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1.0 Introduction
1.1

Purpose
This policy describes how the Employer Based Awards element of the New Local
Clinical Excellence Awards (LCEA) scheme will be applied within the Trust from 1st
April 2018 to March 2021.
It is intended as a means to ensure that the employer based element of the Advisory
Committee on Clinical Excellence Awards (ACCEA) scheme operates effectively and
by agreement between the Trust and consultant staff.
The CEA scheme is subject to national review and negotiation and this present policy
will be reviewed when these discussions are concluded by March 2021 at the latest.

1.2

Definitions

1.2.1

Clinical Excellence Awards (CEA)
Clinical Excellence Awards recognise and reward NHS Consultants (and academic
GPs) who perform ‘over and above’ the standard expected of their role and who can
demonstrate achievements in developing and delivering high quality patient care, and
commitment to the continuous improvement of the NHS.

1.2.2

Existing Local Clinical Excellence Award (Existing CEA)
In the pre 1 April 2018 local CEA scheme there were nine levels of award (1-9) which
were not time limited. These were awarded by a Local Employer Based Awards
Committee. Awards were pensionable, pro-rata for part time workers and consolidated
with uplift for additional programmed activities. Any consultant with existing local CEA
points will retain these at least until 2021 except for those with LCEA level 9 which are
subject to review every 5 years.

1.2.3

New Local Clinical Excellence Award (LCEA)
Under the new arrangements of this policy from 1 April 2018 - 31 March 2021 and in
line with national guidance there are no levels of award. The value of a New CEA award
is £3016. This will be paid as a lump sum and will be time limited as follows:
LCEA given in 2018 award round will be given for a period of 3 years.
LCEA given in 2019 award round will be given for a period of 2 years.
LCEA given in 2020 award round will be given for a period of 1 year.
New LCEA are not pensionable, will not be pro-rata for part time workers, not
consolidated and do not receive an uplift for additional programmed activities. These
will be awarded by a Local Employer Based Awards Committee
Existing award holders who are awarded a bonus under the new scheme will retain (at
least until 2021) their existing level of local CEA as a consolidated and pensionable
award and will receive an additional non-consolidated and non-pensionable payment
for the new local CEA award.

1.2.4

Advisory Committee on Clinical Excellence Awards (ACCEA)
The ACCEA is a non-departmental public body which administers the CEA Scheme
through the issue of guidance and detailed criteria against which applications for
national awards will be assessed.

1.2.5

Employer Based Award Committee (EBAC)
The EBAC is appointed by the Trust to consider applicants for the local CEA award
round.

1.3

Eligibility

1.3.1

This policy will apply to all eligible Consultants who are fully registered and are included
on the specialist register of the General Medical Council (GMC), has been
substantively appointed as an NHS Consultant with at least one year’s service at
Consultant level on 1 April in the award year and who does not hold an existing Local
CEA level 9, an existing National CEA, or a distinction award.
Please note that service criteria excludes any period as a locum consultant although
reference to achievements as a locum in the same role can be drawn on as evidence.
A consultant can apply for a Clinical Excellence Award, whether they are subject to
nationally determined terms and conditions of service or have agreed terms with an
individual trust.
Eligibility for an award is also dependant on the Consultant’s active participation in both
annual appraisal and job planning, including compliance with the Private Practice Code
of Conduct. Applications will not be accepted for any Consultant without a current
annual appraisal/job plan or evidence of a confirmed due date. Exceptionally, an
applicant may have met with the required standard of job planning without necessarily
having an agreed job plan in place, for example, where mediation is taking place. In
this scenario an application would be allowed.

1.3.2

Consultants who are a registered Medical Practitioner and hold an honorary NHS
Contract
In the case of a consultant who is a registered medical practitioner and holds an
honorary NHS contract, eligibility for awards is defined in the contribution made to the
NHS, using wider terms than direct patient care. They must have undertaken at least
five programmed clinical activities or equivalent session time of benefit to the NHS,
including teaching and clinical research.
Whole-time academic consultants with fewer than five programmed activities (or
equivalent), considered beneficial to the NHS, may be eligible for a proportion of the
award.

