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1. Executive Summary 
 

1.1 This report updates the committee on progress in establishing a bi-borough 
agreement with the Royal Borough of Kensington and Chelsea for the delivery 
of Adult Social Care and Public Health. These proposals are being put forward 
as a result of the decision (made by Cabinet on 27 March 2017) to serve 
notice on London Borough of Hammersmith and Fulham to terminate the tri-
borough s113 agreements currently in place to deliver these services.  

 
1.2 Proposed new structures have sought to retain the principles that underpinned 

the original tri-borough agreement. A summary of the key changes are 
outlined in the body of this report. These have been agreed with relevant 
Cabinet Members and will be subject to Cabinet approval in December 2017. 
The structures have been subject to consultation with staff. Considerable 
effort has been spent mitigating the potential financial impact of the move to a 
bi-borough service, as well as ensuring that current service provision does not 
suffer as a result of the uncertainty being experienced by staff.  

 
1.3 A plan is in place to ensure a smoot transition so that minimise any risk to 

ongoing service delivery. The majority changes will ‘go live’ by 1st April 2018. 
Where this is not the case, there are sound business reasons for this and 
agreement has been reached with LBHF in respect of timings.  

 
 
2. Recommendations 
 

2.1 That the Committee notes the progress being made in moving from a tri-
borough to bi-borough structure in Adult Social Care and Public Health. 
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3. Background 
 
3.1 In March 2017, Cabinet endorsed a recommendation to service notice to 

London Borough of Hammersmith and Fulham (LBHF) to terminate the s113 
agreements that have been in place since 2012 to share Children’s Services, 
Adult Social Care and Public Health. LBHF had signalled their intent to 
withdraw but with no indication of when they would serve notice. In order to 
reduce the uncertainty for staff and the potential impact this might have on 
service delivery, Westminster City Council (WCC) and the Royal Borough of 
Kensington and Chelsea (RBKC) agreed to issue termination notices. Both 
Councils were keen to ensure that new arrangements were in place by April 
2018. 

 
3.2 Since that time, officers have worked to develop alternative structures which 

maintain the principles of the original tri-borough proposition of collaborative 
working and delivering efficiencies through scale whilst retaining sovereignty. 
New s113 agreements must be established with RBKC, setting out the new 
sharing arrangements. It is proposed that a small number of services in both 
Adult Social Care and Children’s Services will continue to be shared with both 
RBKC and LBHF. Endorsement is sought to continue those arrangements.  

 
3.3 Significant and sustained cuts in local authority funding have posed 

unprecedented challenges for local government. In response to this, in 2010, 
LBHF, RBKC and WCC initiated the tri-borough arrangement and agreed to 
share certain services. The three councils entered into agreements to share 
staff under s113 of the Local Government Act 1972. This was supported by a 
comprehensive legal agreement for the sharing arrangements based on a 
high trust model. 

 
3.4 The model for collaborative working provided maximum flexibility for the three 

Councils to maintain sovereignty. The aim was to enable the three Councils to 
do more with less, sharing resources and management, and reducing costs 
whilst improving services. Both WCC and RBKC consider these arrangements 
to have been an outstanding success based on the significant financial 
savings the three Councils have achieved as well as non-cashable efficiencies 
and improvements to the quality of services. 

 
3.5 Since entering into sharing arrangements, each council generates an 

estimated gross average of £14m in annual ongoing savings across the 
shared services. In addition, working at scale the Tri-borough services have 
been able to innovate and transform at scale to improve efficiency and quality 
of services. It is acknowledged that sharing services has not always worked 
well, but where problems have occurred, the shared service concept has 
generally not been at the root of the problem and there has been significant 
learning as a result of these experiences. 

 

 



 
 

 

4. Programme Update 
 

4.1 The following paragraphs outline the key structural changes that will take 
place in response to the need to withdraw from the partnership with LBHF. 
This programme is being led by the new Bi-Borough Director of Adult Social 
Care, who joined in October 2017. 

 
4.2 Integrated Commissioning 
 
4.2.1 In a significant departure from current structures, an Integrated 

Commissioning function is being established. This will bring together 
commissioners from Adult Social Care, Children’s and Public Health The new 
team will bring together a range of skills and experience to deliver against an 
ambitious change agenda to enhance tangible service outcomes and 
maximise value for money across the three functions. 

 
4.2.2 Good commissioning is fundamental to achieving effective service outcomes 

for our residents and by integrating teams in this way, building on the 
professional disciplines in each of the departments, we will build a 
sustainable, innovative and efficient function that provides good career 
development opportunities for our staff. 

 
4.3 Adult Social Care 
 
4.3.1 The most significant changes within Adult Social Care are within the senior 

management team and within non-social work services such as 
commissioning and finance and operations. The majority of services are 
already operating on a sovereign basis.  

 
4.3.2 There will be no changes to the following: care and assessment, learning 

disabilities, mental health services, hospital discharge, community 
independence services and all provided services (with the exception of the 
head of service role that will become bi-borough. 

