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*Local Clinical Excellence Awards: 
The BMA and NHS Employers have been unable to reach agreement in their national negotiations for a new 
LCEA scheme design to be implemented from April 2022 (i.e. for contributions made in the year to 31 March 
22), a reversion to the contractual arrangements in schedule 30 of the 2003 terms and conditions of service 
for consultants applies. The current position is outlined on the NHS Employers weblink: Next steps for 
employers running LCEA rounds in 2022 | NHS Employers 

 

Due to this development the UHL Clinical Excellence Award Policy review will be extended until the Trust has 
further clarification on the details of the new arrangements and has had the opportunity to discuss and agree 
with the Trust’s Joint Local Negotiating Committee (LNC) the best way to proceed. In the interim, it has been 
agreed with the UHL LNC that the new LCEA’s will be  equally  distributed amongst eligible Consultants 
again this year (2022 round) as a one off, non-pensionable and non-consolidated payment in place of a 
normal LCEA round (paid in August 2022). The new LCEA’s have been equally distributed for the last  2 
years due to the impact of COVID-19, as per  the national agreement. It has also been agreed with the   
UHL LNC that the need for the processes for appeals and reviews of the pre-2018 awards will be deferred  
for this year. 

 
*National Clinical Impact Awards 
The National Clinical Impact Awards (from March 2022, the national Clinical Excellence Awards have been 
renamed the National Clinical Impact Awards) and the Trust is working in accordance with the national 
changes, which are outlined in this link: National Clinical Impact Awards 2022: resources for applicants and 
employers - GOV.UK (www.gov.uk) 
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1 INTRODUCTION AND OVERVIEW 
 

1. 1 This document sets out the University Hospitals of Leicester (UHL) NHS Trust’s Policy and 
Procedure for the awarding of Clinical Excellence Awards to Consultants. 

 

1.2 Clinical Excellence Awards (CEAs) exist to recognise and reward the exceptional 
contribution of NHS Consultants, over and above that normally expected in their role, to 
the values and goals of the NHS, and their Trust, to patient care. 

 

1.3 The ‘Clinical Excellence Awards’ (CEA) Scheme is a scheme comprising both employer- 
based ‘local’ and regional/ national elements. 

 
 

2 POLICY SCOPE 
 

2.1 The aim of the document is to set out the process for application, consideration and 
awarding and review of Clinical Excellence Awards as outlined by the NHS Advisory 
Committee on Clinical Excellence Awards (ACCEA) and the NHS Employers/BMA Local 
CEA Guidance 2018-21 (England) framework agreement. 

2.2 This procedure relates to all consultant medical staff of the University Hospitals of 
Leicester NHS Trust. It also applies to those working on Honorary consultant contracts at 
the Trust whilst substantively employed by the University. 

 
 

3 ROLES 
 

3.1 The Executive Lead for this Policy and Procedure is the Medical Director and Chief 
Executive. The Chief Executive is required to sign off the citations used in the National 
submissions as part of the National CEA process. 

3.2 Clinical Management Group Clinical Directors - have responsibility for ensuring that 
applications for Clinical Excellence Awards are appropriately signed off. 

3.3 Consultants (applicants) – have a responsibility to ensure that applications made for 
Clinical Excellence Awards are in line with the criteria and process outlined. 

3.4 Human Resources / Corporate Medical – Staff in the Human Resources Department and 
Corporate Medical Directorate lead the process for organising, reviewing and advising on 
the process of awarding and reviewing the Clinical Excellence Awards Policy and 
procedure (known as the UHL CCEA secretariat). 

3.5 Medical Managers i.e. Clinical Directors and Heads of Service are responsible for 
completing citations required as part of the application process. 

3.6 Local Awarding Committee – National, and local panels. Representatives nominated each 
year have responsibility to assess and score the applications, attend awarding 
committee(s) and to agree recommendations and awards at local levels. 