1.3.3

Academic General Practitioner (GP)
An academic GP holding a substantive contract of employment as a clinical academic
at the equivalent of senior lecturer level or above, with a higher education institute
and/or the Medical Research Council, will only be eligible if their employer considers
that their duties and responsibilities equal those of consultant clinical academic staff.
They can apply for awards provided they:
•
•
•

1.3.4

Work at least half their hours as an academic GP
Are a practising clinician providing some direct NHS services
Undertake at least five programmed activities or equivalent session time that
benefits the NHS, including teaching and clinical research

Consultants working in Medical/Non-Medical Management Posts
In the case of a consultant almost exclusively in medical management, their application
will be considered. However, there should be some clinical practice undertaken to
ensure continuation of eligibility for appropriate revalidation by the General Medical
Council. Awards committees will assess their clinical work and contribution over and
above expected duties.
Consultants employed in general management positions and who do not undertake
clinical work as a consultant under a separate clinical contract are not eligible.

1.3.5

Investigation and Disciplinary Proceedings
Consultants are eligible for awards providing there are no adverse outcomes for the
consultant following disciplinary action by the employer or the GMC. In very extreme
circumstances the award and associated payment will be removed. Adverse outcomes
include disciplinary sanctions and all findings by the GMC of impaired fitness to practice
due to ‘misconduct’ or ‘deficient professional performance’. Eligibility relates to
continuing to hold an award as well as applying for a new award.
A consultant will not be eligible for an award, or the renewal of an award, if they have
disciplinary sanctions outstanding against them on the closing date for applications for
new awards and renewals in a particular year.
Consultants who are under internal or external investigation are encouraged to apply
for LCEAs and the application will be scored in the usual way. Any award will be
withheld until the outcome of the investigation is known but details of the concern will
not be disclosed to the EBAC. The CEAs will be awarded if no action is taken or may
be withheld if action is taken or while a sanction is in force. Any awards that are withheld
will be made subsequently once the sanction has been served.
The fact that LCEAs have been withheld will be disclosed to the Chair of the Medical
Negotiating Committee (MNC) so that the next year’s allocation may be properly
verified. If they are not given to the individual, the award(s) should be reallocated
retrospectively with backdating.

1.4

Principles
LCEA Awards are given to recognise and reward individuals who perform over and
above the standard expected of a consultant in their post and can evidence many of
the following characteristics (applicants are not expected to possess them all):
•
•
•
•

•
•
•
•
•

Demonstrate sustained commitment to patient care and wellbeing, or improving
public health
Sustain high standards of both technical and clinical aspects of service whilst
providing patient-focused care
Make an outstanding contribution to professional leadership
In their day to day practice, demonstrate a sustained commitment to the values and
goals of the NHS, by participating actively in annual job planning, observing the
Private Practice Code of Conduct and showing a commitment to achieving agreed
service objectives
Through active participation in clinical governance, contribute to continuous
improvement in service organisation and delivery
Embrace the principles of evidence based practice
Contribute to knowledge base through research and participate actively in research
governance
Are recognised as excellent teachers and/or trainers and/or managers
Contribute to policy making and planning in health and health care.

1.4.1

Applications must be meritorious for award. In circumstances where the EBAC has
determined there is a shortage in the number of awardable applications it will report
this to the MNC.

1.4.2

Any unspent sum from LCEA investment in one year will be carried forward and added
to the minimum investment in the following year.

1.4.3

The EBAC is not limited to the number of awards that they may give to any one
applicant, however, multiple awards will be the exception rather than the norm and it is
expected this would be proportionate to excellence significantly evidenced.

1.4.4

An appropriate scoring system has to be agreed between the Trust and the MNC in
line with national guidance. The employer-based applications of the scheme will be
adapted to reflect any such guidance. It is agreed that the scoring system must be
demonstrably objective. The employer based scoring system and weightings agreed
between the Trust and the MNC will have an emphasis on rewarding contribution within

the Trust. This will include participation at national/local level with Royal Colleges,
which has a bearing on the work of the Trust. The scoring system can be found at
Appendix 4.
1.5

Investment for Local Clinical Excellence Awards
The minimum investment ratio for new LCEA’s to be awarded by the EBAC from 1 April
2018 will be set at 0.3 points per eligible consultant (headcount).
For the purposes of calculating eligible consultants for the investment ratio are those
with at least one year’s substantive service at consultant level on 1 April in the award
year and do not hold an employer-based level 9, a national clinical excellence award
or a distinction award.
The financial value of 1 award (equivalent to 1 point) will be £3016
The Chief Executive has the discretion and the authority to make additional points
available for award by the EBAC.

2.0

Policy Statement

2.1

In operating this policy it is intended that the employer-based element of the ACCEA
scheme operates effectively on an annual basis and in accordance with ACCEA
guidance.

2.2

The Trust and the MNC will review this policy annually in the light of experience and
taking into account guidance from the Department of Health, ACCEA or BMA. Any local
changes will only be made with the full agreement of the MNC.

