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Foreword
by John Hutton MP

This consultation is important for all NHS employees in
England and Wales. As one of a series of reviews taking
place across the public sector pension Schemes, it sets out
proposals for changing the current NHS Pension Scheme
in ways which will maintain its importance to staff, while
making it more relevant to the health service of today. 
The Government needs your views on the ideas it contains,
so that we can decide how best to change the Scheme.

At the outset I decided that this stage of the Review should be led by those most directly
affected – NHS staff, represented by the Trade Unions on the National Staff Side, and
employers represented through the NHS Confederation. I believe that the process has
benefited from this approach, which has ensured that key issues of concern to both have
been identified and discussed. I am grateful to the partners for producing a detailed and
considered assessment, setting out wide areas of consensus, as well as identifying issues
where differences remain. 

The approach taken to the Review does mean that the recommendations are those of
the partners, rather than Government, and they will need to be assessed against wider
Government, as well as NHS, requirements. However, the Government remains as
committed as ever to good pension provision for NHS staff. Pensions are a central part of
the remuneration package, representing deferred pay and financial security in
retirement. They are also an essential tool in the recruitment and retention of high
quality and motivated staff, albeit one that has not always had the recognition it
deserves. But, both working patterns and longevity have changed immeasurably since the
NHS Pension Scheme was launched in 1948. The Scheme must change to reflect the needs
of NHS staff and employers alike in the 21st century. The proposals in the consultation
document set out ways of doing this, and of taking advantage of wider Government
plans to improve such schemes.

Employers and staff representatives have worked hard to develop these ideas. Now we
need your opinions on what is proposed before we take final decisions. I look forward to
hearing your views.

John Hutton MP
Minister of State for Health
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David Jordison
Review sponsor and chair

Eddie Saville
Staff side chair

Foreword
by the Review partners

We began the review of the NHS Pension Scheme with a
stated aim of ensuring the scheme meets the needs of a
modern NHS and its staff, by making benefits more
appropriate for today’s workforce.

This consultation document is a product of over 12 months of partnership working
between management and staff-side representatives. 

We have not been able to agree on everything: in particular the Government’s
proposal to increase the normal pension age to 65 and the financial scope for 
benefits changes. Where the Review partners are jointly recommending a proposal, 
this is clearly indicated. In areas where we have different views, these are set out.
When we have received responses to the consultation, we will make final
recommendations to Department of Health ministers who will make final decisions 
on the shape of the scheme. 

We believe that the changes we are jointly recommending offer improved benefits to
the dedicated individuals that make up the NHS workforce. The proposed new scheme
will aim to avoid age and gender discrimination and will offer choice and flexibility to
scheme members, giving them control over how and when they plan their retirement. 

We believe that the joint recommendations would give the NHS a pension scheme that
will support ongoing recruitment and retention initiatives and will help make the NHS
an employer of choice.

We welcome views on the questions set out in this document and any other views or
ideas you might have on the NHS Pension Scheme and encourage you to take part in
the consultation. 
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1 Why is a review necessary?
1.1 At the end of April 2003 the Minister

of Health, John Hutton, asked the NHS
Confederation, the representative
body for NHS employers, to lead, on
behalf of NHS employers and in
conjunction with the Department of
Health, the NHS Pensions Agency and
the National Assembly for Wales, a
review of the NHS Pension Scheme.
The Review is now being taken
forward by NHS Employers (the
employers’ organisation for the NHS
and part of the NHS Confederation) in
partnership with the NHS trade
unions. Reviews of pension schemes
are taking place across the public
sector. There are several common
factors across all schemes, as well as
issues specific to the NHS. Of the
drivers for the Review, perhaps the
most important are: 

• the Inland Revenue proposals on
changes to the tax regime for
pensions which create new
opportunities for making the
Scheme more flexible

• the Government proposal of moving
the normal pension age to 65 for
most public service schemes

• age discrimination legislation to be
implemented by 2006

• pressure from within the NHS from
both employers and trade unions to
make the scheme more appropriate
for a 21st-century NHS workforce.

1.2 The current Review follows an earlier
review in 1999 that culminated in the
publication of A millennium health
check for the NHS pension scheme by
the NHS Pensions Agency in December
2002. The report concluded that it
would be difficult to make the
changes suggested by employers and
members without structural change to
the Scheme, and therefore there
should be consideration of creating a
new pension scheme for the NHS. 

1.3 The aims and values of the Review are
set out in more detail in section 5. The
overall objective of the Review
partners was to develop a scheme that
was better placed to support the aim
of the NHS to be the employer of
choice. The Review would develop
options for change that would provide
secure personal and family benefits
and allow NHS staff to extend their
working lives in a way that facilitated
a gradual transition from work to
retirement, or a mixture of both, and
to provide the means for members to
save more for their retirement if they
wished to do so.

1.4 This document sets out the
recommendations that have emerged
from the Review. In some areas these
are proposals agreed by the partners
as the best way forward. In others,
more than one possible option is set
out. The issues we are seeking views
on are to be found throughout the
text and are collected in the response
form in annex J.
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The Review partners will consider 
the responses before making final
recommendations to the Minister of
Health, including reporting on views
received during consultation. The
Minister will then decide how to 
take forward the modernisation of 
the pension scheme in the light of 
the Review report and the responses 
to consultation.

Changes to occupational pensions
The Inland Revenue's simplification
measures introduce a new tax regime for
pensions effective from 6 April 2006. The
new regime will replace the eight existing
regimes and is designed to provide greater
flexibility for members and reduced
administration for schemes. The key
changes are:

• introduction of a lifetime allowance on
the total accrued value of an individual's
pension rights which benefit from 
tax relief. This will be set initially at 
£1.5 million

• introduction of an annual allowance on
the amount of increase to pension
benefits, initially set at £215,000

• 100% of salary limit for tax relief on
member contributions

• introduction of tax-free lump sums of up
to 25% of the value of benefits taken

• an increase to the minimum pension age
from 50 to 55 by 2010 with limited
protection for existing members

• increased opportunities for schemes to
offer flexible retirement provisions, such
as draw down.

Public service pension schemes
The Government’s Green Paper on
pensions, Simplicity, security and choice:
working and saving for retirement, made
the proposal that the normal pension age
for public service pension schemes, the age
at which pension benefits are payable in
full, should be raised from 60 to 65. This
was part of a package of reforms to ensure
that people are adequately provided for in
retirement, to encourage longer working
lives, greater participation of older workers
and improved pension information. The
Government has since announced its
general intention to implement this.

1.5 The Review has been carried out for the
NHS in England and Wales and its
recommendations only relate to the
NHS in those countries. Northern
Ireland and Scotland are conducting
separate reviews. The review of the NHS
Superannuation Scheme in Scotland is
being addressed by the Scottish
Pensions Review Group (SPensiR), which
is a sub-group of the Scottish NHS HR
Forum. Pension provision for NHS staff
in Scotland has largely mirrored that in
place for NHS staff in England and
Wales and Northern Ireland. This
reflected public sector pensions policy
generally, and the fact that the
Treasury provided funding for all public
sector pension schemes in the UK.
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To retain consistency, SPensiR is
consulting with NHS staff in Scotland
on a similar basis and within the same
time frame as the consultation of NHS
staff in England and Wales. However,
there may be distinctive Scottish issues
which arise as a result of the
consultation with NHS staff in
Scotland, and these will be addressed
by SPensiR before a recommendation
on the structure of a new pension
scheme in Scotland is made to 
Scottish ministers.

1.6 Pension provision for Health and
Personal Social Services (HPSS) staff in
Northern Ireland has largely mirrored
that in place for NHS staff in England
and Wales and Scotland. This reflected
public sector pensions policy generally,
and the fact that the Treasury provided
funding for all public sector pension
schemes in the UK. To retain
consistency, the Department of Health,
Social Services & Public Safety will be
consulting with HPSS staff and other
interested parties and the timeframe
will be as close as possible to that for
England and Wales.

2 The process
2.1 This Review marks the first time the

NHS Pension Scheme has undergone a
fundamental change since its inception
in 1948. The current scheme runs to
more than 100 pages of legislation,
covers around 1.2 million working
members, of which around 77% are
women (half of whom work part
time), 11,500 employers and
authorises the payment of around
40,000 new pensions every year. 
A summary of the current scheme is
set out in annex A.

2.2 For this reason, the NHS Confederation
believed it was important that the
Review was as inclusive and
comprehensive as possible, drawing on
expertise within and outside the public
service and working in partnership
with NHS trade unions.

2.3 The formal decision-making body for
the Review, the Steering Group, is
made up of management-side
representatives and representatives
drawn from all NHS trade unions.
Initial ideas were developed in a larger
Reference Group with wider
representation from trade unions,
employers, other public sector schemes
and professionals from the pensions
industry. The process has been
managed by a small project team from
the NHS Confederation.

2.4 A summary of the Review process and
those involved in the Review is in
Annex B.
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The assurances
2.5 In asking the NHS Confederation 

to take forward the Review, the
Government gave a number 
of assurances:

• Partnership with all NHS trade
unions. The Review would be taken
forward in partnership with all NHS
trade unions and they would be
represented on the Steering Group,
Reference Group and Technical
Advisory Group.

• Retention of a defined benefit
scheme. There are two types of
pension: defined benefit and
defined contribution. Defined
benefit schemes promise a certain
level of benefit, based on salary, or
service or even a fixed pension.
Examples are final salary schemes
and career average schemes. Most
public service schemes, including the
NHS scheme, are defined benefit
schemes. The Government has
promised that this will continue.
Defined contribution schemes
cannot guarantee the level of
benefits as these depend upon the
value of the investment return on
the contributions paid into the
scheme by the employer and
employee and the annuity rates
applying when the investment is
converted into pension. Examples
are money purchase schemes and
personal pension schemes.

• Protection for existing members.
Those NHS staff who intend to retire
before 2013 will be able to do so
without any loss of existing pension
rights. NHS staff who intend to
retire after 2013 will have their
pension rights built up until 2013
protected under the existing terms.
This means that service for existing
NHS staff up until 2013 will be
payable on retirement after the age
of 60 without reduction, calculated
on the basis of pensionable pay at
the time of retirement. Those with
special retirement rights, including
those with Mental Health Officer
(MHO) status, will have the same
protection in relation to their right
to retire at 55. In addition, the
Review partners have considered
whether and to what extent
improvements might be made to the
current scheme which could
encourage NHS staff to extend their
working lives should they wish to do
so (section 9). The Review partners
have also said that they would
expect existing NHS staff to be given
the opportunity to choose to join
any new pension arrangements that
may be set up. 
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3 The wider 
pensions context

3.1 Pension schemes have become much
more newsworthy in recent years.
Following the Mirror Group pension
issue, the Government responded with
the Pensions Act 1995, part of which
provided for more communication with
scheme members, and also introduced
stricter funding requirements. Since
then, a downturn in the stock market,
through which most pension schemes
have funds invested, has put further
pressure on pension scheme assets
and, in some extreme cases, resulted in
there being insufficient funds to pay
benefits. Additional changes to
working practices and the fact that
people are working for fewer years
and living longer in retirement have
also added to pension scheme costs.

