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Summary 
 

1. CEA applications to be 
completed and submitted to 
 rch-tr.ceaawards@nhs.net 

 
 

2. CEA applications to be approved by 
the medical clinical director confirming: 
▪ the information is accurate 
▪ the applicant has engaged in the 

current job planning process, 
including appraisal and revalidation 

▪ the applicant’s mandatory training 
is up-to-date (see section 5.2) and 
they have complied with the Private 
Practice Code of Conduct. 

 
 
 
 

3a. Applications circulated to all 
consultants for peer review (for two 
weeks). 

 
 
 
 

4. Review Group considers 
any concerns raised from 2 
and 3a. 

 
 
 
 

5. Scoring sheets received by Human 
Resources (HR) to be tallied and 
ranked. 

 
 
 
 

6. EBAC meets to discuss scores, 
check for consistency and allocate 
points. 

 
 
 
 7. Applicants notified, in writing, 

of outcome. Unsuccessful 
applicants offered the right of 
appeal (see Section 6.8). 

 
 
 
 

8. Awards paid. 

 
 
 

9. Report made to the Trust Board, 
Remuneration Committee and JLNC. 

 
 
 
 

and 

3b. Applications sent to members of the 
Employer Based Awards Committee 
(EBAC) for independent scoring over 
four weeks. 

 
 
 
 

and 

mailto:rch-tr.ceaawards@nhs.net
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1. Introduction 

1.1. Clinical Excellence Awards (CEAs) recognise and reward NHS consultants 
who perform over and above the standard expected of their role.  Awards are 
given for quality and excellence, acknowledging exceptional personal 
contributions to the NHS. 
 
1.2.  To be considered for an award, eligible consultants must demonstrate 
achievements in developing and delivering high-quality patient care and 
commitment to the continuous improvement of the NHS. 

 

1.3.  The system consists of CEAs awarded locally and higher CEAs awarded 
and managed nationally by the Advisory Committee on Clinical Excellence 
Awards (ACCEA).  

 
1.4.  The national and local CEA awards are two distinct processes.  
Consultants requiring further details of the national scheme are advised to refer 
to the ACCEA’s Guide for National Applicants.  A copy of the most recent guide 
(updated annually) can be accessed via the link below.  Further information is 
detailed in section 6.8. 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att
achment_data/file/773508/Guide_for_Applicants.pdf 

 

1.5. This policy relates to the local agreement developed in partnership with the 
JLNC for the 2018-2021 local award rounds and must be read in conjunction 
with the NHS Employers and BMA LCEA Guidance 2018/2021 (England) 
document which reflects the provisions set out in Schedule 30 of the Terms and 
Conditions – Consultants (England) 2003.  
 
1.6. Together, the documents explain how the arrangements will work locally, 
who is eligible and how to apply.  They also set out how the Employer Based 
Awards Committee (EBAC) will consider applications for a local award.  A copy 
of the NHS Employers and BMA Guidance document can be accessed via the 
following link: 
 
https://www.nhsemployers.org/-/media/Employers/Publications/Consultants-
contract/LCEA-Guidance-201821-England.pdf 
 
1.7. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  

This policy, together with the NHS Employers and BMA LCEA Guidance 
2018/2021 (England), outlines the process for the application and awarding of 
the Trust’s local employer based Clinical Excellence Awards for the period April 
2018 – March 2021. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/773508/Guide_for_Applicants.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/773508/Guide_for_Applicants.pdf
https://www.nhsemployers.org/-/media/Employers/Publications/Consultants-contract/LCEA-Guidance-201821-England.pdf
https://www.nhsemployers.org/-/media/Employers/Publications/Consultants-contract/LCEA-Guidance-201821-England.pdf
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3. Scope 

This policy applies to all ‘eligible consultants’ as defined in the NHS Employers 
and BMA LCEA Guidance 2018/2021 (England).  

4. Definitions / Glossary 

▪ Award Round - an annually run process which considers evidence of an 
individual’s performance prior to 1 April of the award round year. 

  
▪ EBAC - Employer Based Award Committee. 

 
▪ Existing LCEAs - local Clinical Excellence Awards granted before 1 April 

2018. 
 