3.0

Duties

3.1

Chief Executive
The Trust Chief Executive (or a nominated deputy) is a member of the Employer Based
Award Committee (EBAC) and has specific responsibilities, set out in the procedure
for dealing with appeals against EBAC decisions.

3.2

Chief Medical Officer
The Chief Medical Officer is the sponsor, and therefore responsible for the
implementation, of this policy. The Chief Medical Officer (or a nominated deputy) is a
member of the Trust EBAC and also has specific responsibilities for the operation of
the procedure set out in this policy.

3.3

Director of Human Resources
In addition to membership of the EBAC, the Director of Human Resources (or a
nominated deputy) is responsible for regularly reviewing the effectiveness of the policy
and for drafting any amendments that may be required.

3.4

Medical Staffing Department
The Medical Staffing department has delegated responsibility for the operation of this
policy and procedure as set out within. This will also include the following:
•
•
•
•
•
•

Provide a list of eligible consultants and the calculated spend which will be given
to the Chief Medical Officer and MNC Chair for agreement and subsequently
presented at the EBAC panel meetings.
Provide or arrange for training of members of the committee.
Invite eligible consultants to apply for CEAs.
Be responsible for keeping records of all scores and score sheets.
Convene and manage the appeal process.
Advise the Board of the decisions of the EBAC and the results of any appeals
decisions.

3.5

Employer Based Awards Committee (EBAC)
The Trust’s EBAC considers LCEA applicants and has specific responsibilities as set
out in this policy.
All panel members must be compliant with Equality and Diversity training.

4.0

Procedure
Please see Appendix 1 for a flow chart on the LCEA Application process.

4.1

Invitation to apply
All eligible consultants will be invited to apply annually by email. The invitation will
include a copy of this Policy, relevant guidance and the application form to ensure that
consultants are fully informed of the Trust’s procedures and have clear guidance on
how to complete the application form.
For consultants who are on long term leave i.e. Maternity, Adoption or Shared Parental
Leave will be invited to apply by post.
There will be a time limit for the completion and electronic return of the application form.
Eligible consultants will be sent a reminder seven calendar days in advance of the
closing date for applications.

4.2

Completing the application form
Applicants must complete the same form for the Employer Based Awards as for the
national awards (Form A) and must complete their own applications.

4.2.1

Evidence provided in the application should be from when the consultant last received
an award or since appointment as a NHS consultant.
The awards recognise outstanding contribution to the NHS so work undertaken in other
employment is not directly relevant. However, if the work can be shown to have a direct
benefit to the NHS then it can be taken in to account.

4.2.2

External citations are not utilised in assessing applications for Employer Based Awards
with the exception of consultants with more than one employer where input should be
provided by all employers.

4.2.3

The Chief Executive or Chief Medical Officer does not need to complete the employer’s
statement, although the option to do so is available.

4.2.4

If an applicant is employed by a university, the employer’s statement, if required, should
be completed by the Chief Executive of the Trust in which the applicant does most of their
clinical work. The applicant may wish to ask their university to complete a citation, so it
can comment on the significance of a contribution.

4.2.5

All sections must be completed and only the information sought on the application form
will be accepted and considered. All information provided must be clearly dated.
Information not dated will be disregarded by the EBAC. Further guidance on completing
an application is at Appendix 2.
Step 1: Complete the Applicant’s Details section.
Step 2: Complete the Qualification Details section. Applicants should include the year
they began at consultant grade, their speciality and qualifications they have achieved.
Step 3: Complete the Employment Details section. Applicants should list their
employers (most recent first), including number of programmed activities/sessions per
employer and any consultant appointments.
Step 4: Complete the Personal Statement section. Applicants should give four points
summarising their case for an award, and should focus on the most significant
achievements and most important examples of excellent work. The Personal

Statement is not scored so achievements mentioned must also be included in the
domain statements. Applicants already holding an award should concentrate on
achievements since receiving it.
Step 5: Complete the Job Plan section. This section is used to understand what their
job is, so that their evidence of excellence can be assessed. This should include a
summary of their programmed activities, broken down into number of direct clinical
care, supporting and other programmed activities that the consultant is remunerated
for. It should also outline their objectives related to those activities. It should include an
outline of their various roles and responsibilities for the post such as clinical work,
teaching, medical management, etc.
Step 6: Fill in the 5 Domain sections, highlighting achievements over and above
contractual expectations (examples include being an appraiser, chairing a CAG,
leading on the development of a clinical pathway). If applicants would like to highlight
additional work they have done in any of these areas, there is the option to complete
an additional form for one domain which would be completed instead of the relevant
domain field for three domains only:
•
•
•