3.2 Companies have responded to these
pressures in a number of ways. Some
have increased their contribution rates,
others have closed schemes or
restructured the benefits to reduce the
risks to themselves and share the risks
with employees. There is a general
move away from defined benefit
pension schemes towards defined
contribution arrangements, where the
costs are known but the benefits
depend on investment returns.

3.3 The NHS Pension Scheme, like other
public sector schemes, is not immune
to these changes, although it is not
exposed to the vagaries of the stock
market as it has no actual fund
invested. Benefits are underwritten
(guaranteed to be paid) by the
Government. Nevertheless, the

pressures created by changes in the
financial world and changing working
patterns have an impact on the cost of
the scheme and this needs to be
considered when making any changes.

3.4 The Government has promoted a range
of 'active ageing' initiatives, aimed to
support older people returning to, or
continuing in, active employment.
More and more now, society is blurring
the lines between the traditional stages
of education, employment and
retirement. Pension schemes need to
adapt to recognise this.

3.5 Wider concerns around these issues
resulted in the Green Paper on
pensions, Simplicity, security and
choice: working and saving for
retirement, and the joint Inland
Revenue and Department for Work
and Pensions document, Simplifying
the taxation of pensions. The measures
set out in these documents, among
other things, will create the ability for
pension schemes to adapt to changes
by creating flexibility around the levels
able to be saved in a pension, and
removing barriers to longer
pensionable careers.

3.6 More recently, the Pension Commission
report, Pensions: challenges and
choices (primarily aimed at reporting
on private pension provision)
highlighted that pensions saving and
pensions costs were moving apart and
that changes would be needed to
prevent an increase in pensioner
poverty. These changes included the
suggestions of increased taxes, savings
and retirement ages, probably a
combination of all three.
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Public sector pension schemes
3.7 The NHS Pension Scheme is a public

service scheme and must operate,
therefore, within the Government’s
public service pensions policy. The
consent of the Treasury is required
before NHS Pension Scheme regulations
may be amended. It is important also to
consider the possible wider repercussive
effects of changes both across other
parts of the public service and, outside,
in the private sector.

3.8 Many other public service schemes are
undergoing reviews for the reasons
mentioned earlier. The Steering Group
has been in contact with these
schemes in order to ensure options for
change reflect best practice but also
are the best possible fit for the NHS
and staff.

The European dimension
3.9 Over the next half century, the United

Nations is forecasting that those above
retirement age in the European Union
will increase from 60 million to 100
million and that the proportion of the
population over 80 will virtually treble.
The European Commission in March
2002 stated that the effect of an
ageing population would materialise
over the next 10 years and that
member states need to put in place
credible and effective strategies and to
give clear signals to citizens about
what they can expect from their
pension systems and what they have
to do to achieve an adequate living
standard in retirement.

3.10 The EU has also put in place a
statutory framework on equality issues
that has an impact on all pension
arrangements across the EU. The
European Directive which aims to
ensure equal treatment is generally
described as the Employment Directive.
The aim is to prevent unacceptable
discrimination at work and training on
grounds of age, sexual orientation,
disability and religion or belief. It sets a
framework which will ensure that
there are minimum standards for
combating discrimination throughout
the European Union.

3.11 All member states are required to
comply with European Union
Directives. This means that the Review
had to ensure that any new provisions
would not contravene the principles of
equal treatment. From 2005, for
example, civil partnership registration is
being introduced for same-sex
partners. This means that partners of
the same sex will be able to register
their relationship and receive the same
rights as married couples. With regard
to age discrimination, laws preventing
unjustifiable differences on the
grounds of age will be in force by
October 2006. 

1 Council Directive 2000/78/EC ‘Establishing a general framework for
equal treatment in employment and occupation’.
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4 The NHS context
4.1 The NHS is currently in an unparalleled

period of expansion. Since 1999 the
workforce has expanded at nearly 4%
per annum. While the current rate of
growth will slow, demand for NHS staff
is likely to continue to rise in line with
increased demand for healthcare and
the needs of an ageing population.
There will continue to be pressure points
in certain workforce groups. Healthcare
is likely to remain labour intensive.

4.2 Continuing growth in the healthcare
workforce is likely to be set against a
tightening labour market. The NHS will
face challenges in securing the
workforce it needs. The profile of the
UK workforce is ageing. More women
are participating in the UK workforce,
although this is levelling off. The
proportion of older workers relative to
younger workers in the UK workforce
is growing as the population ages and
this is expected to continue. 

UK population trends 
Over the current decade, the numbers in
the UK population in the 45–54 age group
is expected to increase by 19% and the
over-65 group by 14%. At the same time,
the 25–34 group is set to decline by 19%
and the under-25 age group by 6%. In the
longer term the working age population in
the UK is predicted to decline by 12% from
2000 to 2050. 

Life expectancy in the UK has been
increasing from 69.2 in 1950 to 77.2 in
2000 and is expected to continue to rise.
At the same time, average retirement age
has been reducing: from 66.2 in 1960 to
62.7 in 1995.

4.3 The ageing of the workforce affects
the NHS too. For example, the annual
loss from the NHS nursing workforce 
is projected to rise from around
15,000 in 2004 to 25,000 in 2015 as 
a result of the age profile of the
nursing workforce. 

4.4 The available data suggest that the
average age at retirement for staff
(including those with the right to retire
at age 55) reaching pension age in
NHS employment has decreased
gradually over the last decade from
about 621/2 to about 62. For this
group, the average time that pensions
are expected to be in payment has
risen from about 21 years a decade
ago to about 24 years currently and
the assumption adopted in modelling
new entrant costs is consistent with a
further increase in this measure to
about 26 years.

What this means
4.5 The demographic evidence emphasises

the need for effective policies to recruit
and retain older staff. NHS
organisations will need comprehensive
workforce strategies to ensure they
recruit and retain sufficient staff to
meet workforce demand. They will
need to promote NHS careers for new
entrants throughout the age range,
encourage those who leave the NHS to
return, conduct overseas recruitment
and retain older workers. The
challenge for a modernised NHS
Pension Scheme is how it can support
delivery of strategies for all these
groups of workers through:
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• Recruitment. The staff pensions
survey (see section 5) found that for
almost 20% of staff, the pension
scheme was an important influence
on their decision to join the NHS.
However, for 60% it was not an
important influence. Given the
increasing awareness of pensions
issues among potential recruits,
there is a real opportunity for the
pension scheme to play a greater
role in aiding recruitment.

• Return. A major issue for NHS staff,
particularly female staff, is that of
broken careers with less career
progression and shorter service built
up. Current pension legislation and
Inland Revenue rules have further
constrained the ability of these staff
to build their pension. A pension
scheme with 77% female
membership was designed around a
career few achieve; i.e. 40 years at
the age of 60. The pension scheme
needs to address better the needs of
the changing NHS workforce and
their diverse career patterns.

• Retention. Within England and
Wales, there have been initiatives to
use the pension scheme to
encourage staff to extend their
working lives. This work raised
awareness of the impact of pension
rules on approaches to retirement. It
focused on protection for step-down
arrangements where staff choose to
take a less demanding post, wind-
down arrangements where staff
choose to work part time and
arrangements for returning after
retirement. Whilst some people

choose to continue working beyond
the normal pension age, the current
scheme does provide limited
incentives to encourage longer
working. This work highlighted the
inflexibility within the current
pension scheme in respect of
incentivising retention, particularly
with regard to older employees. It is
particularly noteworthy that the
pension scheme does not allow
people to rejoin after retirement.

Raising the normal pension age
(NPA) to 65
4.6 The Government’s intention to increase

the normal pension age to 65 has been
contentious. A significant proportion of
representations received by the Review
set out opposition to the change. The
management and staff sides have
different views on this issue.

Managementside view on NPA65
4.7 The managementside representatives

believe it is important to recognise the
demographic trends referred to earlier
in this document. The current pension
age for the NHS was set when life
expectancy was shorter. Pensions have
to be paid for by a partnership
between employer and employee. As
pension costs rise, it is right to look
again at the balance between working
life and retirement. Furthermore, the
NHS has a pressing need to retain its
older workforce and to secure longer
working lives. The Government’s
concern that public and private sector
pension ages should remain in broad
balance is also recognised.
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4.8 Older workers have an important and
valuable contribution to make to the
workforce. Evidence cited to the
Review emphasised that the capability
of older workers changes but does not
decline. While physical and mental
capacity generally reduce, social
capacity, motivation and experience
increase. Continued work can have a
positive impact on health, providing
that employers recognise the
importance of changing work to
reflect changing capacity. NHS
employers need to have positive 
age-related employment policies which
enable them to offer older workers the
opportunity to participate
appropriately in the workforce. 

4.9 It is clear that staff are prepared to
consider working longer for the NHS,
if they are physically able to do so, if
they enjoy their work, find the work
arrangements sufficiently flexible and
feel supported and appreciated by
their employer and co-workers. The
pension survey found that 37% of the
sample indicated that they intended to
work beyond the age at which they
are eligible to retire – 62% are
interested in returning to work after
retirement, mainly working part time,
while 67% are interested in stepping
down or winding down. It is also clear
that income in retirement is a major
issue for many staff in the NHS. Many
staff need to work beyond the current
normal pension age. Even so, the
average pension in payment to former
members was about £4,800 a year in
1999, and since then appears to have
increased to about £5,400 a year. 

4.10 Managementside representatives
recognise that the Government’s
intention to raise the NPA to 65 for
public sector staff carries considerable
concern for NHS staff. However, the
increase in NPA also gives an
opportunity for reinvesting savings in
the scheme (see section 7) and the
Inland Revenue’s proposals on tax
simplification provide the opportunity
for greater flexibility in the pension
scheme – for example, by removing the
current 15% employee contribution
limit. Without the savings achievable by
raising the normal pension age to 65, it
would not be possible to make the
improvements in the scheme that
everyone wants to see.

4.11 The Scheme is periodically valued to
ensure that contributions are sufficient
to meet the cost of paying benefits. A
number of assumptions are made for
valuations such as life expectancy and
retirement patterns. When the Scheme
was last valued in 1999, it was assumed
(taking into account the scheme
experience) that those NHS staff with a
pension age of 60 who stay in work to
that age continue on average until they
are nearly 63. The rise in NPA to 65 will
therefore be a smaller increase than for
other public sector schemes with a
lower average retirement age. It should
also enable staff who work to 65 to get
increased pension value for each year
they work and therefore to retire with
larger pensions.
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4.12 For those who are unable to work
longer, there will still be the protection
of ill-health retirement arrangements.
In addition, managementside
representatives want to make it 
easier for NHS staff to save more for
their retirement if they wish to retire
before 65. 

4.13 Taken together as a package, the
increase of NPA and the changes in
the wider legal framework, including
the new Inland Revenue flexibilities,
provide the opportunity for a new NHS
Pension Scheme that better meets the
needs of NHS staff and employers. The
NHS needs to support its staff to work
longer and needs a pension scheme
that rewards staff for doing so. 

