting the 18 
week target for this was problematic.   
 

Maternity Services 
 

Mr Douglas explained that consultant-delivered obstetrics would be 
moved to Pembury Hospital because this would have a children’s 

hospital within it.  There would be a midwifery-led birthing centre at 
Maidstone.  A business case was being developed for the Maidstone 
birthing centre to ensure that the services provided there were 

appropriate and was likely to be available in April.  Members 
requested that this document be forwarded to them, and Councillor 

Warner also asked that the risk analysis for the reconfiguration of 
maternity services be sent to him.  Across the Trust area, a full 
range of birthing options would be available, from home births to 

the full medical model.   
 

Local Involvement Networks (LINks) and Kent Health Watch 
 
In response to a question, Mr Phoenix stated that the host 

organisation for the Kent LINk had been appointed and the PCT and 
NHS Trust would work closely with it to ensure the effective 

implementation of the LINk. 
 
Kent Health Watch was a service run by KCC in partnership with the 

NHS and acted as a sign-posting service to help people raise issues 
about the NHS.  It was operating and 7 questions or comments had 

so far been raised with regard to West Kent.  Despite some doubts 
about what value Kent Health Watch would add, Mr Douglas 
highlighted that it was more valuable for the Trust to work with it 

than against it, and he valued the opportunity it provided to be 
open with patients. 

 
Resolved: That 
 

a) Kent Highways Services and the Highways 
Agency be lobbied with regard to the 
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progression of the Colts Hill bypass and the 
dualling of the A21 at Castle Hill respectively; 

b) The Committee’s support for improved public 
transport to Pembury be communicated to Kent 

County Council;  
c) Representatives from Kent County Council be 

invited to a future meeting to discuss transport 

issues to Pembury Hospital; and 
d) The business case for maternity services at 

Maidstone Hospital be forwarded to the 
Committee when available. 

 

57. Future Work Programme 
 

 The Senior Overview and Scrutiny Officer informed the Committee 
that at its meeting on 24 November 2008, it would be interviewing 
the Chief Executive of Maidstone Citizen’s Advice Bureau with 

regard to the Diverse Communities Review, and also considering 
the Sustainable Community Strategy – Vision and Objectives.  The 

scheduled meeting on 16 December 2008 would be an informal 
consideration of the evidence gathered so far for the Diverse 

Communities Review.   
 
The Chairman also requested an update on the review of past 

reports.  
 

Resolved: That 
 

a) An update on the review of past reports be 

requested; and 
b) The future work programme be noted. 

 
58. Duration of the Meeting 
 

 6:30 p.m. to 8:15 p.m. 
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Agenda Item 6b 

  

PRESENT: Councillors Hotson (Chairman), Mrs Hinder, 
Marchant, Mrs Parvin, Schnell, Vizzard and 

Williams. 
 
APOLOGIES: Councillors Mrs Gibson, Paterson and Pollington. 

 
59. Notification of Substitute Members 

 
It was noted that Councillor Warner had been scheduled to 
substitute for Councillor Paterson but had subsequently had to give 

his apologies. 
 

60. Notification of Visiting Members 
 

There were no visiting Members. 

 
61. Disclosures by Members and Officers 

 
There were no disclosures. 

 

62. Exempt Items 
 

Resolved: That all items on the agenda be taken in public as 
proposed. 

  

63. Diverse Communities Review: Citizen’s Advice Bureau 
 

 The Chairman welcomed the Chief Executive of Maidstone Citizen’s 
Advice Bureau, Bonny Malhotra, to the meeting.  It was highlighted 
that Mr Malhotra had been due to attend the Committee’s meeting 

on 19 August 2008 but due to an administrative error within the 
Council this meeting had been cancelled at short notice.  The 

Chairman apologised to Mr Malhotra on behalf of the Committee 
and thanked him for agreeing to attend this later meeting. 