Form E for Domain 5 – Teaching and Training
Form D for Domain 4 – Research and Innovation
Form F for Domains 3 – Leadership and Managing a High Quality Service

Please note:
•
•
•
•
•

Achievement over and above the expected standards in all five domains do not
have to be demonstrated to be worthy of an award. Much will depend on the type
and nature of the post.
Use the domains to draw attention to most important examples of excellent work
Show when achievements started and ended, or if they are continuing. Relevant
dates must be provided or this evidence will not be considered.
Do not include evidence submitted for an earlier award, unless it illustrates how
initiatives have been further developed.
Appraisers may enter details about the quality of their appraisals on Form F and
will be awarded points towards a CEA award if they fulfil the criteria detailed in
section 4.4.6.

Step 7: Check all relevant sections have been completed before signing the
Verification of Completion section (please note to sign this - simply type the full name
into the boxes provided).
Step 8: The application should be returned electronically to the Medical Staffing
Department as specified on the invitation. Late entries, incomplete entries, altered
application forms, application forms submitted with additional material or those not
returned electronically by the specified date will not be accepted.
4.3

Employer Based Award Committee (EBAC)

4.3.1

The Trust’s EBAC considers applicants for LCEAs. It will have a minimum of 12
members, including consultants, employer representatives (Chief Executive, Chief
Medical Officer and a Senior Human Resources Representative) and lay members.
For avoidance of doubt the composition of the EBAC will be as follows:
•
•
•
•
•
•

The Chief Executive or nominated deputy
The Chief Medical Officer or nominated deputy
A Senior HR Representative
The Dean of the Undergraduate Medical School or nominated deputy
Six consultants forming at least 50% of the EBAC. Two consultants are to be
nominated by the Chair of each of the three Locality Medical Forums.
One lay representative appointed by agreement between the Chief Executive and
the chair of the Local Negotiating Committee (LNC)

•

An LNC observer, nominated by the LNC Chair

4.3.2

Consultant members should represent the diversity of the consultant body. Consultant
members should include at least one non-award holder.

4.3.3

Lay members should be knowledgeable about the working of the NHS as it is currently
constituted and have informed lay involvement in health and the patient’s perspective,
perhaps through serving on an NHS Board.

4.3.4

Additional university representation is sought to reflect the Teaching status of the Trust.

4.3.5

Members of the EBAC will not give advice to potential applicants once the application
process has started in any one year. The deliberations of the EBAC will be based solely
on the contents of the applications.

4.3.6

The Senior HR representative will act as the secretary to the EBAC (non-scoring) with
appropriate administrative support from the Executive Assistant to the Chief Medical
Officer as indicated in section 3.5.

4.4

EBAC Panel Meetings and scoring methodology

4.4.1

The function of the EBAC is to take the annual decision as to which consultants will
receive Employer Based CEAs. The EBAC will base its decisions on the criteria laid
down in national guidance. The points scoring system agreed with the MNC (and
amended to take into account any national guidance) will be strictly adhered to by the
EBAC.

4.4.2

The Chief Executive or nominated deputy will act as the Chair of the EBAC and will
take part in the scoring process.

4.4.3

The EBAC will be quorate with 80% of the full membership in attendance, as long as
there is a majority of consultants present. The Trust will ensure that consultant
members of the EBAC are not prevented from attending these meetings by other Trust
duties except in the case of a clinical emergency that cannot be managed by any other
consultant.

4.4.4

The Senior HR representative will, with administrative support from the Medical Staffing
Department and the Chief Medical Officers Office:
•
•
•

4.4.5

Be responsible for convening the 1st and 2nd panel meetings and be responsible for
an equal opportunities analysis and its circulation.
Be responsible for keeping full minutes of all the meetings, together with a list of
those attending, the scoring and allocation of the awards.
Convey the results of the EBAC's deliberations to all consultants who have applied.