 
 

4. CLINICAL EXCELLENCE AWARDS POLICY STATEMENT 
 

 

4.1 Clinical Excellence Awards (CEAs) exist to recognise and reward the exceptional 
contribution of NHS Consultants, over and above that normally expected in their role, to 
the values and goals of the NHS, and their Trust, to patient care. Awards are therefore 
dependant on the demonstration of such contributions, and not on factors such as 
seniority or age. 

 

4.2 The ‘Clinical Excellence Awards’ (CEA) Scheme is a scheme comprising both employer- 
based ‘local’ and regional/ national elements. This document describes the process the 
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Trust will follow in making employer based (‘local’) awards and how the Trust will manage 
its contribution to applications for national awards. 

 

4.3 Awards are decided on a competitive basis, based on the relative merits of individual 
submissions, and can only be made by the appropriate LAC or national awarding body. 
Applicants should be aware that the content of their application is vital to the ability of the 
LAC to reward exceptional contributions. The information provided in Appendix 1 is 
designed to assist applicants in completing their forms and this information should be read 
carefully before completing an application. 

 

4.4 Levels of CEA Awards 
 

4.4.1 Clinical Excellence Awards awarded prior to 2018 remain pensionable. On retirement, 
awards cease; they are consolidated into pension. Consultants who are re-employed after 
retirement do not retain eligibility for payment of their award. 

4.4.2 The local application of the CEA schemes from 2018 to 2021 will be applied in line with 
Schedule 30 of the Terms and Conditions – Consultants (England) 2003 and the Local 
Clinical Excellence Awards guidance 2018-2021 (England) produced by NHS Employers 
and the British Medical Association. Local Clinical Excellence Awards awarded for 
2018/19, 2019/20 and 2020/21 are non-consolidated and non-pensionable and will be paid 
annually as a lump sum. There is no uplift for those undertaking additional programmed 
activities (APA). 

 
4.4.3 The annual level of investment in new awards in the Trust will be based on the nationally 

prescribed formula. With effect from April 2018/19, 0.3 points per eligible consultant per 
annum must be awarded by the Trust each year during the interim phase (2019/20 and 
2020/21) at Trust level. 

 
4.4.4 The “new” local clinical excellence awards will be awarded for one year. The LCEA 

Committee will make the “new” LCEA awards on the basis of awards being £3,016, £6,032 
and £9 064. 

 
4.4.5 Where a Consultant in receipt of a new Clinical Excellence Award, paid over multiple years 

(from another Trust), leaves the awarding organisation to work at UHL NHS Trust before 
the full value of the award is paid, the Consultants new organisation (UHL NHS Trust) will 
pay the remaining value of the award. This payment will be met from within the new 
organisation’s awards funding for the relevant years. The money within the former 
employing organisation freed up by the departure of the multiple year award holder will be 
reinvested into the award funding for future years. 

 
4.4.6 It is anticipated that a new successor award scheme will be agreed nationally before April 

2021. If it is not, employers will be able to make certain variations to the scheme, or 
introduce new schemes locally, subject to certain restrictions and consultation with the 
LNC. 

 

5 NATIONAL AWARDS 
 

5.1 Applications for National Awards (Bronze, Silver, Gold and Platinum) require the Chief 
Executive to indicate an assessment of each application including a level of support, to 
provide a citation and to identify a Trust rank order for applicants for each level of award. 
The relevant medical manager will usually prepare the draft citations for review by the 
Chief Executive. Where this individual is themselves applying for a national award then 
they should not participate in the prioritisation for the award in question. Where the 
medical manager is preparing a citation from a specialty other than their own, they should 
seek advice from the relevant Head of Service or other senior colleague. 