4.14 The NHS HR strategies in England and
Wales set out the aspiration to make
the NHS the employer of choice. The
drivers and changes outlined in
sections 1 to 4 provide the NHS with
the opportunity to develop a pension
scheme that helps make that
aspiration a reality. The NHS already
has a good pension scheme. It can be
even better.

Staffside view on NPA65
4.15 The staffside representatives in the

NHS Pension Review Group strongly
oppose a compulsory rise in pension
age for NHS staff. The reasons for
doing so are that:

• the Government has not as yet
made the case for reform in a way
that convinces public sector workers
that the changes can be justified or
are fair

• the environment in which many NHS
staff work and the types of roles
they fulfil are not always compatible
with extended working lives

• a voluntary approach may be more
effective in achieving the joint aims
of Government and trade unions to
encourage those NHS staff who
wish to continue working beyond
their pension age to do so, and that
a compulsory rise in pension age
may have unintended and counter-
productive outcomes.

4.16 The staffside representatives in the
NHS Pension Review Group
acknowledge the changing population
demographics: that the average age of
Britons is increasing; that the number
of older people relative to the number
of younger people is increasing and
there are improvements in longevity.
However, the Government’s own
analysis of population ageing is that
the impact, in the long term, will not
affect the sustainability of public sector
finances. A Treasury publication stated
that the changing demographic
structure of the UK’s population, and
especially the ageing aspect, is
projected to have only a limited impact
on public sector spending over the
coming decades. 

4.17 Although the average life expectancy is
increasing there is evidence that this is
not associated with a simultaneous
increase in the number of years of
good health experienced by older
people. This is particularly pertinent for
NHS staff, many of whom work shifts
in order to provide a 24-hour service. 
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There is considerable research 
evidence that shows that working
shifts for prolonged periods has a
serious and negative impact on health
and life expectancy. 

4.18 The staffside representatives in the
NHS Pension Review Group believe
that a compulsory, across-the-board
increase in pension age is
inappropriate for the NHS because the
environment in which many NHS staff
work and the types of roles they fulfil
are not always compatible with
extended working lives.

4.19 Historically, the special rights to early
retirement without actuarial reduction
were introduced in recognition of the
physical and emotional demands of
many roles in the NHS. These demands
have not changed. Work
commissioned by the Department of
Health (1998) showed that stress levels
among NHS staff were higher than for
British employees generally (26.6%
compared with 18.4%). For nurses the
incidence was 40% higher than their
comparison group (associate
professional and technical occupations)
in the general population. 

4.20 The NHS needs to retain a pension
scheme that supports the recruitment,
retention and return of staff,
particularly as the healthcare labour
market is forecast to become
increasingly competitive. Like the
population as a whole, the proportion
of older NHS employees is increasing
and there is not a replacement
workforce readily available. Some
occupational groups, such as nursing,
are running hard to keep still. It is vital

that those older workers who wish to
work beyond retirement are supported
to do so. The staffside representatives
support the proposals in this document
to allow flexibility in retirement and for
work and pensions to be combined.
This is a positive move that encourages
the voluntary recruitment and
retention of older staff. However, the
evidence shows that the current
retention of older staff could be
improved. For example, while there is
no constraint on nurses working
beyond their retirement age, relatively
few choose to do so and growing
numbers are choosing early retirement. 

4.21 A compulsory rise in pension age fails
to address the reasons why many 
NHS staff either do not choose to or
cannot continue working beyond the
current normal pension age. The 
staffside representatives in the NHS
Pension Review Group believe that
more effective retention of staff will
result from the implementation of
appropriate support measures, in the
form of older worker policies, which
research shows are needed. 

4.22 The staffside representatives in the
NHS Pension Review Group believe a
compulsory rise in pension age will
have unintended and negative
outcomes which undermine the aim of
retaining older staff. These include:

• a risk to patient safety – people,
whose capability is compromised by
age-related challenges but are not
eligible for ill-health retirement, may
continue to work in vital
occupations in order to avoid
reducing their pension benefits.
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• reduction in staff morale,
encouraging many older employees
to leave the service before they may
have done – either to take early
retirement or to work elsewhere.
Staff morale will be affected by the
fact that a compulsory rise in
pension age means that scheme
members will need to work longer
for the same annual pension. Those
that benefit from Agenda for
Change (AfC) will perceive that any
gains have been removed by the
financial losses incurred by
increasing the pension age.

• increases in costs to the public
purse. The increase in ill-health
retirement has already been
mentioned. In addition, failure to
address flexible work issues for older
NHS staff may lead to increased
employer costs for temporary staff.
Employers’ expenditure on bank and
agency staff is a considerable
burden on public finances. In 2001,
the Audit Commission reported that
agency and bank expenditure was
£810 million in England and Wales.

4.23 The NHS has a good scheme. The
staffside Review partners believe that
raising the NPA will make it worse.

Shared view
4.24 Both staff and management sides

agree that increasing the normal
pension age will not by itself result in
staff working longer for the NHS. We
both agree that, regardless of the issue
of NPA, the NHS needs to implement a
range of measures to support retention
of the older workforce. These include:

• job redesign taking account of
patterns of shift working, 
workload etc

• appropriate occupational 
health services

• elder care policies

• providing continuing 
professional development

• tackling age discriminatory attitudes
and employment practices

• addressing environmental pressures
that undermine employee morale
and organisational commitment. For
example, the NHS staff pensions
survey found that only 43% of NHS
respondents to the NHS Pension
Review survey (see section 5) agree
they can maintain a healthy balance
between their work and personal
lives, compared with 53% of the
wider workforce. Only 36% of
respondents believe that employees in
the NHS are treated with dignity and
respect, including by patients and the
public, regardless of their position,
age or background. This compares
with 63% in the wider workforce.

The Review partners seek views on 
the issues contained within this section,
in particular:

• the Government’s intention to
increase the normal pension age to
65 for public sector workers

• its appropriateness for the NHS

• ways in which the NHS can retain its
older workforce and the issues it
needs to address in doing so.
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5 What staff said: the NHS
pensions survey

5.1 The Review commissioned Mercer
Human Resource Consulting to
undertake a social survey research
project to investigate the views and
opinions of NHS employees regarding
the NHS Pension Scheme and
retirement planning. The survey design
and analysis were undertaken by
Mercer working in close co-operation
with the joint research sub-committee
of the NHS Pension Review Group. This
section is drawn from the executive
summary of the report.

The survey’s design
5.2 The research design included four

main features.

• The survey was administered to
11,825 employees (outgoing
questionnaires).

• Questionnaires were distributed to a
sample of GP practices and NHS
trusts across England and Wales.

• A total of 3,116 completed
questionnaires were returned, which
is a response rate of 26%, slightly
below expectations, but possibly due
to the fieldwork being conducted in
the month of August.

• The final sample has been weighted
so that it accurately matches the NHS
workforce in terms of the following
characteristics: age, ethnic group,
gender and occupational group.

5.3 There are four major themes in the
findings that have emerged from 
this research.

Pension awareness
5.4 Many employees have a poor

understanding of the NHS Pension
Scheme and lack confidence in their
own retirement planning. A number 
of specific findings point to the need
for greater communication and
education efforts to improve pension
planning and increase the level of
savings for retirement. 

5.5 This finding is important because 
the research also demonstrates that
pension communication has a strong
influence on satisfaction levels with 
the pension scheme, which in turn 
has a significant influence on
employee commitment. 

Pension savings
5.6 There is a general desire to increase

pension savings. Among all occupational
groups a majority of employees was
interested in the option to increase their
main monthly contribution.

• However, the vast majority of
employees have not made additional
contributions to the scheme, for
example through additional
voluntary contributions (AVCs) or
added years. The number one reason
cited was the lack of information to
help the employee decide whether
or not to invest more. This indicates
that with the right information
employees may decide to increase
their pension savings.

• Increasing pension savings is not an
option open to all. For a third of
current and former scheme members
who are not making additional
savings, affordability is an issue
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preventing additional savings. While
this may be due to limited financial
resources, it may also be due to a
lack of awareness regarding the true
costs and future benefits of
increasing pension contributions.

Desire for flexibility
5.7 The research demonstrates a high level

of interest in having greater flexibility
to assist retirement planning. This is in
terms of:

• having the option to increase the
main monthly contribution level

• varying the lump sum benefit in
order to increase – or for some to
decrease – monthly pension income

• having options for flexible
retirement, including the option to
‘step-down’ into retirement –
provided that the employee’s pension
is unaffected, and also the option of
returning to work after retirement.

Satisfaction with the NHS Pension
Scheme in context
5.8 There is a high level of satisfaction

with the NHS Pension Scheme. Only
3% said that they were dissatisfied
with the current scheme and 70% 
said that they were satisfied. Given the
relatively low level of knowledge about
what the scheme offers, it is clear that
this satisfaction is based on trust rather
than insight.

• Pension satisfaction is found to be a
significant driver of employee
commitment and many employees
report that the Pension Scheme is
one of the reasons that they remain
working within the NHS.

• The Pension Scheme is regarded as
an important attribute of a job in
the NHS with 54% expecting it to
be the most important source of
income in retirement. 

• One of the consequences of
employees’ satisfaction with the
scheme and the importance that
they attribute to it is that it has an
impact on employee retention. This
is most evident among career
groups that are not involved in
clinical practice and therefore less
likely to be motivated by the clinical
and vocational challenges provided
by a career in the NHS. 

5.9 While there are many issues affecting
employee commitment and retention
this research has established a causal
link with the design and delivery of the
NHS Pension Scheme. In summary,
pension communication leads to
greater satisfaction with the Scheme,
and this leads to higher levels of
employee commitment and a greater
willingness to defer retirement.

5.10 The full report is available on the NHS
Employers website,
www.nhsemployers.org 
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6 Review aims

Overall review aim
To ensure the NHS Pension Scheme meets
the needs of a modern NHS and its staff, by
making benefits more appropriate for
today’s workforce.

6.1 It is important that the pension scheme
reflects the values and meets the needs
of the NHS. The NHS needs to provide a
high-quality statutory pension scheme
that supports the aim of making the
NHS the employer of choice by helping
the NHS to recruit and retain staff and
to encourage staff who have left the
NHS to return. We need a 21st-century
pension scheme that provides staff
with an assured income in retirement
that recognises their service to the NHS
and enables them to save appropriately
for retirement.

Key principles
6.2 The Review members agreed a set of

principles for developing a modernised
pension scheme that need to underpin
its design.

Mutuality
6.3 The NHS Pension Scheme should retain

the mutuality principle – seeing the
scheme as a jointly owned benefit
rather than as individual savings.
Mutuality means that members and
their employers join together to fund
the benefits.

Defined benefit
6.4 The Government has promised that

defined benefit pensions will continue
to be provided in the public sector. 
A defined benefit pension scheme 
will be vital in attracting and retaining
NHS staff. 

Equity
6.5 The NHS Pension Scheme must be

seen to be fair to members. The
scheme should adopt an equitable
approach with transparency of benefits
for all NHS staff groups and for male
and female staff. 