All of the members of the EBAC will be invited to attend the 1st panel meeting to set
the agenda for the detailed process for the award year in question. The methodology
of the scoring process including the application of ‘banding’ will be discussed at the
initial meeting of the EBAC in order to reach a uniform approach. Scorers will consider
each criterion for scoring in the light of the information given at the beginning of the
application.
All panel members will need to sign the EBAC code of conduct and complete the
equality and diversity monitoring form in the meeting.
The panel will be given the applications for consideration. Each individual member of
the committee (scoring members) will then independently score (by allocating a ‘band’
to each of the criteria and applying the agreed ‘weight’) each of the applications
(Appendix 3). The raw scores will be forwarded electronically to the nominated person
who will be responsible for collating the information for the next meeting of the EBAC

(Part II). The secretary of the EBAC will also provide an equal opportunity analysis
across the applications.
4.4.6

The members of the EBAC will score each of the 5 domains using the following ratings:
•
•
•
•

Does not meet contractual requirements or when insufficient information has been
produced to make a judgement – Score 0
Meets contractual requirements – Score 2
Over and above contractual requirements – Score 6
Excellent – Score 10

Appraisers will be awarded points towards a CEA award if they fulfil the following
criteria:
The criteria for 6 points are:
•
•
•
•

8 Appraisals completed within the financial year
Attended at least 1 Appraisal Training day per year
The appraiser must have signed off each of the 8 appraisals within 14 days of the
appraisal meeting
An average ASPAT score of 36 or above for 2 appraisal summaries/PDPs which
will be selected at random from the 8 completed appraisals

The criteria for 10 points are:
•
•
•
•

8 Appraisals completed within the financial year
Attended at least 1 Appraisal Training day per year
The appraiser must have signed off each of the 8 appraisals within 14 days of the
appraisal meeting
An average ASPAT score of 42 or above for 2 appraisal summaries/PDPs which will
be selected at random from the 8 completed appraisals

The EBAC will be asked to note:
•
•
•
•
•

4.4.7

Deliberations of the EBAC will be based solely on the contents of the application
form.
Achievement over and above the expected standards in all five domains do not
have to be demonstrated to be worthy of an award. Much will depend on the type
and nature of the post.
Only activity as a consultant within the NHS should be considered when assessing
applicants in line with section 4.3.1
Evidence provided must be since their last award or first appointment to the
consultant grade if not previously in receipt of an award
For applicants who work part time, consideration must be given to their reduced
hours and scored appropriately reflecting the activity that can be proportionately
achieved within their contracted hours.

On completion of the collation and analysis the EBAC will reconvene the 2nd panel to
decide the allocation of CEAs to the applicants. Decisions will be made by reference
to the scoring process, the applications themselves and the panel deliberations. In the
case of an equality of scores, the EBAC will consider the applications in the light of all
the information contained in the application forms. In the event that the EBAC does not
reach a consensus, the chair shall have a decisive role.
Full minutes, scoring and ranking records must be maintained and made available as
requested through the appeal process.
Following the allocation of the scores the panel will review the process for the current
year. This information will be passed to the MNC to enable a review of the whole
process to be undertaken.

4.4.8

The Chief Medical Officer will write to all applicants within 10 working days after the
decision informing them of the outcome. In the letter the Chief Medical Officer will detail
the process to be followed in the event of an appeal.
The Chief Medical Officer will also provide formal feedback to individuals after the
award process has been completed with the outcome letter. This will be anonymised,
will refer to the scoring process and will take the form of a graphical representation of
the distribution of the scores, with the candidates’ position marked thereon. A copy of
this will be provided to the chair of the MNC.

4.4.9

In agreement with the consultant successful CEA applications will be anonymised and
published as a reference for future CEA applicants, in a library accessible only to them.
The trust is keen that this library will become a meaningful resource for future
applicants.

4.5

Appeal Arrangements
Grounds for Appeal cannot be made because a consultant disagrees with the collective
judgement of the EBAC. However, where it can be shown procedures have not been
followed, they may appeal for a review. No appeal can be brought against the fact that
the substance of the application was judged insufficiently strong to merit an award in
the absence of reason to believe that there were procedural failings. The type of
process failure that would give grounds for appeal would include but not be restricted
to:
•
•
•
•
•

That the application form duly submitted was not considered by the committee;
That extraneous or material factors were taken into account;
There had been unlawful discrimination on the basis of gender, ethnicity or age;
(EHRIA)
That the established evaluation processes were not followed;
There was bias or conflict of interest on the part of the committee.

If a Consultant has grounds to believe that the procedure has not been followed, or
there is evidence of unfairness in the process that calls into question the objectivity of
the decision, they will have the right of appeal in writing to the Chair of the EBAC, within
four weeks of receiving notification that the application for a CEA has been
unsuccessful. The appeal must state the full reasons why the Consultant thinks the
process has not been followed properly.
4.5.1

Informal Appeal
The Chair of the EBAC will consider the appeal and encourage informal resolution of
concerns. This will take the form of a meeting between the Consultant and the Chief
Medical Officer within three weeks of the receipt of the written appeal or as soon as
mutually agreed.