▪ New LCEAs - local Clinical Excellence Awards granted between 1 April 
2018 and 31 March 2021. 

 
▪ Future LCEAs - local Clinical Excellence Awards granted after 1 April 

2021.  
 

▪ SMADEC - Senior Medical and Dental Executive Committee. 
 

▪ JLNC - Joint Local Negotiating Committee. 

5. Ownership and Responsibilities  

5.1. Role of the Medical Director (MD) or nominee 

The Medical Director is responsible for: 

▪ ensuring the process runs in a correct and timely manner 
▪ inviting applications from eligible consultants, highlighting details of the 

anticipated timetable for the awards and how to access support material, 
including the  application form 

▪ ensuring the consultants are fully informed of the Trust’s procedure and that 
they are given guidance on completing the application form, paying particular 
attention to encouraging consultants who do not hold an award and those from 
minority groups   

▪ participating as required in any review panels and/or appeal panels. 

5.2. Role of the Clinical Director 

The medical clinical director or equivalent is responsible for undertaking the steps 
below, or appointing a medical deputy (e.g. a speciality lead) to act on their behalf: 

▪ taking all reasonable steps to individually inform the eligible consultants they 
are responsible for the launch and timetable of a given awards round, 
encouraging individuals from minority groups to apply  

▪ verifying an individual’s CEA application.  This will include confirmation that 
the applicant: 

o has had an appraisal within the 12 months before their application or 
made reasonable efforts to participate in an appraisal (ie have 
submitted a MAG form to their appraiser or the Trust’s appraisal office 
at the time of application)  
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o is up to date with their mandatory training  
o has fully participated in the job planning process  
o has met their contractual obligations and is working to the standards of 

professional and personal conduct required by the GMC/GDC 
o has complied with the Code of Conduct for Private Practice (Jan 2004). 

5.3. Role of the Employer Based Awards Committee (EBAC) 

The EBAC is responsible for: 

▪ scoring the application forms 
▪ agreeing the issue of points and  
▪ deciding which consultants will receive local employer based awards at the 

EBAC meeting. 

5.4. Role of the Trust CEA Review Group  

The CEA Review Group is responsible for: 

▪ reviewing any concerns identified.  This will include any issues raised by the 
clinical director or nominated deputy when verifying the application or through 
the peer review process, or through HR, in respect of the factual accuracy of 
statements made in an application (see section 6.5, Peer Review and Trust 
CEA Group process for further information) 

▪ reviewing the implications of any warnings issued by the GMC or GDC and the 
implications of any sanctions issued by the Trust’s disciplinary proceedings.   

5.5. Role of SMADEC Chair or nominated deputy 

The SMADEC Chair is responsible for: 

▪ nominating/seeking volunteers to sit on the EBAC in line with the requisite  
criteria, including diversity of consultant membership (see section 6.6), 
ensuring the members are clear on the requirements this will entail in terms of 
scoring deadlines and attendance at the EBAC meeting  

▪ helping to ensure consultant EBAC members meet the scoring deadlines set 
in the timetable  

▪ ensuring EBAC consultant attendance at the EBAC meeting, as a minimum, 
meets the quoracy requirements to enable the process to proceed 

▪ attending any pre-meetings as appropriate. 

5.6. Role of the Human Resources Department 

The Human Resources Department is responsible for: 

▪ managing and administering the process 
▪ identifying whether there are any formal sanctions in place following 

disciplinary action by the Trust, GMC or GDC on the closing date for 
applications in a particular round  

▪ ensuring any cases that need review, are referred to the Trust’s CEA Review 
Group (section 6.5 and 6.2.6).    

▪ preparing an annual report of the process for submission to the Trust 
Board/Remuneration Committee and JLNC.   

5.7. Role of the Finance Department 

The Finance Department is responsible for ensuring the allocation of appropriate 
investment in line with the requirements of Schedule 30 of the Terms and Conditions - 
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Consultant (England) 2003 and the NHS/BMA LCEA Guidance (2018/2021) as 
amended.  
 
From 1 April 2018 to 31 March 2019, the minimum investment ratio for new awards 
will be 0.3 points per eligible consultant.   
 
