
 

Minutes of the Meeting of the Adults’ Commissioning Committee held via MS Teams 

on Wednesday 8th September 2021 

Meeting started at 14:00 
Meeting ended at 15:18 

Present 

Cllr Damian Bailey Executive Support Member for Social Care & Mental 

Health 

Mr David Flinn (DF)   Neighbourhood Lead - CCG 

Cllr Bill Hinds (BH)  Lead Member for Finance & Support Services – SCC 

Cllr Tracy Kelly (TK) Statutory Deputy City Mayor and Lead Member for 

Housing & Neighbourhoods - CCG 

Dr David McKelvey (DMcK)  Neighbourhood Lead - CCG 

Cllr John Merry (JM) Deputy City Mayor and Lead Member for Adult Social 

Care - Chair 

Mrs Charlotte Ramsden (CR)  Strategic Director People – SCC 

Dr Tom Regan (TR)   Clinical Director for Commissioning - CCG  

Mr David Warhurst (DW)   Chief Finance Officer – CCG 

 

In Attendance 

Mr Harry Golby (HG)   Deputy Director of Commissioning – CCG 

Mr Chris Hesketh (CH)  Head of Financial Management - SCC 

Sam Mansfield (SM)   Public Health Strategic Manager - SCC 

Ms Gillian Mclauchlan (GM)  Deputy Director of Public Health – CCG/SCC 

Ms Diane Morrison (DM)  SRFT 

Ms Alison Paige (AP)   Salford CVS 

Dr Girish Patel  (GP)   PCNS/SPCT 

Mr Bruce Poole (BP) Salford CVS 

Mr Judd Skelton (JS) Assistant Director Integrated Commissioning – 

CCG/SCC 

Ms Jessica Ta’ati (JT) Integrated Commissioning Manager -  

Ms Carol Eddleston (CAE) Democratic Services – SCC (minutes) 
 

Apologies for Absence 

Mr Steve Dixon (SD)   Chief Accountable Officer – CCG 

Mrs Joanne Hardman (JH) Chief Finance Officer – SCC 

Dr Tara Kearney (TK) SRFT 

Ms Sharon Lea (SL) SRFT 

Mrs Karen Proctor (KP)  Director of Commissioning – CCG 

Dr Jeremy Tankel (JT)   Medical Director - CCG – Co-Chair 

Dr Peter Turkington (PT)   SRFT 

Ms Claire Vaughan (CV) Director of Quality and Head of Medicines Optimisation 

– CCG 

Mr Paul Walsh (PW) Assistant Director, Integrated Commissioning –    

CCG/SCC 



 

1. Apologies for Absence 

The apologies above were noted. 

 

2. Declarations of Interest 

AP declared an interest in Lot 1 of agenda/minute item 4 Age Well Specification. 
 

3. Draft Minutes of the Meeting Held on 14th July 2021 

The minutes of the meeting held on 14th July 2021 were approved as a correct record. 
 

4. Age Well Specification 

JT and SM presented a report on the Age Well Model and Specifications for Lot 1 Population 

wide provision for older adults in Salford and Lot 2 Prevention and Early Intervention for older 

adults in Salford.  

These specifications had been drawn up following a review by the Public Health and Integrated 

Commissioning Teams of existing provision  

- Hospital Aftercare, Social Rehabilitation and Dementia Support – contracts with Age 

UK Salford commissioned by the CCG 

- Community Assets (Age Friendly Salford) – contracts with Salford CVS then 
subcontracted, commissioned by the CCG, Tech and Tea commissioned by SCC 

It had been proposed that the existing contracts should be extended to a coterminous end and 

to allow a joint procurement exercise to be initiated late 2021/early 2022 and new five-year 

contracts to commence in October 2022. It had also been proposed to novate the three 

contracts with Age UK to SCC 

Discussions highlighted the following: 

- The proposal to novate contracts and proceed with a joint procurement exercise 

seemed sensible but had to be considered on the understanding that future 

intentions with regard to integration following the disbanding of CCGs were not yet 

agreed; 

- Social prescribing was central to this and working together with different partners, 

community groups and older people’s champions was crucial to ensure awareness, 

communication and engagement with older adults in Salford; 

- There would also be opportunities to link in with the Living Well initiatives and the 

work that Gaddum was doing with carers; 

- This work was a helpful template for bringing together commissioning and public 

health at a population level and working up; 

- The proposed timescales for submission of tenders needed to be reviewed as they 
currently included the Christmas and New Year period. 