Equality and diversity
6.6 The design of the NHS Pension

Scheme should seek to avoid
discrimination on the grounds of age,
race, sex, sexual orientation, marital
status or disability, and must at all
times reflect the spirit of all aspects of
equality legislation.

Modern career patterns
6.7 The design of the NHS Pension

Scheme needs to reflect modern career
patterns such as part-time working,
career breaks, portfolio careers and the
changing job roles of NHS staff.
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Supporting recruitment 
and retention
6.8 Incentives in the Pension Scheme need

to be aligned with NHS employers’
responsibility to recruit and retain the
workforce the NHS needs.

Flexibility
6.9 Retirement should no longer be seen

as a once and for all occurrence, a
one-off event separating employment
and retirement. Rather, the NHS
Pension Scheme should encourage, on
a voluntary basis, a flexible boundary
between employment and retirement.
The NHS Pension Scheme should also
allow flexibility as to the sum members
choose to save towards retirement.

Affordability and value for money
6.10 The NHS Pension Scheme must be

affordable both for employers and
employees. Proposals need to offer
value for money for both employers
and employees and minimise risk to
the overall financial position of the
NHS in the short and longer term.

Communications
6.11 General awareness of pension issues

among members needs to be raised.
Members and recruits to the NHS need
to be well informed about the NHS
Pension Scheme, how it might change
and how the changes might affect
them. Where options are offered, they
need to be sufficiently simple that
members can make informed decisions.

The NHS Pension Scheme must be a
scheme that is easily understood by
members, employers and the NHS
Pensions Agency.

Choice
6.12 Current NHS Pension Scheme members

should be offered choice in relation to
scheme options. In addition, scheme
members should be offered the choice
to purchase improved benefits.
Scheme design should encourage
members to make informed decisions
about retirement and offer continued
choice in retirement.
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7 Financial considerations

Pension Scheme funding
arrangements
7.1 The NHS Pension Scheme is an

unfunded scheme. This means that
instead of paying for benefits out of
scheme investments at each valuation
of the Scheme, the Government
Actuary’s Department (GAD) aims to
set a standard contribution rate that
ensures benefits are paid for as they
build up during active service. The
current contribution rate is 20%, made
up of a 14% contribution by
employers and 6% by employees (5%
for manual workers). This was set by
the 1994–99 valuation published in
2003. Employees receive tax relief on
pension contributions and a national
insurance rebate; therefore, the real
cost to employees is around 3.5% net.
GAD are about to embark on a
valuation for 1999–2004, but this was
not available for the Review. A
summary of the basis for costings is in
annex C.

The Review’s financial framework
7.2 Recommendations for change are based

within the financial framework set by
the Government, as outlined below.

• There is no new money for
improving pensions.
The Government requires pension
schemes to make savings as part of
the pension reviews.

• Employer contribution rates
should not be increased.
The pension scheme contribution
rate is currently determined every
five years by the Government
Actuary based on a series of
financial and other assumptions.
Rates can vary depending on the
assumptions used and the actual
retirement practices of the members.
The Review should not introduce
changes that cause the contribution
rate to increase for employers. 

• Improvements in the schemes
have to be funded from changes.
Logically, if no new money is
available and employer contribution
rates remain the same, any
improvements in the scheme have to
be paid for by changing the
structure of the benefits to keep
within the overall cost envelope or
by increasing the employee
contribution rate.
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Creating savings for improvements
7.3 The main source of savings is from

changing the normal pension age from
60 to 65. This provides savings of 1.3%
of pensionable pay. The savings would
be greater but the cost of some other
benefits increases as the pension age
rises. For example, the cost of providing
ill-health pensions is greater as the
incidence of Ill-health retirement
increases with age. Also, the average
age at which NHS scheme members
choose to retire (about 62) makes
savings from changing the NPA smaller.
As the savings are linked to a move in
pension age, the Government’s view is
that benefit improvements funded from
this should only be made available
once members have moved to 65 as a
pension age. There are other savings
available from restructuring some
existing benefits not related to the
retirement age, and these could be
made available for reinvestment sooner.

Staffside position on 
financial framework
7.4 The NHS unions do not accept the

Government’s position that
improvements, including legislative
changes to the scheme, have to be
funded from within existing costs.
There are a number of areas of change,
created by the Government’s proposals,
that serve to increase the cost of
pension provision. However, these costs
are being met by reducing the value of
benefits to scheme members, rather
than by further funding from HM
Treasury or sharing the cost increases
between employers and employees.

7.5 If the Government’s current position is
maintained, the NHS unions believe
that the revised pension package will
result in detrimental changes to the
value of NHS pensions.

7.6 Further staffside views on the financial
framework are included in annex D.

Options for existing staff
7.7 The Review partners recognised the

need to consider very carefully options
that might be made available to
existing NHS staff. The preference of
the staff side was to see improvements
made available to both existing and
new NHS staff on an equal basis.
However, this approach needed new
money to be put into the Review,
which, as explained above, was
unlikely to be forthcoming

7.8 Despite this constraint, the Review
partners felt strongly that there needed
to be some benefit improvements for
existing staff, if possible before the
end of the protection period. Further,
the staff side proposed that all of the
savings from changing the NPA should
be made available for improvements. It
was agreed that this proposal should
be put to ministers, subject to the
outcome of the consultation exercise.

The Review partners would welcome
views on the funding issues set out in
this section recognising the firmly held
view of the staff side that all the
savings from the proposed changes to
the scheme should be made available
for improvements and the Government
position that savings should be made.
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8 A new pension scheme 

8.1 This section describes options for a
new scheme. The improvements
costed, with resource implications, are
set out in annex C. It will not be
possible to afford all improvements.
The Review partners have prioritised
the improvements in the tables. As
previously indicated, any
recommendations will be subject to
agreement by the Government.

8.2 If the decision is made to go ahead
with an increase in the normal pension
age (NPA) to 65, then it is envisaged
that a new pension scheme will be set
up. The new arrangements will form
part of the overall NHS pension
scheme. All new entrants would only
be eligible for the new scheme.
Existing staff would be able to join the
scheme subject to certain conditions
(see section 9). The new scheme
would have a normal pension age of
65 and a minimum pension age of 55.
The latest a pension could be taken
would be 75. Pension taken before
normal pension age would be
actuarially reduced. Pension taken after
normal pension age would be
actuarially increased. 

8.3 Staffside partners have accepted that
the Review’s proposals are structured
on a new scheme basis but would wish
for an amended scheme approach,
where new and existing staff are in the
same scheme, to be evaluated if their
arguments for a different financial
framework were accepted. This issue is
set out further in 9.9.

8.4 This section describes the
recommendations and options for the
new scheme. They include:

• choice over the size of tax-free lump
sum that is taken

• changes to the way the pension is
built up (accrual)

• survivor benefits for all eligible
unmarried partners

• more flexibility around taking 
the pension

• new ways to save more 
for retirement

• a review of sickness and 
ill-health arrangements

• widening access to the pension
scheme for healthcare staff.

Building the pension
8.5 The new pension scheme will be a

defined benefit scheme in line with the
Government assurance at the start of
the Review. The Review considered
two options for the new scheme: 

• one based on final salary where
pension is calculated on pensionable
pay close to retirement

• one based on career average
revalued earnings (CARE) where
pension is calculated on an annual
basis, depending on earnings in that
year and then revalued (increased)
each year.
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Choice of lump sum
8.6 For both options, we recommend that

the current approach of having an
accrual rate for the pension of 1/80

(1.25%) of pensionable pay for each
year and 3/80 (3.75%) lump sum be
replaced with a single accrual rate for
benefits taken. This gives members
much more flexibility and the
opportunity to choose how much lump
sum they wish to take. Members would
be able to choose the size of tax-free
lump sum they wish to take up to 25%
of the value of the pension as
calculated by the Inland Revenue
methodology (see boxes below).
Members would receive a tax-free lump
sum payment of £12 for every £1 of
pension they gave up; this is known as
commutation. In such a scheme, the
maximum lump sum can be worked out
by multiplying the pre-commutation
pension by 30/7 (or 4.28).

The new Inland Revenue rules 
As part of the new pensions arrangements,
the Inland Revenue will be introducing rules
for calculating the value of defined benefit
(final salary and career average) pensions.
The value of the pension will be calculated
as 20 times the pension after commutation
plus the value of the lump sum. The value
of a pension of £4,000 and a lump sum of
£12,000 would be £92,000. 

Lump sum options – 25% example
Jack has earned a pension of £10,000. If he
wishes, he can choose not to take a lump
sum at all so that he can maximise his
pension. The maximum 25% lump sum he
can take is £42,857. This would leave him
with a residual pension of £6,429. He has
given up £3,571 of pension for which he
receives 12 times that as a lump sum. He
can take any size of lump sum between
those two figures. For instance, if he
wished to take a lump sum of £36,000, this
would leave him with a pension of £7,000.
If he took a lump sum of £24,000, this
would leave him with a pension of £8,000.

Improving the accrual rate: 
final salary option 
8.7 In our discussions, there was strong

support for improving the accrual rate
– the amount of pension members
receive for each year of service. The
Review looked at two approaches to
doing this. The first approach would
be to improve the accrual rate to 1/60

while retaining a final salary scheme.
Any lump sum would be taken by
commuting pension at the rate of £12
for every £1 of pension foregone. This
would mean that although pensions
were not payable in full until the age
of 65, the member would receive
additional value for each year they
worked of around 6%. An example is
shown in the box below.
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A 1/60 scheme
Angela has chosen to retire at 65 with 30
years’ service. Her salary is £30,000. Under
the current scheme she would be entitled
to a pension of 30/80 of her final salary
(£11,250) and a lump sum of three times
her pension (£33,750). Under a 1/60 scheme,
her pension would be 30/60 of her final salary
(£15,000) but without a separate lump
sum. If she chose to take the same lump
sum of £33,750 then her pension would be
£12,187. If she chose to take the same
pension of £11,250, then her lump sum
would be £45,000.

Improving the accrual rate: career
average option
8.8 An alternative way of calculating a

pension that the Review considered
was career average revalued earnings
(CARE). In a CARE pension scheme,
benefits are built up on an annual basis
and revalued (increased) typically in line
with either national average earnings
(NAE) or the retail price index (RPI).

8.9 GP and dentist pensions are based on
a form of career average. Typically, the
accrual rate for a CARE pension is
different than for a final salary
pension: for example, for practitioners
(GPs and dentists) the current rate is
1.4% (1/71) of salary per year compared
with 1.25% (1/80) for each year for the
current final salary scheme. Some
private sector pension schemes have
moved from final salary to career
average schemes as a way of reducing
scheme costs or scheme risks. The
Review only considered a CARE
scheme at the same cost as a 1/60

(1.67%) final salary scheme. The
Government Actuary’s Department
(GAD) has advised that at the current
scheme costs the accrual rate for a
CARE scheme would be around 2.05%
(1/49) per annum if revalued in line with
RPI. If revalued in line with NAE, it
would be around 1.8% (1/56) per
annum. Earnings have historically
increased by more than prices so with
RPI revaluation the accrual rate is
higher with a lower revaluation, and
vice versa for NAE . 