4.5.2

Formal Appeal
Following meeting with the Chief Medical Officer, if the applicant wishes to pursue their
appeal formally they must write to the Director of Human Resources (HR) and
Organisational Development (OD) within two weeks of the meeting with the Chief
Medical Officer. Late applications will not normally be considered unless the applicant
can show good reason for the delay, and it would be inequitable for the appeal not to
proceed. The Chief Medical Officers Office will be responsible for providing secretarial
support to the Appeal Panel.
The Director of HR & OD or their representative will organise a panel within four weeks
of receiving all formal appeals. Members of the Appeal Panel will not have been
involved in the decision making process and must have received current valid training
in diversity. The Panel will comprise:
•
•
•

A Non-Executive Director of the Trust as Chair.
A medical professional acceptable to the employer and appellant who was not
eligible to apply for an award and was not involved in the decision making process;
A senior HR representative.

The parties to the appeal will submit their written statement of case to the Director of
HR & OD no later than six working days before the appeal hearing. The Director of HR
& OD will arrange to circulate the statements of case.
4.5.3

The Appeal Hearing
The Appeal Panel will consider the consultant’s appeal statement, the documents
setting out the prescribed procedure and a written statement of the procedure that was
actually followed by the EBAC. All documents to be considered by the Appeal Panel
should be made available to the consultant, who should be given the opportunity to
make further representations in writing. All documentation will be confidential to the
Consultant.

4.5.4

The Consultant may be accompanied by a work colleague, or a trade union or
professional organisation representative.

4.5.5

Following the Appeal, the Chair of the Appeal Panel will write to the appellant within
five working days of the decision, unless it is mutually agreed to extend the timescale.
The EBAC will also be informed within the same time period. If successful, the
appellant will receive the allocation of CEAs for the current year.

4.5.6

The decision by the Appeal Panel is final.

4.6

Applications for Review of Level 9 Awards

4.6.1

Employees with an existing employer based level 9 awards are subject to five-yearly
reviews. The five year review ensures that the scheme only rewards consultants who
continue to meet the performance standards required.
It is the responsibility of the Trust to ensure that level 9 awards are reviewed at the
correct time and will notify all award holders to whom this applies in the relevant award
year.
If the consultant is due to retire within six months after the next five year review limit,
the Trust may use its discretion to renew the award until that date.

4.6.2

Medical Staffing will notify the level 9 employer based award holder that the review is
due and will advise the award holder they will need to complete current application
form (Form A) with one supplementary form if desired:
•
•
•

Form E for Domain 5 – Teaching and Training
Form D for Domain 4 – Research and Innovation
Form F for Domains 3 – Leadership and Managing a High Quality Service

The application will be considered with new applications at the CEA panel. The
timescales to apply for level 9 review applications will also be the same as it is for new
applications.
When applying for renewal they should demonstrate, by reference to any
achievements since the original award or last review, how they continue to meet the
criteria for the Scheme.
Applicants should focus on activity within the five year period leading up to the review.
They should only include information on earlier activity to demonstrate how their
contributions have evolved or been maintained.
As much attention should be given to completing an application for a renewal of an
award as would be given to submitting an application for a new award. An application
for a renewal will be considered in the light of the standard of application for new
awards at the relevant level, as well as previous contributions of the award holder which
led to the making of the original award.

4.6.3

If the evidence provided is deemed insufficient for a five year renewal, the award can
be renewed for a further year, giving the consultant another chance to demonstrate
they still meet the relevant criteria for their award level in the next award round. If the
consultant still does not submit adequate evidence, the award may be downgraded to
level 8 or withdrawn completely. Consultants to whom this applies will be warned in
writing that this recommendation is being made.

4.6.4

Consultants who have been advised of the recommendation to withdraw or downgrade
an award may appeal in writing to the Chief Executive within four weeks of receipt of
the decision. The written appeal will be submitted for consideration by the EBAC or
review committee and should contain details illustrating why the consultant should
retain the award. The Chief Executive will reply within two weeks acknowledging
receipt of the appeal; the appeal will be heard within one month and will follow the
agreed LCEA appeals procedure described in section 4.6.