 
4.3.3 As with Children’s services, a small number of services will remain tri-borough 

including the sensory services team and some aspects of the safeguarding 
function including mental capacity assessments and deprivation of liberty. 
Some finance and IT services will remain tri-borough in the short to medium 
term including client affairs and payments. It is likely these will become bi-
borough over time, but the given the depth of integration in these areas, time 
and care will be needed manage the transition.   

 
4.3.4 The remainder of the safeguarding and placements team will become bi-

borough, along with a new bi-borough senior management team. The Home 
Care management team will also become bi-borough as will the 
transformation team.  

 



 
 

4.3.5 Appendix 1 outlines the vision for the new department and appendix 2 
contains a table summarising the impact of the move.  

 
4.4 Public Health 
 
4.4.1 Public Health will be restructured to become a fully bi-borough service, with its 

commissioning function integrated into new commissioning team outlined in 
paras 10-11.  

 
4.4.2 Appendix 3 outlines the vision for the new department. 
 
4.5 HR issues 
 
4.5.1 As noted above, the move to a bi-borough service represents a significant 

restructure of resources across three services. However, in practice, the 
majority of staff (83% in WCC) will be unaffected. Their employing borough 
will remain the same as will their job description. Across the two boroughs 
(RBKC and WCC) approximately 330 staff will impacted and it is likely that a 
very small number of those will be displaced. 

 
4.6  Contracts  
 
4.6.1 Current WCC practice is to let sovereign contracts. However, there are a 

number of legacy contracts that were let by one authority on behalf of all three 
Councils. Therefore, as a result of the decision to exit the Tri-borough 
arrangements, best practice would be to reissue contracts on a sovereign 
basis where we have one contract covering more than one participating 
Council. The aim would be for the terms and conditions to remain the same 
including obligations for all three Councils to mitigate any risk of a supplier 
making changes. The Public Contract Regulations 2015 would consider these 
new contracts and there is a risk that there could be a claim that the Councils 
are disaggregating spend. There are a number of options available to mitigate 
this risk and the committee will be updated in due course, once it has been 
agreed.   

 
4.6.2 Therefore, a Tri-Bi-Borough Contracts Working Group chaired by the Chief 

Procurement Officer.    The Work Group includes representatives from ACS, 
CHS, Public Health and Procurement Services which have been completing 
an analysis of contracts in the Councils Contract Register on capitalEsourcing.     
All three services have reviewed all contract data in capitalEsourcing and 
made significant updates to the data in order to understand the impact of the 
move to Bi-borough.  There is now a significant improvement in the quality of 
data and a focus on understanding the risks and issues. This work will be 
complete by the end of November.    In addition, all three Services are 
required to ensure that there is sufficient knowledge transfer in the event a 
Contracts Manager leaves the Council.   The Head of Procurement, 
Hammersmith & Fulham has been fully briefed on the activity.   

 
4.6.3 In total there are 34 live contracts per Contracting Authority where the contract 

covers more than one participating Council. Discussions are underway to 



 
 

agree how to resolve any issues of concerns and whether a move to 
sovereign contracts is practical.  

 
5 Consultation 
 
5.1 Proposals for new service structures have been subject to extensive 

consultation with all staff affected by the changes. Consultation has led to a 
number of changes to structures and final structures were published on 15th 
November 2017. In Adult Social Care over a hundred responses were 
received, although the majority of these were either technical questions or 
about HR processes. Only a small number of changes were made as a result 
of the consultation. In Public Health, just under 100 responses were received 
and were more balanced between commenting on the structure and HR and 
technical responses. A number of changes were made to the final model as a 
result of the consultation.  

 
6. Equality Implications 
 
6.1 As with all reorganisations, consideration has been given to whether the 

changes being proposed might have a detrimental effect on any of the groups 
of people that are given protection under the Equality Act 2010, either as 
service users or as members of the workforce. If any detrimental issues have 
been identified, reasonable attempts must be made to mitigate them. Equality 
assessments were undertaken of each of the new departmental structures 
and can be provided on request.  

 
7. Legal Implications 
 
7.1 The Public Contracts Regulations 2015 provide that certain agreements 

between public authorities are exempt from those regulations and therefore 
the obligation in them to seek competitive tenders for the provision of 
services.  

 
7.2 To qualify for the exemption, the arrangements must; establish cooperation 

between the public authorities, with the aim of ensuring that public services 
they have to perform are provided with a view to achieving objectives they 
have in common and which (cooperation) is governed solely by 
considerations relating to the public interest. It is also a requirement that each 
of the authorities perform less than 20% of the services on the open market.  

 
7.3 To be lawful, cooperation agreements therefore comply and demonstrably so 

with the restrictions set out above. 
 
7.4 The agreements have been structured so as to be bi-borough arrangements 

but with an option for Hammersmith to join them in due course. This approach 
allows WCC and RBKC to have agreements i in place in time to go live on 1 
April 2018. It also allows LBHF to join the arrangements by signing a joining 
agreement with WCC and RBKC, under which LBHF will be able adopt the 
terms of the co-operation agreement.  

