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Dear Dave 
 
2020/21 CCG annual assessment 
 
Thank you for taking the time to meet with myself and the Locality Team on 6 July 

2021. It was good  to see you  and take the time to reflect  on  the achievements and 

challenges of the last year in Tees Valley CCG.  
 

As we explained at the meeting NHS England and NHS Improvement have a legal 

requirement to undertake an annual assessment of CCG performance. The approach 

to the 2020/21 assessment has been simplified due to the continued impact of Covid-

19 and the changes in priorities. This approach means that CCGs will no longer be 

given an overall rating, as this has been replaced by a narrative assessment of CCG 

performance.  The 2020/21 narrative assessment is based on the operational priorities 

set out in July and December 2020, focussing on CCGs’ contribution to local delivery 
of the overall system plan for recovery, with emphasis on the effectiveness of working 

relationships in local systems. You may also wish to publish a summary of the 2020/21 

annual assessment. 

 

This letter summarises the key outcomes  of the discussion at the year-end 

assessment review meeting for Tees Valley CCG, that focussed around the following 

five priority areas. 

• Improve the quality of service 
The CCG has demonstrated that they have effective systems and processes in 
place to draw upon data from a number of sources to support oversight and 
improvement of high-quality care and experience for their population.  The CCG 
has demonstrated the ability to identify clear priorities with an emphasis on 
utilising patient experience and engagement to improve both access and 
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outcomes. The CCG has actively engaged with the NENC Quality Surveillance 
Group to share intelligence and learn from other areas.  
 

• Reduce health inequalities 
The CCG has demonstrated significant strength of working at “place” with Local 
Authority and partners on the broader determinants of health. There has been 
a particular focus  on health inequality exacerbated by Covid-19, with evidence 
of interventions that have been put in place to ensure that services recover 
without worsening health inequalities and ideally improving them. The Covid-
19 vaccine rollout is an excellent example of how different approaches have 
been used, to meet the needs of particular communities, and resulted in 
improved access.  
 

• Involve and consult the public 
The CCG has demonstrated that they have effective systems and processes to 
engage, involve and consult with the public. While face to face activities have 
been significantly hampered by Covid-19 restrictions, there were  many 
innovative examples of how engagement with the local population has 
continued, using digital methods / forums. It is important to recognise the 
excellent collaborative work with Partners, CVS and Healthwatch.    
 

• Comply with financial duties 
The CCG began the 20/21 financial year with a deficit plan but throughout the 
emergency Covid financial framework has demonstrated good finance 
performance and governance, delivering an in-year surplus and contributing 
to the reduction of system deficit within the period. The CCG has delivered the 
mental health investment standard and managed within its running cost 
allowance in 20/21. Moving forward, significant finance risks have been 
reported together and the CCG has a planned £4.3m deficit for H1 21/22, with 
a significant underlying deficit, which will need to be addressed as part of the 
returning “glide path” towards LTP funding levels. 

• Leadership and governance  
The CCG has demonstrated significant  agility  in responding to the pandemic, 
putting in place  command and control arrangements, working collaboratively 
with local partners and across the ICS, to ensure safe and effective care for  
patients. The CCG has engaged with Covid-19 Cells at all relevant levels; ICS, 
NEY region and at  National level.   
It is clear, that from the shared adversity of the pandemic, relationships rapidly 
strengthened and matured centred around a common goal and accelerated 
some aspects of  CCG development.  
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The CCG has demonstrated progress with streamlining of commissioning at 
Place, working with Local Authority colleagues, as well as at ICP/ICS level  
where there are examples of collaborative commissioning arrangements across 
CCGs.  

 

I would like to take this opportunity to thank you and your teams unreservedly, both 

for the way you have responded to the significant challenges resulting from the 

pandemic and for the many achievements and continued innovation evidenced during 

the year. The response of the local NHS to the breadth of unprecedented demands  

has been magnificent and has highlighted  our capacity for accelerated innovation and 
delivery.  

 

I look forward to working with you and colleagues and continuing to support your CCG 

through this transitional year, in recovering services, reducing health inequalities and 

ensuring high quality sustainable health and care  for your local populations.   

 

Yours sincerely, 

 

 

Alison Slater 
Director of Strategy and Transformation  
North East and North Cumbria  
NHS England and NHS Improvement  


