
Doctors’ and Dentists’ Review Body: Evidence for the Forty-Third Review 
 
Written evidence from Mr Kenneth Thomson, Chairman, Scottish Advisory Committee on 
Distinction Awards (“SACDA”) 
 
1. SACDA completed its fourteenth (2013) awards round in September 2013 and issued its 

Annual Report in February 2014. 
 
2. As at 30 September 2013 there were 399 award holders in Scotland (30 A+, 93 A and 276 B) 

comprising 8.0% of all consultants.   
 
3. The number of award holders has continued to drop substantially from previous years due to 

the decision taken by the then Deputy First Minister and Cabinet Secretary for Health and 
Wellbeing that there should be no new distinction awards, no increase in their value and no 
progression through the awards scheme in 2011-12. The outcome of the DDRB UK review of 
clinical excellence awards and distinction awards was published in December 2012.  The five 
yearly reviews however have continued with scoring by all members and an increased 
emphasis on demonstrating outcomes of value to the NHS. 

 
4. The Cabinet Secretary of Health and Wellbeing again announced in February 2014 that the 

distinction award scheme would continue to be frozen with no increase in the value of 
awards, no new awards and no progression through the award scheme during 2013-14.  As 
such a general guide informing Award Holders, Employers and Assessors of the Five Yearly 
Review process only was published on the SACDA website in March 2014. 

 
5. SACDA met on 3 September 2014 to discuss five yearly and supplementary reviews for the 

2014 round; again all reviews were scored by the Committee.  In three cases a revised 
submission was requested as the consultants had not adequately addressed the expected 
criteria.  On review of these revised submissions the Committee unanimously agreed that the 
awards be continued. 

 
6. As previously it was that most award holders at all levels continued to score in line with, or in 

excess of, the scores for which awards had been granted while the full scheme had been in 
operation.  This was still true even for those who scored comparatively lower than others who 
held awards at the same level.  The Medical Director noted that there were cases where 
contributions had not developed significantly since the award was granted, but that the level 
of achievement had been maintained and there were therefore no issues with continuing 
these awards.  It was agreed that by reviewing and scoring all cases the committee had 
assured itself that standards were being maintained, and could in turn assure anyone else 
that the review process was suitably robust. 

 
7. During the 2014 awards round, 70 awards, including two supplementary reviews (48 B, 16 A, 

and 6 A+) were reviewed by SACDA and the committee recommended continuation of 69 
awards. In one case, the Committee decided to withdraw the ‘B’ award as the consultant was 
no longer satisfying the eligible criteria for an award.  

  
8. As in previous years the full awards process was not carried out in 2014, but SACDA 

ensured it maintained its key aim in sustaining standards and ensuring openness and 
fairness. 

 
9. 2014 saw a steady number of retirals amongst consultants.  Since awards were last granted 

in 2010 the number of distinction award holders has reduced by 37.9%.  As at 30 September 
2014 there are now 359 award holders (248 B, 81 A and 30 A+).   This reduction in awards 
holders continues to make it increasingly difficult for SACDA to perform the procedures for 
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five yearly reviews as it relies heavily on higher award holders to carry out peer assessments. 
There are now significant numbers of specialties with no senior award holders. 

 
10. SACDA has continued to operate without discrimination on grounds of age, gender, ethnicity, 

belief, type of contract, specialty or area of work, or other relevant factor.  Anyone who feels 
this principle has been breached is invited to write in confidence to the Chairman or Medical 
Director. 

 
 SACDA operates a members’ Code of Conduct consistent with the principles of Ethical 

Standards in Public Life (Scotland) Act 2000.” All documentation is available on our website 
at http://www.sacda.scot.nhs.uk . 

 
 SACDA is an Advisory Non-Departmental Body of the Scottish Government and as such has 

‘due regard’ for the Equality Act 2010 (Specific Duties) (Scotland) Regulations 2012; 
specifically the need to eliminate unlawful discrimination, promote equality of opportunity and 
foster good relations. 

 
 SACDA closely monitors all relevant factors and the data is published in the Annual Report.  

SACDA extracts its’ statistical information from the SWISS database maintained by each 
Health Board in Scotland.  It has been noted that much of this data is incorrect or incomplete, 
particularly in relation to ethnicity; therefore this should be considered when viewing the 
statistics presented.  SACDA has continued to work with NHS Boards to improve the quality 
of the data. 

 
11. As stated in point 4. above the Cabinet Secretary of Health and Wellbeing proposed that 

there should be no new distinction awards in the awards scheme in 2013-14.  Although the 
outcome of the DDRB UK review of clinical excellence awards and distinction awards was 
published in December 2012 there has been no further commitment to discussing a way 
forward. 

 
12. SACDA continues to have significant concerns over the increasing divide between its 

counterparts in England and Wales where the Clinical Excellence Awards Scheme continues 
to allocate awards and now Northern Ireland have reinitiated their awards scheme covering 
the past two years. 

 
13. As reported in previous years, SACDA has a network of regional advisors and the medical 

director meets regularly with the NHS Board medical directors. Anecdotal evidence from 
these sources indicates that consultants are now much less willing to undertake internal 
additional quality and service improvement work on top of their normal role, and external 
duties for medical Royal Colleges. These trends threaten the delivery of the Quality Strategy 
in Scotland. The workforce data shows that doctors in training are working fewer hours, and 
that additional clinical work is being done by consultants.  

 
In addition it is clear, from press reports that NHS Employers in Scotland face difficulties in 
recruiting consultants to key roles. The continued uncertainty over the future of the scheme 
leaves many NHS Scotland consultants despondent about career progression. 

 
 

25 September 2014 
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