 



 
 

8. Finanical and Resources Implications 
 
8.1 In agreeing to service notice on the s113 agreement with LBHF, WCC agreed 

to set aside a small budget to resource the restructure of the services. It is 
forecast that expenditure will reach c£800k. 

 
8.2 It is also forecast that there will be increased revenue costs for each of the 

boroughs as a result of the new arrangements. Now that final structures have 
been agreed, cost implications are being worked through. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

Appendix 1 

Adult Social Care Vision 

 

Our ambition for bi-borough is to provide the best possible services to our residents, to not 

only meet people’s needs, but help them make the most of their lives. We will work more 

closely with families and communities, constantly challenge ourselves to improve and 

innovate, and increase support for our most vulnerable. 

We truly believe that shared services work. By building on our commitment to shared 

working, we will continue to make public money go further, as well as recognising that we 

are more effective when working together.   

We will increase integration across departments, councils and communities, to more 

effectively tackle complex social issues – improving the lives of all our residents, and 

especially those who need it most.   

We recognise that our most important asset is our committed, creative and highly skilled 

workforce. We will strengthen the support we give to staff, to enable you to achieve the most 

for your communities. 

This is a starting point for what we want to achieve, but we think all our staff should help 

shape our vision for the future. Some of the key aims of the Adults/ PH Executive 

Management Team are outlined below, and we will work with you to build on these in the 

coming months.  

 To provide early advice and information on health and care and on services and 
support options that are available – so as to promote and improve health and well 
being, particularly where this is at risk.  

 To prevent deterioration and loss of independence by intervening early. 

 To provide a personalised response to customers, their families / carers and 
communities - that suits their life, culture, and choices. 

 To ensure joined up coordinated support where more than one agency is involved 
e.g. health and social care, housing and health, children’s, and adults.  

 To offer local support that uses the customer’s networks and local community and 
provides support closest to their home / homelike setting e.g. Extra care, sheltered 
housing. 

 To deliver better value for money and outcomes through our focus on the following 
top priorities; prevention, personalisation, localised and integrated services.    

 

 

 

 

 

 



 
 

Appendix 2 

Summary of ASC structures 

Directorate Service Areas 

Services becoming Bi-B   

SMT structure 
 
Operations 
 
 
Finance & Resources 

 Senior management and their support staff 

 Placements Team 

 Safeguarding and L&D/Professional 
development roles 

 Public Health Finance 
 Transformation 
 Social Care Training Services  
 Business Analysis  
 Home Care Management 
 Emergency & Contingency Post 

Services being reprovided 
Corporately  

 Organisational Development  
 Communications  

No change - Shared Services and Post  

Operations 
 
Finance & Resources 

remaining shared across three LA on transtional 
basis  up to April 19 
 Mental Capacity, Safeguarding Executive 

Board & DOLS 
 Financial Shared Services 
 IT Service 
 Finance -Client Affairs 
 Finance – Assessment & Charging 
 Finance -Direct Payments 
 Finance – Payments 

remaining shared across three LA  
 Hospital Teams 
 CIS (Head of Service Arrangement)  

 No change - (remain sovereign) 

Operations 
 
 
 
 
 
 
 
Finance & Resources 

 Complex Team WCC 
 Complex Team RBKC 
 Learning Disabilities WCC 
 Learning Disabilities RBKC 
 Community Independence Service WCC 
 Community Independence Service RBKC 
 Sensory Impairment Services WCC 
 Sensory Impairment Services RBKC 
 Provided Services WCC 
 Provided Services RBKC 
 Mental Health WCC 
 Mental Health RBKC 

 
 WCC  Accountancy 
 RBKC Accountancy 

 



 
 

Appendix 3 

Public Health Vision 

Our ambition for bi-borough is to provide the best possible services to our residents, to not 

only meet people’s needs, but help them make the most of their lives. We will work more 

closely with families and communities, constantly challenge ourselves to improve and 

innovate, and increase support for our most vulnerable. 

We truly believe that shared services work. By building on our commitment to shared 

working, we will continue to make public money go further, as well as recognising that we 

are more effective when working together.   

We will increase integration across departments, councils and communities, to more 

effectively tackle complex social issues – improving the lives of all our residents, and 

especially those who need it most.   

We recognise that our most important asset is our committed, creative and highly skilled 

workforce. We will strengthen the support we give to staff, to enable you to achieve the most 

for your communities. 

This is a starting point for what we want to achieve, but we think all our staff should help 

shape our vision for the future. Some of the key aims of the Public Health Executive 

Management Team are outlined below, and we will work with you to build on these in the 

coming month. 

 To make the greatest possible impact on population health outcomes, in 

collaboration with others, using a public health approach, within available resources, 

and holding ourselves and others accountable for doing this 

 To establish joined-up commissioning across Adult Social Care, Public Health and 

Children’s Services, and look to closer working with NHS commissioners, to create a 

unified health and care system. 

 

 