8.10 How this would work is set out in the
box below. GAD will be undertaking a
formal actuarial valuation of the NHS
Pension Scheme as at 31 March 2004.
If the new scheme were to be CARE
based, then the accrual rate might 
be appropriately set with regard to 
the costs of a 1/60 scheme after 
the valuation. 

8.11 Of the two CARE options, an approach
using NAE revaluation for active
members is preferred to provide an
incentive for staff to stay with the
NHS. The benefits of those who leave
as now would be increased by RPI
after leaving. All comparisons and
examples use NAE revaluation.

8.12 The Review’s independent actuarial
adviser has produced a theoretical
modeller that is available to compare
final salary and career average
benefits. This will be available on the
NHS Employers website at
www.nhsemployers.org. Some
comparative examples are shown in
annex F.
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How pension builds up in a CARE
pension with a 1.8% accrual rate
and revaluation by national
average earnings (NAE)
David is a newly qualified nurse. He starts
his career in 2006 at age 23 at the bottom
of pay band 5 with a salary of £18,114. At
the end of that year he has earned 1.8% of
his income as pension (£326).

In the second year his salary increases to
£18,647. He earns a further £336 of
pension. He has now earned £662 of
pension at constant earnings.

Each year 1.8% of his salary will be added
to his pension. The pension earned will be
payable without reduction when David is
65. At 32, David becomes a health visitor
(band 6) and works full time until he retires
at 65. His salary at retirement is £29,302
and his pension before taking a lump sum
is £20,446. With a final salary 1/60 scheme
his pension would be £20,511.

This example is at constant prices and earnings, and
only shows David receiving pay rises through promotion
and pay band increments at current rates. In reality
earnings would not be constant. Under CARE each
years’ pension earned would be revalued annually by
increases in NAE. Under a final salary scheme,
pensionable pay would increase by the level of NHS
pay increases each year in addition to the promotional
increases. These general earnings increases are not
shown in the example so as to provide a better
comparison with current earnings levels.

The Review partners would welcome
views on the strong recommendation
that the proposed new scheme should
improve the accrual rate.

Final salary and career average
8.13 To compare final salary and career

average, the following assumptions
have been made. For a final salary
scheme, accrual would be at 1/60

(1.67%). For CARE, the equivalent
accrual rate is 1/56 (1.8%) revalued by
NAE. The definition of pensionable pay
used for both arrangements is the
current one. Lump sum is by
commutation in both arrangements. 

8.14 In a theoretical comparison of a final
salary scheme with a career average
scheme, costing the same amount,
there would be winners and losers. A
final salary pension calculation is based
on years worked and final pensionable
pay. It does not take account of the
pensions contributions made over a
career. In a simplified comparison carried
out for the Review based on the 1999
valuation pay progression assumptions,
the annual pensions of the different
staff groups were compared with their
average annual contributions over a
notional 40 year career.

8.15 In this comparison, there is a variation
of approximately 30% in the value
different groups of scheme members
receive from their contributions. A career
average scheme maintains a much closer
relationship between pension and
contributions than a final salary scheme.

8.16 Using this comparison, men receive
around 10% more initial pension from
their contributions than women, as a
result of higher career progression.
Typically, those with significant career
pay progression (often higher paid
staff) in the NHS get more value from
their pension contributions. 
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Pensionable pay definition
8.17 CARE schemes, if properly designed

and funded, benefit those with flat
career structures. However, compared
with final salary schemes, they do this
by taking away benefits from those
with better career progression. Agenda
for Change will introduce new pay
structures, linked to a new Knowledge
and Skills Framework, which are aimed
at improving career prospects for all
staff in the NHS. Staffside colleagues
are concerned that the potential
benefits of these arrangements may be
clawed back through changes to the
pension scheme if CARE is adopted.

8.18 A final salary pension scheme provides
a pension that is predictable and easily
calculated from a member’s earnings
before retirement. It ensures that the
pension scheme benefits for all of a
member's service grow in line with
their salary.

8.19 In the current final salary pension
scheme, not all pay is pensionable. 
For instance, overtime pay is excluded.
There are strong arguments that in a
career average scheme more NHS pay
should be pensionable. This is the
approach now taken for GPs in their
CARE pension scheme. This would
have costs for both employers and
employees. We anticipate that if more
pay were pensionable, then depending
on the definition used, pensionable
pay costs might eventually increase 
by 5-10%. This cost would build up
over time as staff moved into a career
average scheme. This would increase
pensions for staff who currently have
pay that is not pensioned, for instance

those who do overtime. The 
examples used in this document 
would show larger CARE pensions if
this was included.

Active and deferred members
8.20 In a final salary scheme, deferred

members (those who have left the
NHS but not transferred their pension
benefits to another scheme) can
subsidise those who stay and whose
benefits are revalued by their final
salary. In a CARE scheme with RPI
revaluation it makes no difference to
revaluation of pension whether a
member is active or deferred. If
revaluation by NAE is used for active
members and returners and RPI
revaluation for deferred members,
then this gives an incentive somewhat
similar to a final salary scheme for
members to stay in the NHS or rejoin.
Given the strong imperative to retain
staff, this approach is more likely to 
be appropriate for the NHS. 
However, final salary generally gives
more benefits to active members
compared to deferred members than
the CARE arrangement being used 
for comparison.

Funding issues
8.21 Costs in a final salary scheme are more

volatile. If overall pay progression
increases and more staff stay in the
NHS, then costs and member benefits
will rise beyond the increase in the NHS
pay bill. Likewise, if pay progression is
lower and more people leave the NHS
then member benefits will be lower. In
a career average scheme, increases in
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costs as a result of pay progression are
largely fixed and tied to increases in the
overall pay bill.

Staff attitudes
8.22 Final salary schemes are widely seen as

the ‘gold standard’ for pensions. They
are known and trusted, which is
particularly important in the current
climate of uncertainty surrounding
pensions. It is likely that retention of a
final salary scheme will be warmly
welcomed by existing scheme members.

Complexity and understanding
8.23 It is clear that NHS staff generally have

a good if limited understanding of a
final salary scheme. CARE is not
known or understood other than by
practitioners. There is a view that
schemes based on career average
earnings are generally more complex
to understand than final salary ones. 

8.24 In an NHS context, if a new pension
scheme were to be introduced based
on CARE, it would make it significantly
more difficult for existing members to
decide whether or not it was in their
best interests to transfer to the new
scheme. There would need to be a
major communications exercise if the
new scheme was to include CARE, 
to enable NHS staff to understand 
the scheme.

Managementside view
8.25 The managementside representatives

recognise the arguments for retaining
a final salary approach, particularly the
support that existing staff undoubtedly
have for a final salary pension. However,
they have major concerns about equity,
equality and value for money.

8.26 The current final salary scheme has
distributed benefits on an inequitable
basis between members. It can be
seen as distributing benefits away from
groups with members who are less
well paid, with interrupted service and
lower career progression towards those
groups with higher pay and better
career progression. Career average
would mean all receiving more or less
equal value from their contributions. 

8.27 At a time when the NHS is changing
its pay systems, retaining a final salary
pension scheme could bring increased
risks of higher scheme costs leading to
an increase in the contribution rate.
This could result in funding pressures
impacting on NHS services. For
example, an increase in the employers’
contribution rate for the pension
scheme of 2% would add around
£500 million per annum to NHS costs.
Increases in employers’ pension costs
reduce resources available for patient
care, unless funded additionally by 
the Government. 

8.28 Retaining final salary increases the risk
of funding pressures on the scheme
and therefore the risk of the NHS
needing to increase the contribution
rate in the future. There are a number
of factors that impact on the costs of
the pension scheme. The management
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side believes that the NHS will benefit
from a more stable contribution rate
and that a career average scheme is
more likely to deliver this.

The staffside view
8.29 The staffside representatives have not

been convinced of the case for CARE.
They believe that there is not enough
information on its operation in practice
for it to be properly evaluated and
therefore command support.
Conversely, a final salary scheme is
known and valued by members.

8.30 The staff side acknowledges that
scheme members with non-traditional
career patterns, for example those
who work part time or take career
breaks, can face additional barriers in
terms of developing their careers in the
NHS, which can in turn impact on their
pensions. Most NHS trusts have put
policies and training in place to break
down these barriers, but there is
undoubtedly more work to be done to
achieve real equality. The staff side
believes that the best way to tackle
this kind of discrimination is by getting
to the root of the problem through the
proper HR processes, and not through
the pension scheme. 

8.31 The trade unions in the NHS have been
assured repeatedly that the cost of pay
modernisation, in particular Agenda
for Change, has been fully funded.
The new pay system has been equality
proofed and will provide for enhanced
career progression. The staffside
representatives consider that the costs
of this enhanced career progression
should not be recovered in the NHS by

the adoption of CARE. Additionally,
they consider that a final salary
pension scheme will be an aid to
recruitment of new staff. Therefore,
the staff side continues its support for
a final salary scheme.

The Review partners seek views on
which of the two alternative defined
benefit options are favoured, the
retention of final salary pensions or the
introduction of career average pensions
in the new scheme. 

The Review partners seek views on the
pensionable pay definition to be used
should CARE be adopted.

Other accrual issues

New limits to scheme benefits
8.32 Within the current scheme, members

are limited to 40 years’ membership at
the age of 60 and 45 years’
membership at the age of 65. The
service limits for MHOs and special
classes are different. A very low
proportion of members are restricted
by these rules because they have more
than 40 years’ service. In addition, for
members joining after 1989, maximum
pensionable pay is set at £102,000.
Under the Inland Revenue’s new rules,
a single lifetime allowance for the level
of tax-privileged pension saving of
£1.5 million in 2006, rising to £1.8
million in 2010, is put in place. This
limit is a maximum for tax-privileged
pension saving. The scheme could
choose to set lower limits or other
restrictions if it chose to.
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8.33 We recommend that the new NHS
scheme should not set lower limits
than the Inland Revenue maxima on
the lifetime tax-privileged pension
allowance. We also recommend that
there should be no limits to years of
membership in the new scheme, in
line with Inland Revenue rules. A
summary of the Inland Revenue
proposals is in annex E.

The Review partners welcome views 
on the recommendation that there
should be no limits on membership 
or restrictions below the Inland
Revenue allowances.

Career breaks
8.34 In discussions, there was some support

for the proposal of allowing a ‘free’
added year to members who took
career breaks, provided they returned
to work for the NHS for a certain
period of time. The idea was to
compensate those with broken careers
who were often unable to build up
sufficient scheme membership to get a
reasonable pension and who also may
experience lower career progression. It
would be a similar arrangement to the
‘golden hellos’ offered to some
returning health professionals.

8.35 It is believed that only a very small
minority of private sector schemes
offer any measure of pensioning career
breaks (other than statutory
requirements on maternity and
paternity leave). 

8.36 It has proved very difficult to cost this
option. It was assumed that given the
high female membership and large
number of career breaks, we might
expect at least half the membership to
qualify for an added year. In this case,
costs could be high. It might be
possible to implement a much more
restricted scheme. However, it was felt
that this would be difficult to achieve,
particularly given that there would be
no financial incentive on trusts to
restrict access. Given the likely high
cost, the Review cannot recommend
including recognition for career breaks.
If this was implemented, there would
be no money to improve accrual rates.
However, it is recommended that
employers should be able to pay
additional contributions, perhaps on a
matched-funding basis. Such an
arrangement would be voluntary for
employers targeting key staff they
wanted to retain. 