4.7

Signal event that will trigger a review of an Existing CEA at any level
Existing CEA Awards granted by Employer Based Awards Committees will also be
reviewed by that committee following a number of signal criteria. Signal criteria include:
•
•
•
•
•
•

If the consultant is the subject of a General Medical Council complaint or similar
process, which has found against them, and called into question the continuation
of their award such as a finding of deficient performance;
Substantiated failures to demonstrate good practice standards;
Substantiated failures of probity;
Substantiated repeated failures to participate in appraisal and job planning;
Substantiated failures to uphold the principles of the Private Practice Code of
Conduct;
If the consultant’s contract has significantly changed – for example, if they have
moved to a post in a new location.

The Chief Medical Officer will seek the advice of the ACCEA Regional Chairperson if
they are considering such a review.
4.8

Annual Report
The Medical Staffing Department will produce an annual report, to be shared with the
Trust Board and JLNC, detailing:
•
•
•
•
•
•
•
•
•
•

4.8.1

number of eligible consultants
amount available for investment
number of applications
number of ‘rejected’ applications
number of LCEA awarded
how much was spent on LCEA
number of appeals that have been received and their outcome
total spend on awards including that spent on existing LCEAs
the money either committed and / or carried over to the following year
the number of locally awarded level 9s that have been reviewed, together with the
number of level 9 awards that have been downgraded.

The report will also detail distribution by protected characteristic within the Trust and
will also include application and rates of success in relation to protected characteristics.
This will identify where groups who share protected characteristics are:• Not applying for awards
• Not being successful in their applications

4.8.2

The data in the report will be further analysed where necessary to identify why groups
who share a protected characteristic do not have equity of access or success.

4.8.3

Where a report identifies unintended differentials in rates of access or success for
those sharing a protected characteristic, amendments may be made to the local

process to redress these with the support and agreement of the MNC. This might
include considering means of encouraging and supporting individuals from underrepresented groups to apply for awards.
4.8.4

After consideration by the Trust board and the MNC, the report will be available on the
trust website.

4.9

National Awards
The process for CEAs awarded by the ACCEA and its subcommittees at Bronze, Silver,
Gold and Platinum is detailed by ACCEA at:
https://www.gov.uk/government/organisations/advisory-committee-on-clinicalexcellence-awards

4.9.1

The Trusts’ role in the awards process includes:
•
•
•

Encouraging suitable applicants to apply and advise where an application is made;
Contributing to application forms in line with the national guidance
Submitting a ranked list

4.9.2

Appeals against decisions about national awards (Bronze, Silver, Gold and Platinum)
are handled by ACCEA.

5.0

Development, consultation and ratification
The Trust’s Medical Negotiating Committee and British Medical Association Industrial
Relations Officer were consulted in developing the policy which has been ratified by
the Medical Negotiating Committee. It will be reviewed annually in accordance with
ACCEA and other appropriate national guidance

6.0

Equality and Human Rights Impact Analysis (EHRIA)
The policy has undergone an Equality and Human Rights Impact Assessment.

7.0

Monitoring Compliance
The Human Resources Department will maintain statistics of available funding. They
will also monitor all eligible Consultants who have received LCEAs and review trends
to ensure it reflect the diversity of the workforce. This will be reported annually to the
Board of Directors
The Medical Negotiating Committee will monitor the implementation of this Policy.
The Clinical Excellence Awards Policy will achieve full compliance with ACCEA and
appropriate national guidance

8.0

Dissemination and Implementation of policy
This Policy will be circulated to all eligible consultants by email, starting with the
invitations to apply for the CEA award round and will be placed on the Trust website
and intranet. Paper copies will be made available when requested.

9.0

Document Control including Archive Arrangements
It will be the responsibility of the sponsors and authors of this policy to ensure that it is
kept up to date with any local, national policy or legislation. The Policy will be managed
in accordance with the Policy for Procedural Documents.

10.0

Reference documents
Terms and Conditions – Consultants (England) 2003, Department of Health, 2018
Local Clinical Excellence Awards Guidance 2018-21 (England), BMA and NHS
Employers, 2018
Advisory Committee on Clinical Excellence Awards (ACCEA) - Guide to Employer Based
Awards (2012).

11.0

Appendices
Appendix 1 – Local Clinical Excellence Awards Application Process
Appendix 2 – Guidance on completion of applications for LCEAs (New or Review)
Appendix 3 – EBAC Code of Conduct
Appendix 4 – LCEA Scoring Sheet

Appendix 1
Local Clinical Excellence Awards Application Process

Eligible Consultants invited to apply by
email or by post (if on long term leave).