 
 Mr Malhotra gave a presentation and report to the Committee 

(attached at Appendix A and Appendix B respectively) outlining the 

history of Maidstone Citizen’s Advice Bureau (CAB) and its key 
roles, funding streams and expenditure.  Maidstone Borough 

Council now provided 61% of the Bureau’s funding.  Statistics 
showed that the number of clients approaching the Bureau in 2008-
09 had increased from 2007-08.  The CAB had a Polish advisor who 

was a valuable resource in light of increasing numbers of Polish 
clients.  The Vice-Chair of the CAB also worked with the Polish 

community. 
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 Mr Malhotra then answered questions from the Committee, with the 
following key points arising: 

 
• The CAB had recently become actively involved with the Local 

Strategic Partnership (LSP) and had been consulted on the 
Sustainable Community Strategy.  However, requests to be 
involved in the drafting of the Kent Agreement 2 had not 

been responded to; 
• Mr Malhotra attended the Minority Ethnic Action Group run by 

Mid Kent Police; 
• The CAB had an equalities sub-group to assess the service 
that the CAB provided to diverse communities, but it was 

noted that it was difficult to engage some groups, for 
example the Muslim community; 

• One of the ways in which the CAB tried to influence policy 
was by writing to Members of Parliament (MPs).  A recent 
example of an issue they had raised with MPs was with 

regard to concerns with the new Habitual Residence Test. 
Members of the Portuguese community who had previously 

been employed now had to take the test to apply for benefits.  
If they failed the test, they would not be eligible for benefits, 

despite having been resident in the UK for as long as 16 
years.  This was an issue that would apply to any European 
citizen working in the UK; 

• The CAB had a good relationship with the Council and Mr 
Malhotra was on a number of steering groups, including the 

Housing Sounding Board.  He was in regular contact with the 
Community Development and Social Inclusion Manager, 
though this was generally on individual issues rather than 

over-arching policy; 
• Training to become a CAB volunteer usually took one day a 

week for 6-8 months.  However, this could be adapted to suit 
individual needs and Mr Malhotra was looking to develop a 
programme to allow people to volunteer during evenings and 

at weekends to encourage involvement from a wider range of 
residents; and 

• Initial advice given to clients was generalist and given on the 
same day, however for specialist debt advice there was 
currently a 4-6 week waiting list.  Further funding to alleviate 

this situation was being sought externally.   
 

Members also discussed access to CAB services and highlighted that 
the CAB had previously gone out into the community.  Mr Malhotra 
explained that the CAB had previously received funding from the 

Community Fund to run a 3-year outreach project but this proved 
unsustainable when the funding ended.  Surgeries were currently 

held in Parkwood, Shepway and Lenham which were funded by the 
Primary Care Trust, Maidstone Housing Trust and Lenham Parish 
Council respectively.  Discussions were taking place with Headcorn 

Parish Council about developing a surgery there.  It was difficult to 
run surgeries with volunteers due to the limited hours that they 

worked, and the CAB had to be careful that the surgeries did not 
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weaken the services offered by the main CAB office.  The CAB had 
recently started offering home visits for those clients unable to visit 

the main office.  In response to a question, Mr Malhotra confirmed 
that the CAB regularly contacted parish councils with posters and 

leaflets to advertise their services and to investigate possible 
outreach services.   Councillors discussed that rural surgeries would 
be beneficial for migrant workers and gypsies and travellers. 

 
The Chairman requested that Mr Malhotra meet with the Council’s 

Community Development and Social Inclusion Manager, Ian Park, 
to discuss the Council’s approach to community cohesion and ethnic 
minorities.  With regard to the Diverse Communities Review, 

Members agreed that it would be useful for Mr Park to attend the 
16 December 2008 meeting to assist in drawing together the 

evidence gathered so far. 
 
Resolved: That 

 
a) The Community Development and Social 

Inclusion Manager meet with the Chief Executive 
of Maidstone Citizen’s Advice Bureau to discuss 

the Council’s policies in relation to community 
cohesion and ethnic minorities; 

b) The Community Development and Social 

Inclusion Manager be invited to the Committee’s 
informal meeting on 16 December 2008 to 

assist in evaluating the information gathered for 
the Diverse Communities Review; and 

c) The information provided by the Chief Executive 

of the Citizen’s Advice Bureau be considered as 
part of the Diverse Communities Review. 

 
64. Sustainable Community Strategy: Vision and Objectives 
 

The Chairman introduced the Community Planning Co-ordinator, 
Jim Boot, and the Community Planning Officer, Victoria King, to the 

Committee and requested that an update on the Sustainable 
Community Strategy be provided. 
 