The Review partners would welcome
views on the issue of pensionable
career breaks and in particular the
proposal that recognition of career
breaks should be available at the
employer’s discretion.
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Survivor benefits

Current scheme benefits
8.37 In the current scheme, survivor

benefits of 1/160 (0.625%) of a
member’s final annual pensionable pay
for each year of service are paid to
spouses. In addition, on death in
service, spouses receive pension at
salary rate for between three and six
months if there are dependent
children. The employer pays this but
costs are reimbursed by the scheme.
Lump sum death benefits are set at
two times pensionable pay. Dependent
children are awarded pensions worth
varying amounts depending on their
circumstances. These are payable up to
the age of 17 unless children are in
full-time education, in which case they
are paid until they leave full-time
education.

New options considered
8.38 The new scheme will have to provide

survivor benefits to same-sex partners
who have registered their relationship,
as a result of legislation. The Review
examined whether these benefits
should be extended. Two options were
considered: extending benefits to
partners or extending benefits to any
nominee. The option of extending
benefits to any nominee was
discounted. It was felt that the 
scheme was not intended to pay
survivor benefits as a general right
regardless of relationship. Such
proposals were both difficult to scope
and appeared expensive.

8.39 The proposed pensions for the
surviving partners of people who are in
relationships but who are not married
(including same-sex relationships),
assumes that the definition of partner
broadly follows that adopted by the
Principal Civil Service Pensions Scheme.
This is that, to qualify for a partner's
pension, the member would need to
have nominated their partner and,
together, completed a joint declaration
of partnership. At the time of the
member’s death, they would need to
have been living together in an
exclusive, committed long-term
relationship, have been free to marry
or have a civil registration, and there
would need to have been financial
dependence or interdependence. 

8.40 There is a clear issue of the pension
scheme needing to reflect current social
patterns of behaviour and to treat all
members and their partners fairly. This
change would also mean that the
practice of cessation of survivor pension
on remarriage would cease. This affects
surviving widows/widowers who have
to give up their survivor pension if they
remarry. We strongly recommend that
the new scheme includes survivor
benefits for partners.

The Review partners welcome views on
the recommendation that the new
scheme provide partner pensions
including ending cessation of survivor
pension on remarriage.

7108 01 Full consultation.qxd  6/1/05  4:24 pm  Page 27



28

Payment of pension at salary level
on death in service
8.41 The Review looked at a proposal to

pay pension at salary rate on death in
service for six months in every case.
Currently, this benefit is paid for three
or six months depending on whether a
member has dependent children. There
is uncertainty as to whether the new
Inland Revenue rules will allow
schemes to continue to do this. It is
recognised that this is a valuable
benefit for bereaved partners who
would otherwise be dependent on the
pension benefits being put in payment.
We recommend that this benefit
should be paid for six months in all
cases. If it is no longer possible for the
pension scheme to pay this benefit,
and we cannot identify another way of
achieving the desired results within the
scheme, then we recommend that
employers be asked to continue to pay
this benefit but without
reimbursement from the scheme. It is
recognised that this would be an
additional burden on employers.
However, this would be a relatively
small cost to employers compared, for
instance, with the cost of sickness
absence and is consistent with the
NHS acting as a good employer.

The Review partners welcome views on
the recommendation that the partners
of members who die in service should
receive a payment at salary level for six
months and, if the scheme cannot
provide this or equivalent benefits,
then employers should be asked to
meet the costs of paying this.

Increasing the value of 
survivor pensions
8.42 Consideration was also given to

increasing the value of survivor
pensions to 1/120 of pensionable pay for
each year of service. As survivor
pensions would be based on
uncommuted pension this would mean
enhancing the partner pension
generally to a greater degree than is
represented by moving to a 1/60 scheme
for member benefits. It was felt that,
given the costs, this was not
achievable without extending the
financial envelope.

The Review partners welcome views on
whether survivor pensions should be
improved in the new Scheme.

Standardising children’s pensions
8.43 The current arrangements for children’s

survivor pensions are complex to
administer and are not paid to those
over 17 who do not undertake full-
time higher education. The Inland
Revenue requires that the child must
be dependent on the member at the
time of death and that pensions
should not be paid beyond the age of
23. The Review looked at the cost of
providing children’s benefits to the age
of 23 regardless of educational status.
Young adults, whether or not in full-
time education, are often dependent
on their parents and would therefore
suffer the loss of a parent financially. 
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There was a contrary view expressed
that the NHS should not be providing
pensions to children of deceased
members who were in full-time
employment. An alternative approach
would be to broaden the criteria for
those receiving the pension after the
age of 17 to include, for instance,
those in part-time education, while still
restricting payment of pensions to 23. 

The Review partners welcome views on
whether the new scheme should pay
all children’s pensions to 23 or have
restrictions after the age of 17 until 23.

Increasing the death in service
lump sum
8.44 The Review also looked at the cost of

providing an increase in the death in
service benefit from two times to three
times pensionable pay. Whilst this is
clearly a useful benefit, it is unlikely
that this would be affordable within
the financial envelope currently
envisaged by the Government. We did
consider an additional multiple of
salary for those without a dependant 
is paid.

8.45 In the course of discussions a number
of representations were made to the
Review team about the perceived
unfairness of only being able to name
one beneficiary on the death in service
lump sum nomination form. It was
pointed out that members might want,
for instance, to divide the death in
service lump sum among several
children. While we recognise that there
are some administrative complications
with allowing multiple nominees, we

agree that this is an unreasonable
restriction. We recommend that
members be allowed to nominate
multiple recipients for their death in
service lump sum.

The Review partners would welcome
views on 

• increasing death in service lump sum
benefit to members 

• allowing multiple nominees for death
in service lump sum

• paying an additional year’s lump sum
payment where no dependant’s
pension is payable. 

Flexibilities on taking a pension
8.46 We recommend that the new scheme

should be designed to remove the cliff
edge between retirement and work
that exists in the current scheme. The
pension scheme needs to encourage
staff to join the NHS, return to the
NHS if they do leave and work longer
for the NHS. A critical issue for NHS
staff is income in retirement. Although
the available data are incomplete, it is
thought that the average level of new
awards of pension is currently, very
approximately, £6,000 a year and the
average membership to achieve that
was 18 years. In the NHS staff
pensions survey, their NHS pension
was by far the most important source
of income for staff. However,
understanding of the benefits they will
receive is limited. Only half those
surveyed thought they knew what
proportion of final salary they would
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receive as a pension. Of those, over
half expected their pension to be more
than half their final salary. The pension
scheme needs to support work in NHS
trusts to recruit and retain NHS staff
and provide opportunities for staff to
extend their working lives.

8.47 In a new scheme, the normal pension
age of 65 should become simply the
date around which benefits are
calculated rather than the date when
people are expected to retire. The NHS
needs a scheme that enables members
to plan effectively for their retirement
and to build up sufficient pension
savings to enable them to retire at the
age after 55 that they decide. It needs
to offer members a range of options
for balancing work and leisure
particularly for staff approaching
retirement. In the pension survey, 67%
of people said they would be
interested in working reduced hours
before retirement if pension was
unaffected, and 63% expressed an
interest in returning to work after
retirement, the vast majority on a part-
time basis.

Draw down, pensionable 
re-employment and late 
retirement factors
8.48 We recommend that, in the new

scheme, members be allowed to
access a range of flexibilities on taking
their pension permitted by the new
Inland Revenue rules. These would
include the following:

• the opportunity to take the pension
(including exercising the above
flexibilities) at any age between 55

and 75. If this were before 65, then
benefits would be subject to an
actuarial reduction, if after 65 then
benefits would be actuarially
increased. Using the illustrative rates
included in the background
technical papers, this might mean
that a pension taken at age 60
would be reduced by around 27%
because it would be in payment for
five years longer than if taken at 65,
while a pension taken at 70 might
be increased by around 35%
because it would be in payment for
five years less

• the ability to draw down a part-
pension while continuing to work
and build up further pension

• the opportunity to take full pension
benefits and continue to work
without a break in service, thus
building up further pension benefits

• the opportunity to retire, take full
pension benefits and then rejoin the
scheme after a break.

Supporting wind down
8.49 Wind down means that members can

choose to reduce their hours of work.
This is available within the current
scheme. Protection is provided as their
pensionable pay is calculated on the
full-time equivalent salary. Years in the
scheme accumulate at the proportion
of full-time equivalent worked. The
Review recommends that this facility
should continue.
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Changing the reference period for
calculating scheme benefits
8.50 The Review has also examined

alternative ways of calculating final
salary benefits. Currently, pensions are
calculated on the best of the last three
years’ pensionable pay. This means
that there is a strong incentive to
maintain salary at its highest level until
just before retirement. This particularly
discourages stepdown options, by
which people choose to take a less
onerous role with a lower salary.
Protected step down is currently only
available in a limited form. The NHS
Pensions Agency will preserve pension
benefits at the final salary when the
staff member stepped down to a lower
paid post. This protection only applies
to rights earned up to that point. As it
is a preserved right, the pensionable
pay for the calculation is only revalued
at RPI. This means that the salary after
step down will often be greater than
the preserved salary. Step down is 
little used.

8.51 Costings have been produced for a
range of options designed to allow
final salary calculations to be made 
on earnings up to 13 years 
before retirement. 

8.52 The Review also looked at revaluation
by NAE but costs were outside the
possible range of options for the
Review. RPI revaluation is currently
used to calculate the pensions of
deferred members. This means that
the pensionable pay figure used for
final salary only increases in line with
prices, rather than with NHS pay. There
are affordability issues relating to RPI

revaluation. However, without RPI
revaluation there would be far less of
an incentive to step down as the value
of salary in earlier years is considerably
eroded. The effect of these alternatives
would be that all service, including
that after step down, would be used
for calculating pensionable pay. There
would still be the issue of earnings
growth outstripping RPI.

Further step down options
8.53 Two further options for encouraging step

down were considered by the Review:

• paying contributions at the previous
higher salary level

• extending the current 
protection arrangements.

Paying contributions at a 
higher level
8.54 An alternative approach to the one set

out above is to extend the current step
down provisions. The Teachers’ Pension
Scheme allows for the member, with
employer agreement, to elect to
continue to pay contributions at the
salary rate before step down from
minimum pension age. This notional
salary is revalued annually. The
employer can elect to pay the
additional employer’s contributions as
a retention support. Otherwise the
member of staff has to meet the
additional employer’s contributions as
well as his or her own. Such an
approach would be broadly cost
neutral to the scheme as the level of
contributions would be maintained.
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Extending the 
protection arrangements
8.55 Under the current arrangements,

protected step down is only permitted
when employees lose pay through no
fault of their own (through
organisational change, for example).
Service until the point of step down is
protected. In effect, the person who
steps down is treated as a returner and
previous service as preserved. The
Review partners can see a strong case
for making this protection available for
employees who wish to step down.
This is of only limited value as the
value of the protection may be quickly
eroded by pay increases.

