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VERSION 1 - REVIEW 

REVIEWER Anthony Avery 
University of Nottingham, UK 
 
I hold a Gold Clinical Excellent Award. Therefore, I might be 
unconsciously biased against a study that called into question the 
validity or reliability of the scheme. 

REVIEW RETURNED 02-Apr-2016 

 

GENERAL COMMENTS This study addresses a topical issue in the NHS given concerns 
expressed over the reliability of the CEA scheme and the 
Government's expressed wish to make changes to the scheme. 
Even if a new scheme is introduced, the finding of this study will be 
useful.  
 
Overall I found the paper to be well written, using appropriate 
methods with reasonable interpretation of the findings.  
 
The main concern I have is in relation to the following statement:  
 
'A threshold of 0.9 for reliability may be judged appropriate for some 
“high stakes” assessments such as in final medical examinations(8). 
It could be argued that a somewhat lower threshold for reliability 
would also be defensible in settings such as we describe here.'  
 
CEAs are also very high-stakes in terms of substantial financial 
reward to individuals and substantial cost to the NHS. Therefore, I 
feel uncomfortable with this statement and have a slight concern that 
the lead author may be trying to defend the status quo. Instead, I 
would argue for reliability that is certainly >0.8, and this would mean 
that in some cases (and for some levels) regional committees would 
have to ensure greater numbers of reviewers.  
 
I also have a concern about the reliability of assessments for 
Platinum renewals (reliability 0.58 even with 12 reviewers - Table 5). 
Why is reliability so low for this group?   

 

REVIEWER Nigel Acheson 
NHS England, England 
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I am in receipt of a Bronze ACCEA award and am a member of the 
South West ACCEA panel of which one of the authors (Professor 
Campbell) is also a member. 

REVIEW RETURNED 03-Apr-2016 

 

GENERAL COMMENTS I think that this paper contributes usefully to the current review of of 
the process of assessing and awarding awards for clinical 
excellence.  

 

VERSION 1 – AUTHOR RESPONSE 

We have amended the text of the paper to respond to Reviewer 1's observation regarding the 

threshold of reliability.  

 

Our amended text is:  

 

Whilst it could might be argued that a somewhat lower threshold for reliability would also be 

defensible in settings such as we describe here, given the nature and purpose of the awards, we 

would advise that a reliability threshold of at least 0.8 be adopted where possible.  

 

On the reviewers second point, we believe we have already covered this in the following sentence 

from our Discussion:  

 

It is, perhaps, not surprising that reliability is harder to achieve amongst higher-level award applicants, 

and amongst applicants for renewal of awards. This is primarily because such individuals tend to be 

more ’similar’ in profile, harder to differentiate, and thus require larger numbers of assessors.  

 

We hope this amendment is sufficient to satisfy you regarding the potential for publication 

 

VERSION 2 – REVIEW 

REVIEWER Anthony Avery 
University of Nottingham  
UK 
 
I am a recipient of a national clinical excellence award. 

REVIEW RETURNED 08-May-2016 

 

GENERAL COMMENTS In the authors' response they say:  
 
'Whilst it could might be argued that a somewhat lower threshold for 
reliability would also be defensible in settings such as we describe 
here, given the nature and purpose of the awards, we would advise 
that a reliability threshold of at least 0.8 be adopted where possible'.  
 
I note that in the revised article they have appropriately removed 
'could' (3rd word in). 
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