For the avoidance of doubt, as a minimum, funding: 

▪ for new LCEAs awarded between 1 April 2018 and 31 March 2019 will be 
recurrent for a further two years until 31 March 2021 

▪ for new LCEAs awarded between 1 April 2019 and 31 March 2020 will be 
recurrent for one further year until 31 March 2021 

▪ for new LCEAs awarded between 1 April 2020 and 31 March 2021 will be for 
one year until 31 March 2021. 

5.8. Role of Applicants 

Applicants are responsible for completing all parts of the local CEA Application 
Pack (including the Equal Opportunities monitoring sheet) in accordance with 
the application process, ensuring strict adherence to the criteria and timescales 
set.  Late applications cannot be accepted. 

6. Standards and Practice 

6.1. Key Principles of the April 2018-March 2021 scheme 

6.1.1. The Trust is required to run annual LCEA rounds which must be 
conducted in line with the revised NHS Employers and BMA LCEA Guidance 
2018/2021 (England). 
 
6.1.2. From 1 April 2018 to 31 March 2019, the investment ratio of new 
awards will be 0.3 per eligible consultant.   
 
6.1.3. New LCEAs granted after April 2018 will be non-pensionable and will 
be paid annually by lump sum and may be awarded for a period of between one 
and three years. 
 
6.1.4. There will be no uplift to the value of any additional programmed 
activities (APAs). 
 
6.1.5. EBAC may give multiple awards to individuals where merited. 
 
6.1.6. National CEA award holders as at 1 April 2018 will not be eligible to 
hold a local award. 
 
6.1.7. Existing LCEAs awarded prior to 1 April 2018 will remain consolidated 
and pensionable. 
 
6.1.8. Where national awards are withdrawn, there will be a mechanism for 
the reversion to a local level award (reversion will either be to level 7 or 8 of  
existing LCEAs or will cease to be paid as determined by the NCEA renewal 
scores - further detail is available from the NHS/BMA LCEA Guidance 
2018/2021).   
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6.1.9. The Trust is required to produce an annual report, detailing 
distribution by protected characteristic, of the number of consultants eligible and 
number of awards granted including that spent on existing LCEAs. After 
consideration by the Trust Board and the JLNC, the report should be made 
available on the Trust internet.  

 
6.1.10. The new guidance provides flexibility for Trusts to work with the 
JLNC to agree variations as deemed appropriate locally.  This may include, 
for example, agreeing the total value of new payments that can be awarded 
to a consultant in any one year.  However, all new CEAs must be time 
limited, non-pensionable and the investment ratio must remain unchanged. 
 
6.1.11. The local variations that have been agreed with the JLNC, and 
which complement the NHSE/BMA guidance, are set out in the following 
sections. 

6.2. Eligibility 

6.2.1. Eligibility relates to continuing to hold an award as well as applying for 
a new LCEA. 
 
6.2.2. Consultants granted CEA points in one year will not be considered for 
further points in the following round until 1 April 2021.  
 
6.2.3. Consultants unable to apply because they do not meet the eligibility 
criteria set out in the NHS/BMA guidance will continue to contribute to the 
calculation used in determining the number of awards available for the round. 

 
6.2.4. The 2004 framework agreement establishing the CEAs scheme states 
that consultants are eligible for awards providing there are no adverse 
outcomes for the consultant following disciplinary action by the employer, the 
GMC or the GDC.  It also states that, in very extreme circumstances, the award 
and associated payment will be removed. Adverse outcomes include 
disciplinary sanctions, all findings by the General Medical Council (GMC) or the 
General Dental Council (GDC) of impaired fitness to practice due to 
‘misconduct’, ‘deficient professional performance’ or criminal conviction or 
caution.  Eligibility relates to continuing to hold an award as well as applying for 
a new LCEA. 

 
6.2.5. A consultant will not be eligible for an award or the renewal of an 
award, in a given year if they have disciplinary sanctions outstanding against 
them on the closing date for applications for new LCEAs and renewals in a 
particular year.  This issue will be verified by the Human Resources Department 
(see section 5.6).  