8.56 The Review partners would recommend
that step down should be supported in
the new scheme: either through an
increased reference period for a final
salary scheme or, if that is not affordable,
by allowing higher contributions to be
paid alongside a widening of the
provisions for protection.

The Review partners would welcome
views on the recommendation that
there should be flexibilities of step
down, draw down, pensionable
reemployment and enhanced pensions
for late retirement in the new scheme.
Views are also sought on the preferred
approach to supporting step down in
the new scheme.

Abatement
8.57 Members are currently only able to

retire, bring benefits into payment and
return to NHS employment on a non-
pensionable basis (unless retirement
was on ill-health grounds and they are
under 50 in which case they can rejoin
the scheme). If they do return to work
their pension is abated (reduced) if
their total income from NHS
employment and pension is greater
than their pensionable pay on
retirement. Abatement ceases at age
60 so in practice applies to 
re-employed pensioners who retired
early on ill-health, redundancy or
employer agreed voluntary early
retirement grounds or re-employed
members of the special classes who
retired before age 60. Abatement does
not apply to those who retire before age
60 with actuarially-reduced benefits.

8.58 In the new scheme it is proposed that
members will be able to take
advantage of a range of flexibilities. All
of these flexibilities will be actuarially
neutral around a normal pension age
of 65. There are particular issues about
staff with protection that are discussed
in section 9. However, for staff with
service wholly in the new scheme, it is
clearly inappropriate to abate pensions
when members exercise the flexibilities. 

8.59 There remains an issue about whether
to abate pensions when staff have
been given an enhancement in respect
of ill-health or redundancy. The Review
looked at the issue of whether
abatement should be totally removed.
Whilst this would encourage staff to
return to work, it could also be
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perceived as unfair as staff had been
given an enhancement to their
pension. There is a cost to this option. 

8.60 The Review also looked at options for
abatement that applied solely to the
enhanced element of the pension in
payment. The enhanced element is
defined as the difference between the
member’s actual pension and the
pension that they would have received
if they took voluntary early retirement.
Two methods were explored: one
which abated in respect of the whole
enhancement and a second which
reduced the abatement to recognise
loss of office. 

The Review partners seek views on
how abatement should be addressed. 

Increasing saving for retirement
8.61 It is clear that most members should

increase saving for retirement. Within
the current scheme, if members wish
to increase their saving for retirement,
they have the option of buying added
years or taking out additional voluntary
contributions (AVCs). Added years
contracts are typically taken out over a
long period of time and are paid until
retirement. Within the current scheme,
there are 70,000 members currently
buying added years (less than 6% of
active scheme members).
Proportionately more senior staff take
up the option of buying added years.
The rates may be less to reflect their
take up by those with high career pay
progression. This means that they are
less financially attractive for some staff
with lower pay progression. There are

even fewer members using money
purchase additional voluntary
contributions (MPAVC) arrangements
(43,000). The Review partners believe
that the key test of any arrangements
is whether they encourage a
substantial proportion of NHS staff to
save more for their retirement. 

8.62 Perhaps the biggest disadvantage for
staff is the requirement to make a
long-term commitment to paying
additional contributions from salary to
improve their pension. Many feel
unable to make that commitment. In
our survey, 42% of those not making
additional pensions contributions said
that it was because of lack of
information and 35% said that they
could not afford it. However, 69% said
that they would like the opportunity to
pay a higher contribution rate to build
up their pension more quickly. While
added years are valued by some staff,
it is clear that there is a gulf between
the desire of people to pay more to
build up their pension and take-up of
the current scheme.

Additional voluntary 
contributions (AVCs)
8.63 The changes that the Inland Revenue is

making to the tax regime provide the
opportunity to look again at how
members can make additional
contributions in the new scheme. From
2006, rules will allow NHS staff to
make contributions of up to 100% of
their salary tax-free into their pension.
This will be subject only to an annual
allowance of increasing the value of
their pension pot by £215,000 and to
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a lifetime allowance of £1.5 million
before incurring additional tax
liabilities. For members in a defined
benefit scheme such as the NHS, this
means that the annual amount of their
pension before commutation can be
up to £87,500 before tax is payable. 

8.64 The Inland Revenue rules are
permissive and the NHS scheme does
not have to allow members to build
benefits up to this level or allow this
level of contributions. However, the
Review believes members should be
offered encouragement to save for
their retirement within the scheme. 

8.65 The Review has looked at whether to
end or amend added years
arrangements in the new scheme. In
addition, the Review looked at a new
pension purchase arrangement. 

A new pension 
purchase arrangement
8.66 This would mean that members would

be able to set up an arrangement with
their employer and the NHS Pensions
Agency to pay additional contributions
set by the member at a level that suits
their circumstances. At the end of the
pension year (31 March), the additional
contributions made by the member
over the preceding year would be used
to purchase additional pension. The
cost of pension purchased would be
subject to the age of the member and
would be set out in tables produced by
the Government Actuary.

8.67 The pension purchased would be
revalued annually using either NAE or
RPI. Pension benefits thus earned
would be treated exactly the same as
benefits earned in the main scheme.
They would be payable in full at the
age of 65 but subject to the same
flexibilities as main scheme benefits.
Members would be able to decide
annually how much they wish their
additional contribution to be. This
would mean that a member could pay
higher contributions when their
outgoings were lower and reduce
additional contributions when things
were tighter. 

Limits on in-scheme savings
8.68 The Review was made aware of a

strong view on the part of
Government that there should be
limits on the amount of additional
savings members are able to make
within the scheme. This would provide
guaranteed benefits underwritten by
the Government and in setting those
limits the Government is likely to want
to strike a balance between
encouraging staff to save more for
their retirement and taking on
additional liabilities. Members are of
course free to put money into other
pension plans outside the scheme in
the new scheme. This will be the
subject of discussions with the Treasury
who have the authority to approve
such a scheme. 

8.69 Another issue is what the limit should
be on pension contributions in any one
year. The Inland Revenue would allow
this to be up to 100% of salary, rather
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than the current 15%. The scheme
could use the IR maximum limits or
introduce its own limits. 

8.70 The managementside representatives
believe that a pension purchase
arrangement would be more
appropriate for the majority of NHS
staff and should replace added years
arrangements. Staffside representatives
believe that pension purchase and
more flexible added years
arrangements should both be offered.

The Review partners welcome views on
the proposed additional pension
purchase arrangement including the issue
of contribution limits and limits on the
overall amount of pension purchased.

Views are also sought on the issue of
removing or amending added years
arrangements in the new scheme.

Money purchase additional
voluntary contributions (MPAVCs)
8.71 In the current scheme members have

the opportunity to contribute
additional voluntary contributions
through the payroll to schemes run by
three partner providers. The current
level of take up of MPAVCs in the NHS
is very low. Confidence in MPAVCs was
affected by the difficulties experienced
by the previous sole provider.

8.72 We consider that there are three
options for an externally provided AVC
scheme in the future:

• not offer an MPAVC scheme linked
to the main scheme

• offer an MPAVC scheme with a
choice of providers

• offer an MPAVC scheme with a
single provider.

8.73 The Review has received input from
the current MPAVC providers. They are
of the view that members would
benefit most from an MPAVC option
with a single provider. They believe
that the system of regulation that has
been put in place will provide
safeguards against a repeat of previous
problems with a single provider. Their
submission to the Review is available
on the NHS Employers website. 

8.74 We can see the value of offering
members an MPAVC option that is
simple, quality assured by scheme
managers and which they can
contribute to through payroll. We feel
many members are more likely to
increase retirement savings if the
logistics involved are relatively simple. 

8.75 On the other hand, there is a risk in the
NHS Pension Scheme being seen to
endorse private sector providers over
whose performance the scheme has no
control. Members are free to set up their
own pension top-up arrangements.
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8.76 If we were to continue with an MPAVC
arrangement there are benefits to the
single and multiple provider routes.
Using multiple providers gives
members more of a choice. However,
it is possible that members would
receive a better service from a single
provider who might invest more in
providing a better quality product.
Availability of independent financial
advice is a critical issue. 

The Review partners welcome views on
which of the three approaches should
be taken:

• to not offer an MPAVC scheme linked
to the main scheme

• to offer an MPAVC scheme with a
choice of providers

• to offer an MPAVC scheme with a
single provider.

Practitioner pensions 
(GPs and dentists)
8.77 General practitioners and dentists have

different pension arrangements from
NHS staff. As they are self employed, a
final salary method for calculating
pension benefits would not be
appropriate. This is because the
earnings pattern is typically different
from salaried staff, with peak earnings
often occurring in mid career. In
addition, self-employed members have
greater control over their earnings in
any one year and may be able to
influence the level of final salary in a
way not open to salaried staff. 

8.78 Practitioner pensions are therefore
calculated using the CARE method.
The CARE accrual rate calculated to
deliver a pension equivalent to 50% of
final salary with 40 years’ service is
1.4% (1/71) per year of service rather
than 1.25% (1/80) in the final salary
scheme. Pension is dynamised using a
bespoke formula based on the increase
in practitioner profits for GPs and NHS
earnings for dentists. Following
implementation of the new General
Medical Services (GMS) contract, all of
GPs’ NHS profits are pensionable.
Otherwise, practitioners receive broadly
the same pension benefits as other staff.

8.79 The Review partners recommend that
the Practitioner Pension Scheme
should continue on a CARE basis for
new practitioners. If the main scheme
was to become a CARE scheme, then
logically arrangements for practitioners
should move onto the same basis. If
the main scheme moves to a final
salary 1/60 based scheme, then it is
recommended that the practitioner
scheme also moves to a single accrual
rate with commutation of pension for
the lump sum. The comparable accrual
rate for practitioners to maintain parity
with the improvement in the main
scheme accrual rate would be 1.87%.
Staffside Review members favour
maintenance of the current approach
to dynamisation.
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8.80 Other than accrual, the Review
partners recommend that new entrant
practitioners after 2006 should receive
the same benefits package as other
new entrants would receive as outlined
in this section. 

The Review partners seek views on
their recommendation that practitioner
pensions should continue to be on a
CARE basis and that the accrual rate for
the practitioner scheme should be set
to maintain the current relationship
with the main scheme.

Employee contribution rate
8.81 Currently, most employees pay a

contribution rate of 6%. Manual staff
currently have a contribution rate of 
5%. This was originally given in
recognition that manual staff had less
opportunity for career progression and
received a lower level of benefits from
the scheme. 

8.82 The Review partners recognise that a
different contribution rate solely for
manual workers is inappropriate after
implementation of Agenda for Change
(AfC). The 5% rate currently paid by
manual staff should be extended to all
staff with pay equal or below the top
of Agenda for Change pay band 2
(para 9.14 and table). 

