
Scottish Advisory Committee on Distinction Awards (SACDA): 
Response to Review Body on Doctors’ and Dentists’ Remuneration 
Special remit on contract reform for consultants and for doctors 
and dentists in training. 
 

We appreciate the opportunity to provide evidence noting that the ensuing report will be for 
England only.  We have not been asked by the Scottish Government to comment on contract 
reform for consultants or for a formal response to seven day working however we recognise 
that many professionals in Scotland are seeking to implement seven day working in some 
acute specialties mindful of the evidence of increased mortality at weekends. 

Thank you for the list of questions but the only one that we can comment on within our remit 
is question 2. 

SACDA believes that the consultant body with its expert knowledge and experience leads 
the delivery of NHS services. Recruitment, retention and motivation of consultants are vital 
to the effective and safe delivery of care and the development of NHS services; their pay 
structure should reflect this imperative. 

SACDA agrees that the awards - which account for only a small part of the overall pay bill -  
have a significant influence on recruitment and motivation during a long career, and are 
perceived by the medical profession as having a strong influence and incentive to work 
beyond the day job. The grant of an award and the recognition that it brings are more 
important than the monetary value. We agree that a competitive, variable awards scheme is 
required to reward and provide incentives to those consultants who go beyond expectations 
in service provision, teaching and training, research and innovation and supporting high 
quality professional standards and development. We understand that Scottish data does not 
indicate a problem in the recruitment of consultants generally; however SACDA has been 
provided with evidence of difficulty with recruitment of some specialist posts and with clinical 
academic posts, particularly when trying to attract consultants from outside Scotland. There 
is a strong perception that the absence of any new awards in Scotland, in contrast to the 
continued scheme in England over the past 4 years, has acted as a disincentive to 
recruitment, and reduced motivation within the consultant body for undertaking any 
additional work or responsibilities outside the immediate clinical job. 

SACDA agrees that the current award scheme requires modernisation and supports many of 
the recommendations. We understand the proposal for a new principal consultant grade to 
support career progression but do not believe that this has to be implemented at the same 
time as the reformed award scheme; we are concerned more that a new award scheme 
should be implemented in Scotland without further delay. Consultants in Scotland have 
contributed an additional £11.6m (on top of the salary freeze) in savings from 2010-14 
because of the freeze on the granting of new awards; awards have continued to be made 
each year in England and Wales.  

SACDA agrees that there should be a strong link between local appraisal and local awards 
so that the highest performing consultants can be recognised and rewarded. SACDA agrees 
that local employers should operate these schemes but within a common framework of 
principles and governance. We propose that SACDA should have oversight of local schemes 
to ensure that common principles are maintained, and that the application of the criteria is 
consistent, and that the scoring and criteria are applied fairly to all consultants. 
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SACDA agrees that national awards, in recognition for the most exceptional performance 
beyond their local employer, should be available, and that local and national awards may be 
held at the same time. SACDA agrees that all awards should be time limited and therefore 
not pensionable. 

We wish to broaden the discussion by providing evidence that is derived from the current 
position in Scotland where no new Distinction Awards have been awarded since 2010.  The 
Committee continues to review existing award holders through the five year review process 
and is therefore able to maintain a working knowledge of existing award holders and the 
issues they face. 

We are also bound to reflect on the published reports of the Health Improvement Scotland 
(HIS) Review of Aberdeen Royal Infirmary.  We acknowledge that consultant numbers in 
Scotland have risen over the past four years but there is now clear evidence from the BMA 
that the official vacancy figures under estimate the true number of vacancies which have to 
be covered by locums.  In support of this we note that the locum bill has almost doubled 
since 2009.  We believe this represents a serious underlying difficulty in recruiting suitable 
consultants to posts and we are also concerned that trainees with their CCT chose still to 
leave Scotland for posts in England and elsewhere. 

Leadership 
One of the overriding lessons learned from the HIS Report into events at Aberdeen Royal 
Infirmary identified the lack of medical leadership at different levels within the organisation.  
We are well aware that the meeting of access targets and continual improvement and quality 
of safety need good and effective medical leadership and we are concerned that the lack of 
new awards in Scotland has contributed to a corrosive decline in those willing to take up 
these important roles. 

Excellent services are delivered by good teams and we recognise that consultants may often 
lead a team.  We would welcome the introduction of a scheme that acknowledged the work 
achieved by other health professionals as part of overall team work. 

We do not wish to see the current old scheme in Scotland re-introduced instead we would 
propose accelerating the introduction of the new scheme, as proposed by the DDRB 
Review.   Further this scheme could be adapted in Scotland to use part of the resource to 
reward teams as well as individuals across different staffing groups which would help build in 
team morale.  We believe that the introduction of a fairer and equitable scheme in Scotland 
would be welcomed by the profession in Scotland and by spreading the awards across a 
larger number of consultants for shorter periods of time and could therefore be made cost 
effective.     

Research suggests that professional leaders are motivated by recognition of their peers 
more than the financial incentive. Motivation for all consultants is as important as for those in 
leadership positions.  

Services are clearly under pressure with Accident & Emergency and cancer waiting times 
performing poorly compared to previously years.  Medical leadership can help turn this 
around with appropriate incentives. 

 

 

31 December 2014 
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