Consultant completes local application
form within the set timeframe to apply.
Medical Staffing team send out a
reminder 7 days before closing date.
Consultant electronically sends completed
application form to Medical Staffing
mailbox:
MedicalStaffing@sussexpartnership.nhs.uk

Local Employer Based Awards Committees held.
Part 1 overview of process
Part II allocation of awards and review of process in current year

Applicants written to with decision and
provided details of appeal process
End of Application Process
If consultant is not happy with decision
they can proceed to the appeal stages
Informal appeal to Chair of EBAC
If not happy with outcome consultant can
proceed to formal appeal process

Formal appeal

Appeal Panel

Outcome of appeal

Appendix 2
Guidance on completion of applications for LCEAs (New or Review)
Do not assume panel members will know about your achievements – they need to see the
evidence from as many specific examples as possible – give quantified information – quoting
dates, the source and appropriate benchmarks. Clearly state your personal contribution to the
example and outcomes. Relevant dates must be provided or this evidence will not be
considered.
Read this Policy and the Local Clinical Excellence Awards Guidance 2018 - 2021 fully in
particular parts 3, 4 and 6.
To help potential applicants below are top tips for demonstrating evidence of excellence. Always
consider getting advice from a colleague who has experience of sitting on panels.

1. Follow the Steps in Section 4.4 of Local Clinical Excellence Awards Policy
2. Keep your application clear and simple – intelligible to assessors
3. Answer the questions in all the boxes
4. Present the right evidence in the right box
5. Use a new line for each entry – bullets help the clarity of the presentation
6. Do not change the font size or exceed the character count
7. Write names of societies, groups etc. in full – do not use acronyms
8. Do not sign the application electronically, as this may corrupt the forms – type your name
in the box provided
9. Make it clear what activities within the job plan are paid by dedicated or additional PAs or
Responsibility Payments
10. Where consultants take on additional roles or responsibilities or are involved in new
developments, it is the excellence of the individual contribution ‘over and above’ which
needs to be evidenced.
11. The ‘personal statement’ is not scored, so please ensure achievements mentioned in
the personal statement are included in the relevant domain statements.
12. For each example explain how you achieved it and what it means
13. If excellence has been achieved within a team, try to point out your personal contribution
14. Present a positive attitude throughout the application and don’t undersell yourself

Sussex Partnership NHS Foundation Trust

Appendix 3

Clinical Excellence Awards
Employer Based Awards Committee
Code of Conduct
The following information describes the expectations attached to the role of panel member of
Employer Based Awards Committee.
All participators must carefully read this document and indicate their agreement by signing at the
end

General Principles
All panel members will:
• Assess consultant applications against the criteria and scoring system set out in the trust
policy and the NHS Employers/BMA Local Clinical Excellence Awards Guidance 20182021.
• work in partnership with other panel members and make a full contribution
• work in a co-operative manner, respecting the different views of others
• will keep all information, discussions and results strictly confidential
• not refer to nominating citations or third party references during the committee’s
deliberations
• declare any conflicts of interests to the chair at the outset of deliberations and be careful
not to show bias in the deliberations
• pay clear regard to the equal opportunities policy of the Trust and do not allow direct or
indirect discriminatory comments/views/practices to enter into the deliberations and
decisions of the Employer Based Awards Committee
• Have completed the relevant equality and diversity training for their grade within the last
12 months.
Consultants participating in the deliberations of the Panel who have also submitted an application
will agree to adjourn from the room during discussion of their application.

The secretary/chief executive (or deputy) will ensure that:
• there is opportunity for free and frank discussion
• members respect the right of each panellist to voice their opinion
• clear regard to equal opportunities and non-discriminatory practices are adhered to
• the panel remains focussed on the job in hand
• the appropriate documentation or recording is completed and returned to the secretary
• consensus of opinion must be reached regarding the allocation of Awards using the
agreed scoring system
Signature: ………………………………………………………… Date: ………………………………
Name: …………………………………………………………….

Appendix 4
Confidential

GMC Number ………………………..............
CLINICAL EXCELLENCE AWARDS CRITERIA
Evaluation Sheet
Band x Weight = Score

DOMAIN
1.

Delivering a high quality service

x5

2.

Developing a high quality service

X5

3.

Managing a high quality service

X2

4. (a)

Research

X2

4. (b)

Teaching and training

X2
Total

Band
10
6
2
0

Explanations
Excellent performance, significantly over and above expected levels
Performance over and above expected levels
Fulfilling contract but performance no higher than expected
No demonstrable performance in this domain

Additional comments:
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………

Completed by ………………….…….………… Contact Tel No …………….…..………….
(Please print name)