 
6.2.6. The implications of ‘warnings’ issued by the GMC, GDC, and the 
implications of disciplinary sanctions by employers’ disciplinary proceedings, 
including the issuing of a formal warning, will be considered by the Trust’s CEA 
Review Group (membership outlined in section 6.5).  The group will decide if 
the sanctions render the consultant ineligible to continue to make an award, 
with an opportunity for the consultant and the employer, where appropriate, to 
make representations on the issue. 
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6.2.7. Applications from consultants who are under disciplinary investigation 
on the closing date for applications should be submitted and scored in the 
normal way.   Neither the facts nor the details of the disciplinary concern will be 
shared with the EBAC.  However, if an applicant is deemed eligible to receive 
an award, it will be withheld until such time as the formal investigation/ 
disciplinary process is completed.  Subsequently, the award will be granted if no 
disciplinary action is taken or withheld if the investigation results in a sanction 
being made.  

6.3. Investment and awards  

6.3.1. New LCEA points made from 1 April will be awarded for the 
following time periods: 

▪ granted in 2018 and 2019 (combined round) - 2 years   
▪ granted in 2020 - 1 year. 

 
6.3.2. Funding cannot be deferred and must be awarded in full each 
year unless there is an agreement with the JLNC that any uncommitted 
funds will be carried forward and spent on awards in the following year. 

 
6.3.3. The Trust will endeavour to spend all the money available for 
awards each year but acknowledges this will be dependent on the number 
of applications received and the standard of these applications.  The 
overriding principle must continue to be that of excellence over and above 
that expected in the job plan as demonstrated in the application.  Any 
monies carried forward from previous rounds will be included in the total 
sum available to be awarded in the following year.  The Trust will not make 
additional awards unless they are funded. 

6.4. Application process and administration  

6.4.1. Managerial declaration - applications must be counter-signed by 
the appropriate medical clinical director or their medical deputy.  The 
signature of the medical clinical director or their deputy is to confirm that, to 
the best of their belief, the information contained in the application is 
accurate and the applicant complies with the criteria set out in section 5.2 
and the NHSE/BMA guidance.  
 
6.4.2. If there are any concerns about an application, the medical line 
manager should refer these to Human Resources via rch-
tr.ceaawards@nhs.net.  The comments will be confidentially forwarded to 
the Medical Director for consideration and referral to the nominated review 
group if action is felt to be appropriate (see section 6.5.5 to 6.5.9).  
 
6.4.3. External citations/validation of evidence are not utilised in 
assessing applications for Employer Based Awards unless: 
 

▪ consultants have more than one employer (where input should be 
provided by all employers) 

 

mailto:rch-tr.ceaawards@nhs.net
mailto:rch-tr.ceaawards@nhs.net
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▪ the consultant’s evidence is shared with a previous employer.  For 
example, when an applicant joins the Trust during the assessment 
period (validation of evidence must be obtained from the previous 
employer). 

6.5. Peer review process and Trust CEA Review Group 

6.5.1. To enable the EBAC to have confidence that statements made 
have been open to scrutiny and challenge, submitted applications will be 
made available to all consultants to read for a peer review period of two 
weeks after the agreed closing date.     

   
6.5.2. Anyone wishing to raise issues should restrict themselves to 
commenting on the factual accuracy of statements made and should be 
prepared to provide supporting evidence for their comments. 
 
6.5.3. All applications will be considered as confidential and anyone 
wishing to comment on an application should do so by e-mail to Human 
Resources via rch-tr.ceaawards@nhs.net. 
 
6.5.4.  Any comments received will initially be confidentially forwarded to 
the Medical Director for consideration and onward referral to the nominated 
review group if action is felt to be appropriate. 

 

6.5.5. The review group will comprise: 

▪ the Director of People and Organisational Development or 
nominated deputy  

▪ the Medical Director or nominated deputy 
▪ the Chair of SMADEC or nominated deputy  
▪ the Chair of JLNC or nominated deputy. 

 
6.5.6. The review group will assess the evidence and make one of the 
following recommendations:    

▪ take no action if the matter is considered to be trivial or irrelevant to 
the CEA process 

▪ correct the application if the matter is considered to be a genuine 
factual error made in good faith 

▪ remove the disputed entry but retain the remainder of the application 
for consideration of an award 

▪ add a comment to the application to make the scoring panel aware of 
the issue 

▪ recommend withdrawal of the application for the round. 
 