Mr Boot explained that the Council’s Community Strategy, 
‘Maidstone Matters’, adopted in 2003 and revised in 2005,  had 

made significant achievements.  These included the introduction of 
community wardens and improved support for carers.  The 2006 
Communities and Local Government White Paper, ‘Strong and 

Prosperous Communities’, introduced the idea of a ‘Sustainable 
Community Strategy’ (SCS) which would be more outcome-

focussed than the original community strategies.  Following the 
publication of the White Paper, Maidstone’s Local Strategic 
Partnership (LSP) had been redeveloped and made fit for purpose 

with the help of a consultant. 
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In order to develop the SCS, parish plans were analysed, focus 
groups were held and Police and Communities Together (PACT) 

groups were approached to identify community priorities.  A 
consultation exercise entitled ‘Stick Up for Maidstone’ was held in 

the Chequers Mall, the County Show and at community group 
meetings to establish what people thought about Maidstone.  Over 
800 responses to this had been received.  Mr Boot highlighted that 

a significant amount of consultation was undertaken by the Council 
and its partners and so this had reduced the need for specialist 

consultation for the SCS.  Instead, a wide range of consultations 
were analysed to get a broad view of community priorities.  A 
consultant had also been commissioned to analyse the plans of LSP 

partners to establish whether the previous community strategy 
priorities had been embedded in these, as the priorities were 

supposed to be multi-agency. 
 
The largest difference between the previous community strategy 

and the SCS was the evidence base.  Miss King had developed a 
Maidstone profile which looked at a range of issues and indicators 

to develop a picture of Maidstone in terms of its strengths, 
weaknesses and direction of travel.  It also helped to highlight 

some ‘hidden’ problems, for example, Maidstone’s performance in 
GCSE results was above average but some schools’ results were 
significantly below average.  The SCS would attempt to tackle 

inequalities by targeting problem areas while supporting those 
areas that were more successful.  Mr Boot explained that 

previously, Government funding had gone to those areas with more 
widespread or ‘obvious’ levels of deprivation and Maidstone had 
been overlooked because its pockets of deprivation, though acute,  

were very confined.  The SCS would highlight that this situation 
could not continue.  Mr Boot also pointed out to Members that the 

Maidstone profile had been built using available data and some of 
this was quite patchy.  The ethnic profile of the area, for example, 
did not exist.  Also, because Maidstone did not have major 

problems in many areas, some issues did not show up at all.  
 

The Maidstone LSP had met on 17 November 2008 and agreed the 
following vision: “we want Maidstone Borough to be a vibrant, 
prosperous 21st century urban and rural community at the heart of 

Kent, where its distinctive character is enhanced to create a safe, 
healthy, high quality environment with high quality education and 

employment where people can realise their aspirations”.  The LSP 
had put emphasis on prosperity, the balance between urban and 
rural areas, Maidstone’s pivotal role in Kent, and Maidstone’s 

heritage. The vision had been used to develop the objectives and 
chapters for the SCS.  Actions, targets and performance measures 

were now being put to these objectives to form the draft SCS. 
 
In response to a question, Mr Boot explained that the ‘high’, 

‘medium’ and ‘low’ priority given to different issues related to the 
Kent Agreement 2 (KA2).  The KA2 had identified 35 priorities for 

Kent but these were not all relevant for all districts.  Therefore, 
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each district had been asked to produce a Local Action Plan 
prioritising the indicators for that area and this had been agreed by 

the LSP and Cabinet.  All were still considered priorities but were 
considered in terms of where the LSP could give ‘added value’ to 

those indicators.  For example, Maidstone’s domestic violence 
record was similar to other districts in Kent so was only ‘low’ 
priority, whereas the number of people killed or seriously injured on 

Maidstone’s roads was significantly higher than average so this was 
a ‘high’ priority. 

 
A Councillor asked for further information on deprived areas and 
funding being diverted to areas of perceived higher need.  Mr Boot 

highlighted the issue of teenage pregnancy and noted that 
Government funding to tackle this had gone to those areas with the 

highest rates.  In the late 1990s, this had been areas such as 
Thanet, Margate and Folkestone, and these areas had subsequently 
seen a significant reduction in teenage pregnancy rates.  The SCS 

was trying to pick up on other indices of deprivation and feed 
information back to the Kent Partnership and the Kent Public 

Service Board to highlight that where resources had gone to other 
areas, the situation in Maidstone had developed and in some cases 

got worse, despite local attempts to tackle it.  A Councillor stated 
that statistics on teenage pregnancy showed high rates in Parkwood 
but this was because that was where social housing for teenage 

mothers was.  Mr Boot agreed that this needed to be carefully 
portrayed in the SCS as the statistics could be misleading and 

informed Members that the Council, as a housing authority, was 
actively pursuing this issue as part of the solution to the problem. 
 