The Adults’ Commissioning Committee approved the Age Well model and 

specifications and endorsed the proposals to extend the existing contracts for a six 

months period and to novate the contracts with Age UK from Salford CCG to Salford 
City Council. 

 



5. Cure Tobacco Addiction Service 

SM presented a report which provided an overview of the implementation of the CURE 

tobacco addiction programme to date at Salford Royal Foundation Trust and sought 

approval of funding for the continuation of the programme, alongside the existing Hospital 

Stop Smoking Service. This was on the basis that the evidence presented in this paper took 

a whole system approach to tacking tobacco dependency and the assurances of the wider 
work taking place which underpinned the longer-term effectiveness of this programme.  

Salford had the highest smoking prevalence in Greater Manchester, with almost 1 in 5 

people still smoking. Whilst rates nationally had dropped in recent years, Salford’s rate was 

not coming down at the required pace to meet the national Smoke Free ambitions of a 

smoke free generation (prevalence below 5%) by 2030. The CURE project was a secondary 

care programme that treated tobacco addiction. The initial pilot was delivered at 

Wythenshawe Hospital, it was then rolled out across all GM sites through the GM 
Transformation Fund and was nationally mandated in the NHS Long Term Plan.  

The delivery to date at SRFT had been disrupted due to COVID-19. For example face to 

face support was not an option when the programme first launched, and support was given 

over the phone. As a result, the outcomes were not meeting the projections, however, it was 

understood that other GM localities were having similar issues and work would be 
undertaken over the next 12 months to understand this. 

Discussions highlighted the following: 

- Concern that the programme was not currently delivering as originally projected; 
- Differing views on the length of the extension to funding that should be approved (12 

months would allow more data to be collected and evaluated but six months would 

offer an opportunity to use the funding elsewhere more quickly if outcomes did not 

improve); 

- Comparison of current performance across GM was difficult as some authorities were 

reluctant to share their data and senior elected member influence to share data 

would be appreciated; 

- Acknowledgement that some smokers may not quit immediately after completing the 

programme but the seed would have been planted and they may go on to quit 

permanently after one or more additional attempts; 

- Broader concerns around smoking rates in Salford and the need for a holistic 

approach across the city was imperative.  Targeting young people was crucial and 

the value of peer pressure & pressure from children on parents to stop could not be 

underestimated.  Adults and young people could be targeted prior to admission not 

just once they were in hospital; 

- Clinical and political leadership was vital. 

The Adults’ Commissioning Committee agreed to support continued funding for a 

further six months to sustain the CURE Tobacco Addiction Programme and requested 
a further assurance paper at that time. 

 

6. Aspire (CIC) Contract – VAT Impact and Options(also Turning Point) 

CH provided a detailed explanation of the impact and options in relation to VAT on the Aspire 

(CIC) contract which provided services including Day Services, Learning Disability Supported 

Tenancies, Shared Lives, Learning Disability Respite and Humphrey Booth Resource Centre, 
to more than 800 individuals who were eligible under the Care Act 2014.  

The contract was established for a five-year period with the cost to the council scheduled to 

rise each year and planned to have risen to £10.9m by year five. Salford City Council novated 

the contract to Salford Royal Foundation Trust (SRFT) on 1 July 2016, with Commissioners 



continuing to support the contract management function for a period of one year. Since 1st 

July 2017 SRFT had been responsible for the contract management and quality assurance of 

Aspire, just as they were with the rest of the adult social care supply chain which novated to 

SRFT in July 2016, meeting Salford City Council’s Care Act 2014 responsibilities regarding 
market management. 

The current arrangements for delivery of Aspire services had resulted in an unintended VAT 

impact on SRFT of c.£470k pa. This had arisen from HMRC clarifying their position on 

integrated arrangements which meant that SRFT would be unable to recover all its  VAT 

expenditure in respect of the Aspire services. SRFT had been in discussion with HMRC but 
had been unable to resolve the situation.  