6.5.7. The applicant will be informed and asked to respond within two 
weeks.  If the applicant does not respond within two weeks, they will be 
deemed to be in agreement with the review group’s decision and the 
appropriate action will be taken.  If the applicant disputes the review 
group’s recommendation, the application will be withdrawn from the 
process and a more detailed enquiry conducted by a panel agreed with the 
applicant but expected to include JLNC, SMADEC and Trust management 
representatives.    

mailto:rch-tr.ceaawards@nhs.net
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6.5.8. If serious accusations are made that warrant formal investigation, 
the matter will be referred to the Medical Director for consideration under 
the Trust’s policy on Maintaining High Professional Standards in the 
Modern NHS. 

 
6.5.9. The review group will inform the person(s) who made the 
comments of the outcome of their investigation as it relates to the CEA 
process but will not enter into any further detail. 

6.6. Employer-Based Awards Committee Membership 

6.6.1. The Employer Based Awards Committee (EBAC) will normally 
have a minimum of 12 members.  
 
6.6.2.  At least half the members should be consultants and a quarter 
Trust representatives and lay members including a lay Chairman.  
 
6.6.3. 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.  
 
6.6.4. The EBAC will comprise: 

▪ a non-executive director of the Trust, normally the Trust Chair who 
will chair the EBAC  

▪ up to two other lay members 
▪ two executive directors of the Trust Board [eg: Director of 

Operations, Director of People and OD] 
▪ the Medical Director or nominated deputy 
▪ the Chair of JLNC or nominated deputy [consultant] 
▪ the Chair of SMADEC or nominated deputy [consultant] 
▪ education or university representative as appropriate [consultant] 
▪ six other consultants from a list of volunteers drawn up by SMADEC. 

To ensure a balance of membership, the panel of consultants should 
reflect the overall diversity of the consultant body  and comprise:    

o male and female consultants 
o consultants from ethnic minority backgrounds 
o consultants from across each Trust site (where possible) 
o consultants from a range of specialties 
o consultants who hold a range of awards including at least one 

with no awards. 
 

 In attendance: 

▪ senior HR professional [non-scoring] 
▪ administrative support [non-scoring] 
▪ Deputy Director of Finance or nominated deputy [non-scoring].  

 
6.6.5. The EBAC Chair has the casting vote in the event of the EBAC 
being evenly split. 
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6.6.6. The EBAC meeting will be quorate when there is a representative 
from each of the groups identified in the main bullet points of section 6.6.4 
and a minimum of three of the six nominated consultant members.    

 

6.6.7. Consultants who have applied for an award in year, or who have 
immediate family members who have applied for an award, will not be 
eligible for membership of the EBAC unless there has been specific 
agreement from the CEA Review Group and the procedures described in 
the national guidance are implemented.  

 
6.6.8. Members of the EBAC cannot give advice to potential applicants 
once the application process has commenced. 

 
6.6.9. The chair of SMADEC will seek volunteers or nominate individuals 
to sit on the EBAC. They will also, in conjunction with the process 
administrator, help ensure the consultants meet the scoring deadlines and 
are available to attend the EBAC meeting to ensure quoracy requirements 
are met. 

6.7. Successful applications 

6.7.1. The applications of successful candidates, or information 
contained within them, may be published at the discretion of the Medical 
Director for: 

▪ establishing a resource that may benefit future applicants by providing 
examples of good applications 

▪ maintaining transparency and providing evidence of the rigour of the 
system to ensure it is viewed as a valid replacement for automatic salary 
increments and is an appropriate recognition for quality and excellence 

▪ promoting Trust services and providing examples of innovation and 
excellence in patient care  

▪ benchmarking. 
 
6.7.2. If an applicant has concerns over the publication of their 
application, they should discuss this with the Medical Director in the first 
instance.  If their concerns remain or cannot be resolved, they should 
approach the Chair of SMADEC for advice and representation. 