With regard to consultation, Miss King explained that no 
consultation on the SCS was currently taking place as the draft 

strategy was being developed.  Public consultation would take place 
when the draft had been agreed by Cabinet.  Mr Boot stated that he 
wanted the partners to take more ownership of the strategy and 

responsibility for consultation because they needed to embed the 
strategy in their organisations as much as the Council did.  In 

response to concerns over low rates of consultation for the 
development of the SCS priorities and vision, Mr Boot emphasised 
that a number of consultations and sources had been drawn upon 

to inform this, and parish plans, which achieved 60-80% response 
rates for consultation, had also been used.  Results of the Place 

Survey were expected soon and this would provide a robust, 
representative sample of Maidstone’s population that could be used 
to reinforce or amend the priorities. 

 
A Councillor stated that representatives of NHS West Kent and the 

Maidstone and Tunbridge Wells NHS Trust had attended an External 
Overview and Scrutiny Committee meeting on 18 November 2008 
and provided different information to that outlined in the draft SCS.  

This needed to be addressed as improvements at Maidstone 
Hospital should be a key milestone in the Strategy. 
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A Member stated that educational attainment was a major strand of 
the strategy but the Council was limited in its influence over this.  

Mr Boot pointed out that the plan was a multi-agency partnership 
plan so the partners could support schools to improve standards.  

The Council and its partners also needed to consider how they 
worked with the new school structures, for example academies. 
 

In response to a question, Mr Boot informed Members that the draft 
plan would go to Cabinet on 14 January 2009, followed by a 6 week 

public consultation.  It would then be amended as necessary and 
taken to Cabinet in March before being approved by Full Council.  
The Chairman requested that the draft strategy be brought to the 

External Overview and Scrutiny Committee as part of the public 
consultation.  A Member also suggested that the priorities within 

the strategy needed some flexibility as priorities changed with 
differing situations, which was particularly important as this 
strategy covered a 10 year period. 

 
Resolved: That 

 
a) The issue of statistics showing a high teenage 

pregnancy rate in Parkwood be addressed in the 
Sustainable Community Strategy; 

b) Information on Maidstone Hospital and the 

provision of healthcare in Maidstone be 
amended to reflect the information provided to 

the External Overview and Scrutiny Committee 
on 18 November 2008; and 

c) The Sustainable Community Strategy be 

considered by the External Overview and 
Scrutiny Committee at its meeting on 17 

February 2009. 
 
65. Duration of the Meeting 

 
 6:30 p.m. to 8:40 p.m. 
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Maidstone Borough Council 
 

External Overview and Scrutiny Committee 
 

Thursday 8 January 2009 
 

Call-In: CCTV – Operations Appraisal 

 
Report of: Senior Overview and Scrutiny Officer 

 
 
1. Background 

 
1.1. Councillors FitzGerald and F Wilson have called-in the decision of the 

Cabinet with regard to the CCTV – Operations Appraisal. 
 
1.2. In order to assist Members in their consideration of this issue the following 

documents have been attached to this agenda: 
 

Document 

Call-in Form 

 

Report for Decision: CCTV – Operations Appraisal 

 

Record of Decision of the Cabinet 

 

 

1.3. The Leader of the Council, Councillor Chris Garland, the Cabinet Member for 
Community Services, Councillor Marion Ring, and the Assistant Director of 
Development and Community Services, Brian Morgan, will be in attendance 

at the meeting for interview. 
 

2. Recommendation 
 
2.1. The reasons for calling-in the Cabinet’s decision are stated as: 

 
“Serious concerns about the lack of evidence, both financial and 

operational, to support the selected option.” 
 
2.2. The Committee should consider the decision of the Cabinet against the 

above reason.   
 

2.3. Having considered the call-in the Committee has three options for action: 
 

(i) Take no action – the decision will be implemented as taken by the 
Cabinet on 10 December 2008. 