5.2 A timetable relating to the national awards process is published by the ACCEA and by 
professional societies and colleges. The Trust will publish a similar timetable to enable 



Consultants Clinical Excellence Awards Policy and Procedure 
V4 approved by Policy and Guideline Committee Chair’s urgent approvals process on 1 September 2022 Trust ref: B24/2014  6 month extension approved 
by PGC 27.02.23 
 

Page 5 of 12 

Next review: August 2023 

 
NB: Paper copies of this document may not be most recent version. The definitive version is held on INsite Documents 

 

completion of the process. Further information / published documentation is available via 
the ACCEA website https://www.gov.uk/government/organisations/advisory-committee-on- 
clinical-excellence-awards 

 
 

6 ELIGIBILITY 
 

6.1 Consultants, on national terms and conditions, who have one year’s service in grade as at 
1st April in the particular annual round (Financial Year) are eligible for consideration for 
payment of Local Clinical Excellence Awards. 

6.2 Consultants employed under the ‘New’ Contract terms and conditions will be paid their 
award in proportion to the number of Basic Contract Programmed Activities (e.g. FT 10 
PA’s - the full value of the award; PT - pro-rata basis as detailed in the ACCEA guide for 
employers). Consultants employed under the ‘Old’ Contract T&C’s and on maximum part- 
time (MPT) contracts will be paid 10/11ths of the full value of the award. 

6.3 Academics and researchers with Honorary Consultant contracts are eligible for payment of 
Clinical Excellence Awards and will be considered equally with other Consultants. They 
shall receive a proportion of any award granted to them according to the average time per 
week for which they are engaged in NHS clinical work, as set out in ‘Transitional 
Arrangements Between DPs and CEAs: Download Matrix’ available from www.dh.gov.uk. 
(5PAs equivalent to 100% or Full Time). 

6.4 Eligibility for an award or renewed award is dependent upon fulfilment of all contractual 
obligations in relation to job planning review (including schedule of commitments and 
objectives – including statutory & mandatory training), participation in an annual appraisal 

(UHL Medical Appraisal & Revalidation guidance available on InSite Trust Ref: B17/2014) 
and compliance with the Private Practice Code of Conduct (and the Trust’s own Private 
Patient Policy, Trust Ref B12/2016). Where these requirements are not met, the 
application will be rejected. In addition, any consultant subject to a disciplinary warning by 
the Trust or University, or to a sanction issued by the GMC will not be eligible to apply for 
the duration of the sanction in place. Where such action is pending, the application will be 
assessed as normal, but any award would be withheld pending the outcome of the 
relevant process. 

6.5 Locum Consultants are not eligible for payment of Clinical Excellence Awards. 

 
 

7 APPLICATION PROCEDURE 
 

7.1 All eligible Consultants will be advised of their eligibility and may submit an appropriate 
completed application form electronically, by the agreed timescales (ACCEA National 
submission and Employer-based Local submissions), to the UHL CCEA Secretariat. 

7.2 All applications, both National and Employer-based, must be made on the appropriate 
application form, and should be emailed as an attachment to the UHL CCEA Secretariat. 

7.3 Registration and subsequent ‘on-line’ completed Application Forms, submitted (UHL 
advised electronically by the due closing date) for National Awards will be passed to 
UHL~LAC (National) committee members, by way of an electronic folder, for pre-scoring 
prior to the scheduled meeting and preparation of ranked list for Regional ACCEA. The 
Chief Executive/Medical Director will subsequently endorse narrative for ‘on-line’ 
completion of Part 2 (Applicant advised electronically by ACCEA Secretariat of Employer 
Pt.2 completion). The applicant has responsibility for finally submitting their completed 
application to ACCEA. 