6.8. Grounds for appeal 

6.8.1. Inevitably, some applicants will be disappointed with the outcome 
of the awards. Consultants cannot appeal simply because they disagree 
with the collective judgement of the Employer-Based Awards Committee. 
However, where it can be shown that procedures have not been followed, 
they may appeal for a review.     

 
6.8.2. The following would be considered grounds for an appeal: 

▪ the Employer-Based Awards Committee did not consider material duly 
submitted to support an application 

▪ extraneous factors or material were taken into account 
▪ unlawful discrimination for example, gender, ethnicity  
▪ established evaluation processes were ignored 
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▪ bias or conflict of interest on the part of a committee. 
 
6.8.3. Any appeals against decisions will be solely handled by the Trust.  
 
6.8.4. Appeals against the award of points by the EBAC must be made 
in writing to the Chief Executive and must be lodged within four weeks of 
the date of the letter detailing the outcome of the awards process. 
 
6.8.5. The Chief Executive will attempt to find an informal resolution 
normally via consultation with a member of the EBAC (usually the Medical 
Director or nominated deputy).  If this is unsuccessful, the formal appeals 
procedures will follow the guidance outlined below. 

 
6.8.6. The Chief Executive (or nominated deputy) will arrange for a panel 
of people, not previously involved in considering the application, to review 
the appeal.  This panel will include:  

▪ a Non-Executive Director 
▪ a nominated deputy of the Medical Director’s office 
▪ a professional member selected by SMADEC/LNC. 

 
6.8.7. All panel members must have received valid training in diversity.     

 
6.8.8. The appellant will have the opportunity to appeal to the panel in 
person or by submitting their documentary evidence. 

 
6.8.9. The appellant will have a right to be accompanied at any meetings 
by a work colleague or trade union representative/professional body 
representative not acting in a legal capacity. 

 
6.8.10. Once the investigation is complete, the panel will write to the 
consultant and report the panel’s findings. The decision of the appeal panel 
is final. 

 
6.8.11. If an appeal outcome is to make an award and the award is for 
more than one year, then the Finance Department must be advised so that 
an equivalent amount can be pre-committed in subsequent rounds. 

 

6.9. Process to encourage applications for National Awards 

6.9.1. The Trust encourages appropriate consultants to apply for 
national awards with the aim of encouraging quality and excellence and to 
acknowledge exceptional personal contribution to patient care and the 
NHS.  

 
6.9.2. The Medical Director’s office will identify all consultants who have 
been in post for 12 years or more and who hold local awards level 5 – 9.  

 
6.9.3.  Prior to applications for national awards opening, this group will 
be encouraged to consider applying for national awards and offered access 
to support and advice from a panel who already hold national awards or 
who have sat on the regional or national Advisory Committee on Clinical 
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Excellence Awards (ACCEA) panel. They will be encouraged to discuss 
their draft application with this panel for informal advice prior to submission 
to the ACCEA. 

 
6.9.4. All consultants who apply for national awards will need a citation 
from the Trust which will be required to rank applicants.  A panel will review 
the applications and advise the Chief Executive as to the appropriate 
ranking.  This panel will comprise: 

▪ the Medical Director or nominated deputy 
▪ at least two consultants who hold a national award, or who have sat on 

the regional or national ACCEA panel, or who have experience of the 
ACCEA system 

▪ a representative from SMADEC or the LNC. 
 

None of the panel will be applying for a national award themselves. 
 
6.9.5. In order to enable all national applications to be fairly considered, 
assessed and ranked, the Trust will need to have the application at least 
two weeks prior to the deadline of the national awards process.  
 
6.9.6.  Applications are automatically forwarded by the ACCEA so those 
that have been submitted to the national process can be assumed to have 
been received locally.  

 
6.9.7.  Any applications that are submitted later than two weeks prior to 
deadline cannot be guaranteed to be included within the Trust’s process 
and are likely to be ranked below those that have been submitted on time.  
Furthermore, the Trust cannot guarantee that it will be able to provide a 
citation if applications are received later than a two-week period prior to the 
closing date. 

7. Dissemination and Implementation 

7.1. A copy of the policy will be stored electronically in the HR section (Medical 
Staffing folder) of the Trust’s document library on the intranet site. 
 