 

(ii) Refer to the Cabinet– the comments of the Committee will be 
referred to the Cabinet for reconsideration of the decision within five 

working days, after which a final decision will be made. 
 

Agenda Item 7
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(iii) Refer to Council – the comments of the Committee and decision of 
the Cabinet will be referred to Council.  If Council does not object to 

the Cabinet‘s decision it will be implemented.  If Council does object, it 
does not have power to make a decision unless the Cabinet’s decision 

is against the policy framework or contrary to or inconsistent with the 
budget.  Unless that is the case, Council will refer its comments back 
to the Cabinet for reconsideration of the decision within five working 

days, after which a final decision will be made. 
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MAIDSTONE BOROUGH COUNCIL 

 

CABINET 

 

10 DECEMBER 2008 

 

REPORT OF ASSISTANT DIRECTOR OF DEVELOPMENT AND 

COMMUNITY SERVICES 

 
Report prepared by Brian Morgan   

 
1. CCTV – OPERATIONS APPRAISAL 

 
1.1 Issue for Decision 
 

1.1.1 To consider the outcome of the appraisals for the location of the 
CCTV control room resulting from the Best Value Review of CCTV. 

 
1.2 Recommendation of Assistant Director of Development and 

Community Services 

  
1.2.1 That Cabinet agree:-   

 
(a) That the CCTV control room should remain at its current 

location, and 

 
(i) that the recording and monitoring equipment should be 

replaced where appropriate and that refurbishment takes 
place to improve:- 

 
− ventilation 
− fire suppression 

− facilities for staff 
− health and safety 

 
from the capital programme, and 

  

(ii) that a back up facility be provided at an appropriate 
location funded by £600,000 from the capital programme. 

 
(b) That a camera replacement programme be instituted to the 

value of £100K. 

 
1.3 Reasons for Recommendation 
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1.3.1 On 14 November 2007 Cabinet received a report regarding an 
operations appraisal following Best Value Review of CCTV.  A copy of 

the decision notice is attached at Appendix A. 
 

1.3.2 This report is not intended to be a rerun of the best value review but 
to consider the costs arising from the actions taken from Cabinet’s 
decision on 14 November 2007. 

 
1.3.3 The Best Value Study reported that the cost of rebuilding and 

extending the CCTV Control Room in its current location was 
£602,403.  This figure included replacing the equipment in the 
Control Room.  At the time of the Best Value Review, £750,000 was 

in the capital programme.  It was recommended that the difference 
between the cost of £602,403 and the budget of £750,000, was used 

for camera replacement.  Subsequently a further £50,000 was added 
to the capital programme for camera replacement.  There is at 
present £820,000 in the capital programme for the creation of a new 

centre, replacement equipment and camera replacement. 
 

1.3.4 The External Scrutiny Committee considered the Best Value Study on 
the 14th November 2007 and requested that ‘the current health and 

safety issues regarding the CCTV room be assessed and instigated’.  
A copy of the decision is attached at Appendix B.  It was for this 
reason that a further feasibility study was carried out.  This study 

which was reported in March 2008, projected that the cost of 
rebuilding an extended control room was £683,340 which, when 

combined with the replacement equipment cost, gives a total of 
£1,033,340.  This figure is beyond the total amount available in the 
capital programme, and does not take into account the cost of 

business continuity if, for whatever reason, the Centre was 
inoperable: 

 

 The estimated costs are:- 
        £ 

 
 Building works 683,340 

 Monitoring and recording equipment 350,000 
 Business continuity __50,000 

  1,083,340 

 
1.3.5 As the costs of extending the control room in its current location were 

in excess of the budget sum, a number of alternative locations have 
been explored with different organizations, but none of these have 
resulted in the positive identification of an alternative site. 

 
1.3.6 As part of the work on seeking alternative sites, a suitable site has 

been identified on the 1st floor of the new office building.  Meetings 
have taken place with the Police Architectural Liaison Officer, who 

38



 

D:\moderngov\Data\AgendaItemDocs\7\4\6\AI00001647\cctvoperationsappraisalrpt2.doc 

confirms that the area is suitable.  The Procurement Section has 
appointed a Surveyor to provide a feasibility study of the suitability of 

this space.  The additional protection measures have been costed.  
The feasibility study shows that the costs would be:- 

         £ 
 

Construction 620,000 

 Monitoring and recording equipment 350,000 
 Business Continuity   30,000 

 Signal transmission 100,000    
   1,100,000 

 

1.3.7 This is marginally above the cost of extending the existing facility.  To 
this figure needs to be added the cost of renting 110 sq.m. of 

floorspace. 
 