7.4 All completed application forms received (electronically by way of email attachment by the 
due closing date) for Local Awards will subsequently be passed to the local based 
committee, by way of an electronic folder for pre-scoring prior to the scheduled meeting, 
for due process and consideration. 

https://www.gov.uk/government/organisations/advisory-committee-on-clinical-excellence-awards
https://www.gov.uk/government/organisations/advisory-committee-on-clinical-excellence-awards
http://www.dh.gov.uk/
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8 DECISION MAKING STRUCTURE OF THE SCHEME 
 

8.1 The scheme is based on a system of peer review, with employer input, organised through 
a structure of committees. 

LAC Committees are split to award at the appropriate levels as follows: 

• Local Awarding Committee UHL - LAC (National) 

• “New” LCEA Committee (2018-2021) 

8.2 The UHL Committee will be the awarding body for Consultants’ Clinical Excellence Awards 
(Employer-based Local Awards). 

 
 

Role of UHL~Local Awarding Committee – National Awards (LAC - National) Committee 

8.3 UHL~LAC (National) has the following role to perform: 

8.3.1 Receive National Award applications from eligible Consultants’ within UHL; for 
identifying, considering and evaluating potential candidates for awards, and for 
submitting their recommendations, with reasons, in rank order to ACCEA. 
Proceedings are confidential; however, the committee should ensure their 
decisions are properly documented and that their decision-making processes are 
transparent, fair and based on clear evidence. The Committee Chairman is 
responsible for producing a ‘Chairman’s Statement’ summarising its process, 
detailing its recommendations for awards and a rationale of how it arrived at its 
conclusions/ outcomes. 

8.3.2 To provide the ACCEA regional sub-committee (RAC), via the central secretariat, 
with a ranked list of individual Consultants employed within University Hospitals of 
Leicester NHS Trust applying for a National. 

8.4 The composition of UHL~LAC (National) will be as follows:- 

Chief Executive - (Chairman); 

Medical Director; 

Deputy Medical Director 

Director of People and Organisational Development; 

Non-Executive Director; 

Dean of the University of Leicester; 

Director of Research & Development; 

Director of Clinical Education; 

3 LNC Representatives; (Chair plus 2 other) 

Consultants / nominated by CMG Clinical Directors 

CCEA Secretariat - non-voting member (Secretariat). 

8.5 Furthermore, no clinical member of the committee should be an applicant for a National 
Award in that year. Where this occurs a deputy should be nominated. 

8.5.1 In the interests of reducing potential for bias and discrimination, every effort will be 
made to achieving a balanced composition of the committee, with respect to 
gender, ethnicity and specialisms. Where ever possible, a minimum of 2x Female 
and 2x Black, Asian and Minority Ethnic (BAME) members along with no more than 
50% Clinical Academics should be the norm. 

8.6 The UHL~LAC (National) will be quorate with at least the Chief Executive/ Medical 
Director, 4 Clinical Directors (or representative) and 1 other in attendance. The committee 
will be regarded as inquorate if there is not a majority of consultants (including medical 
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management practitioners) present. The Trust will ensure that consultant members of the 
committee 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. 

8.7 UHL~LAC (National) will receive applications for National Awards only as outlined below 
and perform their duties in accordance with the guidelines as set out in the ACCEA guide 
to the scheme. 

8.8 To ensure objectivity to the decision making process, UHL~LAC (National) will give due 
consideration to each application received through a process of review of evidence of 
achievement (i.e. Application Form A (National) and informed debate. Committee 
members are required to score all applicants using the ‘Evaluation (Scoring) Matrix’ 
provided, under each of the review criteria, recording an individual score and subsequently 
a committee consensus score following debate where appropriate. 

8.9 The outcome in the form of ‘Rank Order of Support’ listing will inform the completion of 
Part 2 (Employer Assessment) narrative prior to sign-off by Medical Director and Chief 
Executive and subsequent ‘on-line’ completion. Final electronic submission to ACCEA 
Secretariat rests solely with the applicant. 