7.2. A copy of the policy will be circulated to HR practitioners to enable them to 
participate in and support the implementation of the policy. 

 
7.3. The Chairs of the JLNC and SMADEC will be advised of the issue of the 
revised policy. 

8. Monitoring compliance and effectiveness  

Element to be 
monitored 

Those detailed in the annual report paragraphs of section 5 
of the NHSE/BMA guidance to include: 

• number of eligible consultants 

• number of awards granted  

• total spend on performance awards including that 
spent on existing LCEAs 

• distribution by protected characteristic.   

Lead Human Resources Team 
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Tool CEA database  

Frequency Annually 

Reporting 
arrangements 

Report issued to the Trust Board/Remuneration Committee 
and JLNC and subsequently on the Trust intranet.   

Acting on 
recommendations  
and Lead(s) 

Medical Director or Deputy Medical Director and Deputy 
Director of People and OD 

Change in 
practice and 
lessons to be 
shared 

The policy will be reviewed and will be amended as a result 
of lessons learnt from operating the process.  This will be 
undertaken in conjunction with the JLNC  

9. Updating and Review 

This policy applies to the 2018 and 2019 combined round.  It will be reviewed no 
later than two years from issue but an earlier review may be necessary based on 
any lessons learnt from the operation of the process in practice and can be 
requested by either party to the agreement.   

10. Equality and Diversity  

10.1. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal 
Opportunities in employment. The aim of this policy is to ensure that no job 
applicant or employee receives less favourable treatment because of their race, 
colour, nationality, ethnic or national origin, or on the grounds of their age, 
gender, gender reassignment, marital status, domestic circumstances, disability, 
HIV status, sexual orientation, religion, belief, political affiliation or trade union 
membership, social or employment status or is disadvantaged by conditions or 
requirements which are not justified by the job to be done.  This policy concerns 
all aspects of employment for existing staff and potential employees.  
 
10.2. The key objectives informing the revision of the LCEA scheme were to 
ensure fair distribution of awards based on the assessment of current 
excellence, clarify employer’s flexibility to bring local changes and gain 
commitments from employers to guarantee funding for awards.  The proposed 
changes meet these objectives and help to bring positive impacts on inequalities 
whereby new awards are funded, time limited and subject to review, opening up 
more opportunity to access awards to those who have not previously held 
awards such as female consultants, those from BME backgrounds and younger 
consultants. 

 
10.3. The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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Date Valid From: October 2019 
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Helen Strickland, HR Policies  
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Brief summary of contents 

This policy, together with the NHS Employers 
and BMA LCEA Guidance 2018/2021 
(England), outlines the process for the 
application and awarding of the Trust’s local 
employer based Clinical Excellence Awards. 
 

Suggested Keywords: 
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Based, EBAC 

Target Audience 
RCHT CFT KCCG 
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Executive Director responsible 
for Policy: 

Medical Director  

Date revised: October 2019  
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title of previous version): 
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Approval route (names of 
committees)/consultation: 
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Signature of Executive Director 
giving approval 
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Internet & Intranet ✓ Intranet Only  

Document Library Folder/Sub 
Folder 
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Links to key external standards  
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▪ Schedule 30 of the Terms and Conditions - 

Consultant (England) 2003  
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▪ NHS Employers and BMA Local Clinical 
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(England) 

▪ Additional Employment Policy 
▪ Disciplinary Policy and Procedure 
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▪ Job Planning  Policy 
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Policies. 
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HR Business Partner 

Feb  2017 V4.1 
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awards.  
 
 

Helen Strickland 
HR Business Partner 

Feb 2018 V4.2 Updated for 2016/2017 round of awards. 
Helen Strickland 
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Appendix 2. Initial Equality Impact Assessment Form 
 

 

Name of the strategy / policy /proposal / service function to be assessed  
 

Clinical Excellence Awards Local Policy V5.1 

Directorate and service area: 
HR Medical Staffing   

Is this a new or existing Policy? 
Existing 

Name of individual completing assessment:  
Helen Strickland 
 

Telephone: 
01872 258594 

 1. Policy Aim* 
 

Who is the strategy / 
policy / proposal / 

service function aimed 
at? 