1.3.8 The consideration of moving to Maidstone House would allow the 

opportunity of bringing together in one place, CCTV, community 
safety and a partnership office as a Public Safety Unit.   This would 

support the Safer Maidstone Partnership but financial support from 
other agencies should be sought. 

  
 Further Options 
 

1.3.9 The current site has been used since the original installation in 1995.  
There is not sufficient money available in the capital programme to 

either:- 
 

• extend and refurbish the existing control room, or 

• move the control room to Maidstone House. 
 

1.3.10 There is, in addition, no other alternative site available. 

 
1.3.11 There are two options available, which are to:- 

 
• either increase the money available to carry out the works, or 

• retain the control room unextended, in its current location. 
 
1.3.12 In relation to increasing the money available, it would be possible to 

commute parts of the revenue budget.  At present, in the budget 
2008 / 2009 is:- 

         £ 
 
 Equipment purchase 10,830 

 Maintenance 34,530 
 Professional Services (Staffing) 15,080 

  60,440 
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1.3.13 If this were commuted over a 5 year period, and another year were 
added to the capital programme (£50K), it would provide £1,172 

million.  This approach is not without risk.  Firstly the outcome of the 
staffing tender is unknown and secondly, only £20K per year would 

be available for the replacement and maintenance of equipment. 
 
1.3.14 The option that remains is to:- 

 
• replace the equipment in the present control room, without the 

extension proposed in the Best Value Study, 
• carry out some refurbishment, 
• improve ventilation and fire suppression equipment so as to 

improve the health and safety of staff. 
 

1.3.15 If the Control Room were to remain in its current location, the costs 
would be contained within the current budget:- 

         £ 

  
 Equipment 350,000 

 Building Works, to include: 
  Improved ventilation 

  Fire suppression 
  New work stations 102,740 
 Professional fees 25,000 

   477,740 
 Business continuity 55,000 

   532,740 
 
 The building works identified are to improve the health and safety of 

staff. 
 

1.3.16 This approach would enable the continued collection of evidence 

grade images, and would improve the working conditions and safety 
of staff.  In addition, it would enable the £100K identified for camera 

replacement, to be used for that purpose. 
 

1.3.17 During the construction phase there may be some disruption to the 
facility, but Officers are exploring whether the facility could be 
operated from a temporary location.  In addition for reasons of 

business continuity, it is necessary to provide a secondary monitoring 
and recording facility in the event of system failure or staff 

evacuation.  The cost of the back-up facility is £50K.  This issue was 
not considered as part of the Best Value Study. 

 

 Consultant Support 
 

1.3.18 This is a specialist area where technology is evolving and it is 
considered essential that a suitably qualified and experienced 
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consultant is appointed to advise on technical matters, particularly 
the detail of the equipment.  This will support the Council through the 

whole process and can include writing specifications, general advice 
and tender evaluation.  For the sake of clarity, the Council has no 

other Consultants working on this issue. 
 

1.4 Alternative Action and why not Recommended 

 
1.4.1 Alternative locations, both in the ownership of the Council and other 

bodies, have been examined and costed.  There are two potential 
locations but the reality is that the Council cannot afford to provide 
an extended or new CCTV control room at these locations.  The only 

financially realistic option that is available is to remain in the existing 
control room, carry out some refurbishment and replace the 

monitoring equipment.  Whilst not ideal, it enables the provision of a 
highly regarded service at a cost that is budgeted for.  It also enables 
a programme of camera replacement to take place. 

 
1.5 Impact on Corporate Objectives 

 
1.5.1 CCTV and crime issues are related to the achievement of the vision 

‘quality living’ priority theme and key objective 10. 
 
1.6 Risk Management  

 
1.6.1 The upgrading of the existing site may lead to the cessation of 

monitoring whilst the works are undertaken for a period of 28 days.  
In addition, the current site has no business continuity provision in 
the event of system failure.  Within the report there is a consideration 

for business continuity by providing a limited monitoring facility at an 
alternative position. 