8.10. Review of National Awards 

National CEA awards will be reviewed by ACCEA at five yearly intervals to ensure that the 
consultant is continuing to fulfil the criteria for the award. These can be withdrawn. Based 
on the NHS Employers 2018-2021 guidance, if a renewal application is unsuccessful, the 
applicant will revert to either a level 7 or level 8 existing LCEA or will not receive an award 
as determined by the following existing national CEA renewal scores: 

 
Score Outcome 

> 27 Revert to level 8 LCEA 

14 – 26 Revert to Level 7 LCEA 

< 14 Full loss of award payment 

 

These Level 7 or 8 awards will be pensionable and consolidated. In circumstances where 
the applicant’s score is less than 14, the value of the award will cease to be paid. Pay 
protection will not apply. This will apply to all consultants who are in receipt of existing 
National CEA’s awarded under the national scheme as it existed on 01/04/18, including all 
those who are awarded an existing national CEA subsequently until such time as the 
scheme has been nationally reformed. 

 
Other than in exceptional circumstances, such as an extended period of ill health absence, 
if an existing National CEA holder does not submit a renewal application, there will be no 
reversion to LCEA and the value of the award will be lost. 

 

8.11 Role of the “New” LCEA Committee 

8.11.1 The committee is responsible for receiving the appropriate level “new” Employer- 
based Local Award applications from eligible Consultants’; for identifying, 
considering and evaluating potential candidates for awards, and for submitting their 
recommendations, with reasons, in rank order to the Medical Director/ Chief 
Executive. Proceedings are confidential; however, the committee should ensure their 
decisions are properly documented and that their decision-making processes are 
transparent, fair and based on clear evidence. The Committee Chairman is 
responsible for producing a ‘Chairman’s Statement’ summarising its process, 
detailing its recommendations for awards and a rationale of how it arrived at its 
conclusions/outcomes. 

8.11.2 The Committee may agree with any local weighting as required. 

8.11.3 The Committee will also receive applications for awards and 5 year reviews from all 
CMGs (ensuring consistency of scoring across the Trust). The review process will 
occur 5 years (will be reviewed by Trust at 4 years) after any award at Level 9, and 
every 5 years thereafter. If a Level 9 review is scheduled for after April 2021 it will be 
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subject to the same scoring mechanism as all other local applications as agreed at 
the time. The review does not apply for any consultant holding an award at Level 9 
who has a confirmed retirement date at or before 1st October of the year in question. 

8.11.4 The review requires the submission of a standard application form in which the 
consultant must set out how he or she continues to meet the criteria for which the 
award was initially given. Those applying for renewal should demonstrate, by 
reference to their achievements since the original award (or the last review) that they 
continue to meet the criteria for the scheme. In addition a citation by the relevant 
CMG Clinical Director should also be provided which confirms that the candidate still 
merits the award held, and that there has been no penalty or existing issue. 

8.11.5 Assessment will take into account applications being made in the year of application 
at a similar level. If on assessment the application does not meet the Level 9 criteria 
required, the award will be reduced to a level agreed by the committee. If no 
application is submitted the award will be withdrawn in its entirety. If the paperwork 
submitted for review is deemed insufficient to merit renewal of the award then the 
candidate will be invited to resubmit an application in the following year. 

8.11.6 A report of local CEA award outcomes will be submitted to the Executive Board. 

 
8.12 The composition of the “New” LCEA Local Awarding committees should have at least 12 

members, with 50% Consultant members and a quarter should be employer 
representatives. Ideally the Chair should be from lay membership. 

8.12.1 “New” LCEA Awarding panel Committee structure 

Lay Member (Chair)* It has been agreed that for the 2018 round, that the 
Medical Director will Chair the New LCEA Awarding panel. 

Medical Director 

Deputy Medical Director 

Director of People and Organisational Development 

Non-Executive Director 

CMG Directors or nominated representative 

CMG Consultant Reps (ideally 1 from each CMG) 

1 CMG Head of Operations 

Director of Research & Development 

Director of Clinical Education 

University Representative 

3 LNC Representatives (Chair plus 2) 

CEA Secretariat 

N.B. In the interests of reducing potential for bias and discrimination, every effort will be 
made to achieving a balanced composition of the committee, with respect to gender and 
ethnicity. Wherever possible, a minimum of 2x Female and 2x Black, Asian Minority  
Ethnic (BAME) members along with no more than 2x Clinical Academic members should 
be the norm. 