Salford City Council had sought advice from Price Waterhouse Coopers on options that might 
relieve the situation: 

 Option 1 - the current situation, where a VAT impact fell on SRFT  

 Option 2 mitigated the VAT impact on SRFT, but created a partial exemption risk for the 

council  

 Option 3 mitigated the VAT impact on SRFT, without creating a partial exemption risk for 
the council, but involved principle and contractual changes to the current arrangements. 

Option 2 involved SRFT retaining responsibility for the services but sub-contracting with SCC 

for their provision (SCC further sub-contracting with Aspire). Option 3 involved SRFT returning 
the responsibility for the services to SCC, who would then contract with Aspire. 

Normally, organisations could not fully recover all their VAT expenditure where they had 

income sources that were exempt from VAT. As a council, SCC enjoyed “section 33” status 

which gave it certain VAT benefits, including the ability to fully reclaim all VAT, even on exempt 

supplies, so long as the council stayed within a partial exemption calculation limit. Should it 

exceed that calculated limit, the impact on SCC was potentially up to £4m. While options 2 

and 3 both resolved the identified VAT impact for SRFT, option 2 threatened the council’s 
partial exemption calculation. 

The report also noted that a similar situation existed for the Turning Point contract and that, if 

it could not be resolved, a similar solution would be possible. At the meeting, it was confirmed 

that other routes had been exhausted and it was therefore necessary to also return these 
services to SCC, who would then contract with Turning Point. 

Members were highly supportive of option 3 which would see the contract for provision of 

these services being returned to the city council from SRFT. With this option the service could 

still be sub-contracted from Aspire CIC. The SRFT market management team would continue 

to manage the contract to ensure consistency with the contract management of the rest of the 
care sector. Members also supported a similar course for the Turning Point contract. 

The Adults’ Commissioning Committee gave its approval for the provision of the 

services to the end user to be returned to SCC from SRFT and for the contractual 

changes set out in section 5 of the report to be put into effect.  

 

7. Finance Report  

DW presented the report which provided an update relating to year to date financial 

performance and forecast and associated risks to the financial plan of the Adults Integrated 
Fund for 2021/22.  

The adults’ element of the Integrated Fund was currently forecasting to be overspent by £4.4m 

which represented a worsening in the position by £2.2m since reported to the July ACC 
meeting.  



The committee noted that the main movements were: 

- £1.9m shortfall in client and customer receipts  

- £0.3m community equipment store increased costs  

- £0.5m continuing healthcare increased costs, offset by 

- (£0.5m) slippage in planned investment. 

A number of mitigations provided reasonable assurance that the opening deficit position of 
£3.1m for the adults fund was deliverable.  

These mitigations included: 

- A likely 0.5m underspend on the independent sector provider (Oaklands) whilst this was 

currently being forecast as breakeven in line with the initial Greater Manchester 

guidance, the overall ICS forecast underspend meant that local underspends could be 

retained instead of being ringfenced for overspending localities 

 

- The forecast on client income reduction was expected to be a worst case scenario, and 

improvements were expected before the end of the year, and 

 
- There was likely to be further slippage on committed developments. 

The Adults’ Commissioning Committee noted the financial position for 2021/22, the 

savings programme for 2021/22 to deliver a balanced plan and the risks outlined in 

section 5 of the report. 
 

8. Adult Commissioning Report 

This month’s comprehensive report included information and updates on the following: 

 Mental Health Supported Accommodation Commissioning Review  

 Public Health England Prevention and Promotion Fund for Better Mental Health  

 Month of Hope 
 Information and Advice Review Update 

 Post (Long) Covid 

 Procurement for Direct Access Diagnostics 

 Effective Use of Resources Service 

 Weight Management Services 

The ACC noted the report without further discussion. 
 

9. Any Other Business 

There were no items of any other business. 
 

10. Dates of Future Meetings 

 Wednesday 13 October at 14:00;  

 Wednesday 10 November at 14:00;  

 Wednesday 12 January 2022 at 14:00;  

 Tuesday 01 February 2022 at 14:00;  

 Wednesday 09 March 2022 at 14:00. 
 

 