 

1.6.2 The age of the current equipment is such that the maintenance and 
equipment budgets are increasingly coming under pressure and it is 

therefore considered appropriate at this time to seek this level of 
investment in the core operation. 

 
1.6.3 Whilst there is not a fundamental health and safety issue in relation 

to the existing location, there is the need to:- 

 
• improve ventilation, 

• improve fire suppression 
• facilities for staff 
• general health and safety 

 
1.6.4 These measures can be incorporated as part of the overall work to 

improve the health and safety of staff in the CCFTV Centre. 
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1.7 Other Implications  
 

1.7.1 

1. Financial 

 

 X 

 

2. Staffing 

 

 

 

3. Legal 

 

X 

 

4. Social Inclusion 

 

X 

 

5. Environmental/Sustainable Development 

 

 

6. Community Safety 

 

X 

7. Human Rights Act 

 

X 

8. Procurement 

 

X 

9. Asset Management 

 

 

 

 
1.7.2 The estimated costs are set out in the report. 

        

1.7.3 In addition to these, it is recommended that £20,000 is set aside to 
procure a suitable consultant to give specialist advice to the council 

on specifications and with potential selection processes. 
 

1.7.4 Staffing – the procurement process has begun to test the market on 

this particular part of the services.  The issue of Health and Safety is 
considered in paras 1.3.15 and 1.6.3 of the report. 

 
1.7.5 Legal – all of the procurement process will be undertaken in 

conjunction with advice from the Legal Section. 

 

1.7.6 Environmental/Sustainable development – the location of the control 

room, as with any property provision will need to be undertaken, 
taking into account sustainability principals.  
 

1.7.7 Social Inclusion – the Council seeks to ensure that all our 
communities have access to the services.  Whilst CCTV does assist in 

the prevention and detection of incidents such as anti-social behavior, 
other teams in the Council seek to provide diversionary activities with 

partner organisations.  The retention of the facility in its current 
location does limit access for disabled persons to it.  
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1.7.8 Community Safety – the CCTV facility is the most significant area of 
work in support of the Council’s obligation under Section 17 of the 

Crime and Disorder Act.  
 

1.7.9 From April 2007 to March 2008, there was 2135 interventions/ 
sanctions undertaken as a direct result of the support of CCTV. 

 

1.7.10 Human Rights – the regulation of CCTV is undertaken within the 
context of human rights consideration. 

 
 

 
NO REPORT WILL BE ACCEPTED WITHOUT THIS BOX BEING 
COMPLETED 

 
 

Is this a Key Decision? Yes   No  
 
If yes, when did it appear in the Forward Plan? _______________________ 

 
 

Is this an Urgent Key Decision?     Yes                  No 
 
Reason for Urgency 

 
[State why the decision is urgent and cannot wait until the next issue of the 

forward plan.] 
 

 

 

X  

 X 
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External Overview and Scrutiny Committee 
 

Future Work Programme 2008-2009 
 

Date Items to be considered 

27 May  

2007 
 

• Election of Chairman and Vice-Chairman 

 

17 June 
2008 

 

• Interview with Leader and Cabinet Member for 
Community Services – priorities for the year 

• Forward Plan 
• 2008/09 Work Programme 

 

15 July 2008 
 

• Diverse Communities – Cllr Ring & Ian Park 
• Diverse Communities – MVB 

 

19 August  

2008 

• MEETING CANCELLED 

16 

September 
2008 

• Diverse Communities – Interview with Gurvinder 

Sandher  
• Safer Maidstone Partnership Report 

• Election of Mental Health Services Working Group 
• Forward Plan 

21 October 

2008 
 

• Anti-Social Behaviour 

• Local Children’s Services Partnerships 

18 
November 

2008 

• Health Provision in Maidstone. 

24 

November 
2008 

• Sustainable Community Strategy 

16 
December 
2008 

• Informal meeting to discuss progress on diverse 
communities review 

8 January 
2009 

• CCTV call-in 

20 January 
2009 

• Forward Plan 

17 February 
2009 

• Sustainable Community Strategy 

17 March 
2009 

• Forward Plan 

21 April 
2009 

• Interview with Leader and Cabinet Member for 
Community Services – Progress Over the Year 

 
 

 

Watching Briefs 

• Reconfiguration of services in the Maidstone and Tunbridge Wells 
NHS Trust area 
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