 
 

9 THE EVALUATION (SCORING) PROCESS 
 

9.1 All Committee members will be given an electronic document file as early as possible but 
a minimum of two weeks in advance of the scheduled meeting, containing all relevant 
documentation. Included will be a listing of Consultants, relevant data profile; completed 
current Application Form, previous Application Form to which an award was subsequently 
made and Evaluation (Scoring) Matrix. 
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9.2 To ensure objectivity to the decision making process, the committee will give due 
consideration to each application received through a process of review of evidence of 
achievement (completed current Application Form) and informed debate. Individual 
members of the various committees are required to independently score each of the 
applicants, using the ‘Evaluation (Scoring) Matrix’ provided which will reflect the national 
scoring guidance under each of the review criteria, recording an individual score in 
advance of the meeting. Subsequently a committee consensus score and ‘raw score’ rank 
order listing will be tabled at the meeting. This listing will assist to facilitate through 
informed debate the relative merits of applicants’ submissions and subsequent 
recommendation of award level(s). 

9.3 The UHL LAC (national) recommending committee will review all the data, including that of 
current award status and, following informed debate, will seek to arrive at a listing of 
applicants to ACCEA regional sub-committee (RAC) in rank order of 
support/recommendation with rationale for the national process. 

9.4 The “New” LCEA awarding committee will review all the data, and, following informed 
debate, will seek to arrive at a listing of applicants in rank order of 
support/recommendation with rationale for the awarding of CEA awards. 

9.5 A report of local CEA award outcomes with appropriate analysis will be submitted to the 
Executive Board. 

 
 

10 AWARDS ROUND TIMETABLE 
 

10.1 The timeline for the National Awards is determined by ACCEA. 

10.2 For “New” Local Clinical Excellence awards, invitations will be issued to all eligible 
Consultants each year and the closing date for applications will be advised. 

 
 

11 NOTIFICATION OF OUTCOME 
 

11.1 Successful applicants will be notified as soon as possible after the final awarding meeting, 
informing them of the decision and subsequent allocation. 

11.2 Unsuccessful applicants will be notified in writing, of the outcome; along with details 
relating to obtaining feedback and appeals mechanism etc. 

 
 

12 INFORMATION/ COMMUNICATION 
 

12.1 Each year the CEA secretariat will produce an annual report. The annual report will 
demonstrate that the process was completed fairly and in accordance with the guidelines 
issued by the ACCEA and the NHS Employers/BMA Local CEA Guidance 2018-21 
(England) framework agreement. The report will be submitted to an Executive Board, the 
LNC and will be published on InSite. 

12.2 Every effort will be made to provide appropriate and ‘qualitative’ feedback to unsuccessful 
applicants, where requested, in order to assist with future applications. Feedback will be 
provided by the appropriate CMG Medical Lead/CMG Director in the first instance. The 
Medical Director, or their nominated deputy, may be requested to provide feedback where 
this is deemed more appropriate under the circumstances. 

 
 

13 APPEALS PROCESS 
 

13.1 If a Consultant believes that the process of awarding Clinical Excellence Awards has not 
been carried out fairly, s/he will have the right to appeal, in writing setting out the grounds 
for appeal, to the Secretariat of UHL CEA process within one month from the date of 
receiving the results of the allocation of level. Late applications will not normally be 
considered unless the applicant can show good reason for the delay, and it would be 
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inequitable for the appeal not to proceed. The UHL CEA Secretariat will be responsible for 
setting up the appeal. 

13.2 Any Consultant formally appealing will be granted access to copies of the records, 
including the Chairman’s Statement and documents considered within the limits of 
maintaining appropriate confidentiality. 