▪ Trust consultants 

2. Policy Objectives* 
 

▪ To describe the approach to be taken by the Trust in relation to the 
application of local employer based Clinical Excellence Awards (CEAs) 
for medical and dental consultants. 

▪ To provide guidance for consultants who wish to apply for national CEA 
awards administered by the ACCEA. 

3. Policy – intended 
Outcomes* 

 

▪ To improve staff morale, maintain high quality and clinically effective care 
that ensures a positive patient experience and the potential for delivering 
cost improvements. 

▪ To ensure the scheme is operated fairly and consistently. 
 

4. *How will you 
measure the outcome? 

Please see Section 8 of the policy entitled “Monitoring compliance and 
effectiveness”. 

5. Who is intended to 
benefit from the policy? 

Consultant staff and patient care as a direct result of improvements to 
services that consultants have cited in their application form. 

6a Who did you consult 
with 
 
 
b). Please identify the 
groups who have been 
consulted about this 
procedure. 

Workforce  Patients  Local 
groups 

External 
organisations 

Other  

✓      

Please record specific names of groups 
National guidance as 
JLNC, SMADEC and PRG 

What was the outcome 
of the consultation? 

No concerns were raised.  The scheme is open to all consultants who meet 
the eligibility criteria, whether full or part-time. 
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Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Unsure Rationale for Assessment / Existing Evidence 

Age  ✓  All fully registered consultants, regardless of age, who 
have been employed, as a substantive consultant for 
at least one year will be encouraged to apply by their 
medical clinical line managers.    

Sex (male, 
female, trans-gender / 
gender reassignment) 

 ✓  All eligible consultants are invited to submit an 
application for an award which are merit based and 
assessed anonymously.  The Trust employs a higher 
percentage of male consultants but in an effort to 
address the gender pay gap, mechanisms will be put 
in place to specifically encourage applications from 
female consultants, particularly from senior female 
colleague role models in future.  The new system of 
renewable awards will open up more opportunity to 
access awards to those who have not previously held 
awards such as female consultants. 

Race / Ethnic 
communities 
/groups 

 ✓  Medical Clinical Line Managers and colleague role 
models will actively encourage eligible consultants 
from minority ethnic groups to apply.     

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment, mental 
health conditions and 
some long term health 
conditions. 

 ✓  Individuals absent from work on sick leave  
(whether or not disability related) are invited to submit 
an application for an award.  
 
Periods spent on long term sick leave will be 
discounted from the level 9 award five year review 
period. 

Religion / 
other beliefs 

 ✓   

Marriage and 
Civil partnership 

 ✓   

Pregnancy and 
maternity 

 ✓  Individuals on maternity leave are invited to submit an 
application for an award. Periods spent on maternity 
leave will be discounted from the level 9 award five-
year review period.  

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

 ✓   

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

• You have ticked “Yes” in any column above and 

• No consultation or evidence of there being consultation- this excludes any policies, which have 

been identified as not requiring consultation.  or 

• Major this relates to service redesign or development 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
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8. Please indicate if a full equality analysis is recommended. Yes   No 
 

 

✓ 

9. If you are not recommending a Full Impact assessment please explain why. 
 

Provision is made in the policy to require medical clinical line managers to encourage eligible staff from 
minority groups to apply for an award.  
As part of the revised process and national requirements, the Trust is required to monitor and report 
both rates of application and rates of success in relation to protected characteristics after each round. 
These analyses are designed to identify where groups who share characteristics are not applying for 
awards; struggle to gather appropriate evidence to support applications; or are not being successful in 
their applications or are being awarded fewer or lower value awards. 
Where any unintended differentials in rates of access or success are identified for those sharing a 
protected characteristic, local amendments, following discussion with the JNLC, will be considered to 
redress these. For example, considering other means of encouraging and supporting individuals from 
underrepresented groups.   

Date of completion and 
submission  

October  2019 
Members approving 
screening assessment 

Policy Review Group (PRG) 
APPROVED 

 

 
 
A summary of the results will be published on the Trust’s web site.  
 
 

 
 
 
 
 