13.3 All appeals must be heard within two months of the date of receipt. The grounds of appeal 
must be clearly stated by the applicant in his/her letter of appeal. Applicants will have a 
right to be represented by a work colleague or trade union representative, not acting in a 
legal capacity. 

13.4 The Trust's 'Staff Grievance and Disputes UHL policy’ (Trust Ref: A7/2004 will be initiated, 
entering at the final stage of the procedure; which includes provision for any party to call 
upon expert opinion or advice to aid consideration of the issues involved. 

13.5 If successful, the appellant will receive the allocation of Clinical Excellence Award level 
deemed appropriate, for the current year. The cost to the Trust of additional points arising 
out of any successful appeal will be taken account of in consultation between the Trust 
and the LNC in respect of the allocation of the number of points to be awarded in the 
subsequent year. This may result in a reduction of the number of points to be allocated in 
that year provided it does not fall below the minimum points that must be awarded in 
accordance with the national framework agreement. 

 
 

14 REVIEW OF ARRANGEMENTS / REVIEW OF EXISTING LCEA AWARDS FROM APRIL 2021 
 

14.1 This policy will be revised before April 2021 to ensure that UHL NHS Trust has an agreed 
process with LNC for the review of local CEA awards which reflects the national 
agreement. 

14.2 Under the old scheme local CEA awards were not time limited or subject to review. 
However, in line with Schedule 30 of the Terms and Conditions, from 1 April 2021 awards 
made prior to April 2018 will be subject to a fair and reasonable process of review. The 
first review will take place five years after the anniversary of the award of a consultant’s 
last consolidated local CEA point but no earlier than April 2021. The Consultant will be 
required to submit the standard application form to be scored against the standard scoring 
criteria. The following scoring system will apply: 

 
 

Score * Outcome 

> 20 Retain award(s) at current level and will not be 
reviewed again for five years 

16 – 19 Retain award(s) at current level and will not be 
reviewed again for three years 

10 – 15 Lose one LCEA point (and its associated cash 
value) and reviewed again after three years 

< 10 Lose two LCEA points (and their associated cash 
value) and reviewed again after two years 

 
* Total scores allocated to be divided by the number of scorers 

 
 

15 EDUCATION AND TRAINING REQUIREMENTS 
 

There are no specific Education and Training requirements. 

Human Resources and Medical Directorate colleagues will draw the attention of staff to the Policy 
as appropriate. 
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16 PROCESS FOR MONITORING COMPLIANCE 
 

 

Element to 
be 
monitored 

Lead Tool Frequency Reporting 
Arrangements 

Leads for 
Acting on 
Recommend 
ations 

Change in 
Practice 
and 
Lessons to 
be shared 

Executive 
Board 
Report 

HR 
Lead 

Board 
report 
template 

Annually Executive Board CMG Human 
Resources 
Teams 

 

ACCEA 
report 
submission 

HR 
Lead 

ACCEA 
National 
template 

Annually ACCEA CMG Human 
Resources 
Teams 

 

 
17 EQUALITY IMPACT ASSESSMENT 

 

17.1 The Trust recognises the diversity of the local community it serves. Our aim therefore is to 
provide a safe environment free from discrimination and treat all individuals fairly with 
dignity and appropriately according to their needs. 

17.2 The Clinical Excellence Awards Process includes a formal report to an Executive Board 
following each award round, outlining the equality categories and makes 
recommendations for any action in future award years. 

 
 

18 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 
 

• ACCEA National Guidance is available via the link: 
https://www.gov.uk/government/organisations/advisory-committee-on-clinical-excellence- 
awards 

• The NHS Employers, “Local Clinical excellence Awards Guidance 2018-21 (England)” can 
be accessed via the following web link: 

 

https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and- 
reward/Consultants---LCEA/LCEA-guidance-201821-England.pdf 

 

• The NHS Employers, “Developing your Local Clinical excellence Awards Process 
(England)” can be accessed via the following web link: 

 

https://www.nhsemployers.org/case-studies-and-resources/2018/11/developing-your-local- 
clinical-excellence-awards-process 

 

• UHL Grievance and Disputes Procedure – Trust Ref: A7/2004 

• UHL Disciplinary Policy and Procedure – Trust Ref: A6/2004 

• UHL Medical Appraisal and Revalidation Procedure – Trust Ref: B17/2014 

• Private Practice and Fee-Paying Services Guidelines for Medically Qualified Doctors – 
Trust Ref: B12/2016 

 
 

19 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 
 

This document will be uploaded onto SharePoint and available for access by Staff through INsite. 
It will be stored and archived through this system. This policy will be revised before April 2021 to 
ensure there is an agreed process with LNC for the review of local CEA awards which reflects the 
national agreement. The Policy will then be reviewed 3 yearly. 

https://www.gov.uk/government/organisations/advisory-committee-on-clinical-excellence-awards
https://www.gov.uk/government/organisations/advisory-committee-on-clinical-excellence-awards
https://www.gov.uk/government/organisations/advisory-committee-on-clinical-excellence-awards
https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and-reward/Consultants---LCEA/LCEA-guidance-201821-England.pdf
https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and-reward/Consultants---LCEA/LCEA-guidance-201821-England.pdf
https://www.nhsemployers.org/case-studies-and-resources/2018/11/developing-your-local-clinical-excellence-awards-process
https://www.nhsemployers.org/case-studies-and-resources/2018/11/developing-your-local-clinical-excellence-awards-process
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have done that 

Appendix 1 

UHL NHS Trust: Notes for Completing your “New” Local Clinical Excellence Awards Application Form 

• Follow the NHS Employers, “Local Clinical excellence Awards Guidance 2018-21 (England)” which can be accessed 

via the following web link: https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and-reward/Consultants- 

--LCEA/LCEA-guidance-201821-England.pdf 

 

• Read the instructions very carefully. Complete the most up to date application form provided by the Trust. Font  

size is fixed at 10 point. Do not exceed the specified word count (anything above the specified word count will be 

discounted). The form must be submitted electronically. Any application received after the closing date will not be 

considered. 

 
• Make a list of everything you do before trying to fill in the boxes. 

 

• Don’t be modest (but ensure that you are honest at all times). 

 

• Indicate specific contributions and achievements, stressing their significance and impact. 

 

• Provide tangible evidence for achievements whenever possible. Be factual. Give dates. 

 

• Be as succinct as possible in order to get all that you have done into the sections. Write and rewrite each section 

making sure you use the maximum word and space count allowed. 

 
• Use bullet points. Present information in short, easy to read sentences. 

 

• The Committee will review lots of applications across a range of specialities. Clarity and ease of reading are 

important. 

 
• Avoid abbreviations or acronyms. Write as you would for a lay member. 

 

• If you have local points or an award then only put those things down which you have achieved since the last local 

level or award. 

 
• Put your contributions in the correct domains. Do not repeat the same things but in different sections. You only get 

the marks once and it does not read well. 

 
• Do not leave any section blank if at all possible. You will score no points and this will pull down your overall score. 

 

• Check your spelling and grammar. This will not be possible online. Therefore prepare it as a word document and cut 

and paste the relevant sections into the online form following the character limit. 

 
• Before you submit your forms, critically re-read them. You may also remember other things that you 

need to be added in. 

 
• Consider asking someone to read the form and give you constructive feedback. 

 
The Trust looks forward to receiving your application! 

https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and-reward/Consultants---LCEA/LCEA-guidance-201821-England.pdf
https://www.nhsemployers.org/-/media/Employers/Documents/Pay-and-reward/Consultants---LCEA/LCEA-guidance-201821-England.pdf