8.83 With regard to new staff three options
were examined:

• moving all staff to a 6%
contribution rate

• giving all staff with pay below or
equal to the top of pay band 2 a
5% contribution rate

• restructuring contribution rates so
that all of every member’s pay up to
the top of pay band 2 attracts a
lower contribution rate but a higher
rate is paid on all pensionable pay
above that level. It has been
calculated that for every 1% that
the lower rate is below 6%, the
higher rate would need to be
1.5%–1.75% above 6%. So, if the
lower rate was to be 5%, then the
higher rate would be 7.5%–7.75%.

8.84 There is a strong argument for lower
paid staff having a lower contribution
rate within a final salary scheme as
they are likely to experience lower
career progression than other scheme
members. On the other hand, AfC is
expected to address the issue of career
progression. Increasing the
contribution rate for higher pay levels
while reducing it for lower pay levels
would be cost neutral. However, this is
likely to be seen as a pay reduction by
higher paid staff. It is important to
note that there is an affordability issue
if staff with pay equal or below the
top of AfC pay band 2 are given a 5%
contribution rate. 

The Review partners would welcome
views on the options set out above.
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Ill-health retirement
8.85 Currently, the NHS provides a single

level of ill-health retirement. This
involves enhancement of service on
retirement for those permanently
incapable of carrying out their
employment. For members with over
twenty years’ service, the maximum
enhancement is 61/2 years, between
ten and 20 years the maximum is ten
years and below ten years the
maximum is five years. There has been
a significant decrease in the rates of ill-
health retirement experienced in recent
years, and GAD has undertaken a
preliminary calculation suggesting that
a reduction of one-half in the rates of
ill-health retirement experienced in the
older age-ranges might lead to a
reduction in scheme costs of around
0.5% of pay.

8.86 Ill-health retirement formed a major
part of the discussions at the NHS
Confederation member seminars on risk
benefits. A number of points emerged.

• There were felt to be significant
problems with the way that 
ill-health, including ill-health
retirement, was dealt with in the
NHS both from management and
staff side attendees.

• Currently, the processes for dealing
with sickness and ill-health
retirement were not very well
integrated: the former being the
responsibility of employers and the
latter of the pension scheme.

• There were a group of NHS staff
currently left in limbo: deemed too
ill to work by their employer but 
not given ill-health retirement by 
the NHSPA.

• Occupational health services were
often reactive rather than proactive,
only becoming involved when
sickness was entrenched.

• Redeployment was an important
part of dealing with NHS staff who
were unable to continue in their
current post. However, many trusts
found this difficult to cope with in
terms of finding suitable alternative
employment. This was a particular
issue for ambulance trusts, where it
was felt that frontline duties were
currently difficult to sustain until
normal pension age but where there
were very few alternatives.

• The Public Sector Review of Ill-health
Retirement in 2000 recommended a
two-tier approach to ill-health
retirement. In a two-tier scheme,
typically there would be two levels
of benefit depending on the degree
of incapacity. Other public service
schemes have introduced or are
proposing to introduce such two-tier
ill-health pensions. There were
different views as to whether there
could be an advantage in moving to
this type of arrangement. 

• The issue of ill-health retirement
would become even more 
important if NPA rose to 65. There
was a risk that ill-health retirements
could rise rapidly.
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8.87 It was felt that in the interests of both
NHS staff and employers there needed
to be an integrated approach to ill-
health retirement between employees
and the pension scheme. An
integrated approach might include the
following considerations.

• As a good employer wanting to
improve working lives, the NHS
should seek to minimise work-
related sickness absence through
proactive line management. This
would include earlier access to
occupational health services before
sickness becomes a major problem.

• Where ill-health absence occurs for
work or non-work-related reasons,
the NHS needs to actively manage
sickness absence and enable the
employee to return to their job.

• Where an employee is unable to
return to their post, redeployment
should be offered to a post that
suits their skills and abilities. Often
this will involve stepping down to a
less demanding and lower paid job.
This might include some protection
of salary and pension rights.
Redeployment may be to another
trust in the health economy. Trusts
need to work together and with
other partners, for instance higher
education, to redeploy staff.

• Where an employee is unable to
return to work when sick pay runs
out, there might be an additional
period of sick pay at ill-health
pension rate. 

• Where there was a strong possibility
that a person may recover
sufficiently to come back to work,
ill-health pensions could be granted
with a review after five years. 

• Ill-health retirement would still be
available for those deemed to be
permanently incapable of returning
to work in their current post or any
suitable alternative post in the NHS.

8.88 The pension scheme cannot deal with
ill-health in isolation. It is important that
any changes to the pension scheme are
part of an integrated approach to
managing ill-health absence.

8.89 It is, however, difficult to develop an
effective method of integrating terms
and conditions of employment within
pension scheme regulations. It is
recognised that ill-health is firstly an
employment issue, and the pension
provisions are only part of the picture.
The Review partners recommend that
a partnership review of sickness and ill-
health arrangements should be carried
out by NHS Employers which will help
the Pension Review determine this
aspect of pension scheme design.

The Review partners welcome views on
this approach to reviewing sickness and
ill-health retirement arrangements.
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Extending scheme coverage
8.90 The Review has received a number of

representations from NHS managers,
staff representatives and The Business
Services Association about the current
rules governing those who are able to
belong to the NHS pension scheme.
Government policy is that staff of
private sector employers should not be
admitted to unfunded public sector
pension schemes. This is because of
the risk to an unfunded scheme of
incurring liabilities generated as a
result of private sector employment
policies and transferring the risk of
factors such as increased longevity
from private sector employers and
schemes to the taxpayer. A different
approach is taken with regard to the
funded Local Government Pension
Scheme (LGPS), in which private sector
employers carrying out best value
contracts can be given ‘admitted body
status’ to the LGPS.

8.91 NHS employees transferring to private
sector partners are guaranteed broadly
comparable private sector pensions.
This broad comparability, a benefits
test at the time of transfer, is
certificated by the Government
Actuary. However, direction body
status is only permitted to voluntary
sector organisations such as hospices.

8.92 It is clear that pensions are seen as a
major issue where staff are transferred
away from NHS employers. NHS
employers regarded ensuring a broadly
comparable pension scheme as a
significant administrative complication
in advancing private finance initiative
(PFI) schemes. This particularly concerns

the issue of certification of proposed
comparable schemes and how pension
costs feed into contract costs.

8.93 Some private sector employers have
argued that it is considerably more
expensive for them to provide a
scheme with comparable benefits than
it is for the NHS. This means that those
costs are potentially fed into a higher
contract cost for the NHS.
Representations were made that if the
Government is moving to a definition
of NHS services as those paid for by the
NHS, not necessarily provided by the
NHS, then the pension scheme also
ought to reflect that definition. It was
argued that as a matter of fairness for
staff, they should be able to keep their
NHS pension. A number of examples
were cited of NHS staff losing out,
despite broad comparability. 

8.94 The Review’s independent actuarial
adviser has produced a paper
discussing options on scheme
coverage. This is available within the
background papers for the Review on
the NHS Employers website. This paper
argues that it would be possible for
separate schemes within the NHS
scheme to be set up for the workforce
relating for instance to a PFI contract.
The costs for those staff could be
assessed separately and employers’
contributions could be set according to
the liabilities relating to that group of
staff. This would protect against the
risk of, for instance, employers raising
salaries close to retirement to increase
pension. The employer would also pay
a bond protecting against the impact
of insolvency or market exit.
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8.95 The Review partners consider that
there is a distinction between
increased liabilities incurred as a result
of private sector employer action (that
employers should pay) and those
incurred as a result of external factors
such as an increase in longevity. The
demand for staff providing NHS
services (whether NHS- or private
sector-employed) is set to continue to
increase. There is a relatively low risk
of staff numbers reducing or the need
for widespread redundancies. In this
environment, it could be seen as
reasonable that liabilities related, for
instance to longevity should be borne
by employers at the time those
liabilities are assessed. Enabling all staff
to access the same pension scheme
would provide a more level playing
field for contractors and would
certainly be welcomed by staff and
trade union representatives. If
provision of NHS services is opened up
by the Choice policy, this is likely to
become an issue for the NHS’s
professional staff as well as support
staff in PFI schemes. There is a strong
argument that broadening scheme
access, with appropriate safeguards,
would promote Government policy on
plurality of provision. 

8.96 It is noteworthy that there is a strong
consensus on this issue across NHS and
private sector employers and staff
representatives that scheme access
should be broadened. Review partners
understand that issues of the coverage
of public sector schemes overall may
be subject to wider debate.

The Review partners would welcome
views on the consensus across NHS and
private sector employers and staff
representatives that scheme coverage
should be extended for both the new
and existing schemes. Views may also
inform the wider debate on public
service scheme coverage.

Summary
8.97 This section has described options for a

new scheme and has identified options
for improvement and change. The
improvements costed, with resource
implications, are set out in annex C.
The detailed papers considering these
options and those in section 9 are
available on the NHS Employers
website and are listed in annex H. It
will not be possible to afford all
improvements. The Review partners
have prioritised the improvements in
the tables. As previously indicated, any
recommendations will be subject to
agreement by the Government. Some
of these options may be applicable to
existing staff who choose to remain in
the old scheme. Further detail for
existing members is in the next section.

The Review partners seek views on the
recommendation that the highest
priorities are improving the accrual
rate, providing end career flexibilities
and partner pensions.
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9 Existing members

Protection arrangements
9.1 Under the Government’s plans,

pension benefits earned after 2013 by
existing members will only be payable
in full at 65. However, in 2003, the
Government promised that for existing
NHS scheme members all service
earned up to 2013 would be protected
in full and pension benefits earned up
until 2013 would be payable in full at
the age of 60. Full protection is also
extended to all added years contracts
payable at 55 or 60 that members
have taken out. How protection works
is set out in the box below. Under the
recommendations set out below, these
arrangements would operate for those
members who chose not to transfer to
the new scheme.

9.2 No existing scheme member will have
to work until 65 in order to achieve
the same pension as they would have
had at 60. The amount of protection
would vary according to age. A ready
reckoner will be available on the 
NHS Employers website,
www.nhsemployers.org, that will
enable individual members to model
how protection will affect them.

Protection arrangements 
Ravi will be 57 in 2013 and expects to have
30 years’ service. He intends to fully retire
at 60 in 2016 and is able to take the 30
years of benefits he has built up before
2013 in full. This means that they will be
worked out on his pensionable pay in 2016
not 2013. The benefits relating to the three
years after 2013 will be reduced by around
27%, using the published early retirement
factors to reflect the fact that they have
been taken before the new normal pension
age of 65. Ravi would need to work less
than one extra year after the age of 60 to
make up the shortfall to the benefits he
would previously have received at 60. If he
chose to work an extra year, he would also
have the benefit of a further year’s earnings
growth in his pensionable pay, which would
provide a higher pensionable pay figure on
which to calculate his benefits. 

Deborah will be 45 in 2013 and expects to
have 15 years’ service by then. If she
continued working full time, she would
build up a further 15 years’ service by the
time she is 60 in 2028. If she chooses to
fully retire at 60, she will be able to take
the benefits she built up to 2013 in full but
the fifteen years’ service after 2013 will be
reduced by around 27%. Deborah would
have to work two years longer to achieve
the same pension that she would have
received at 60 under the old arrangements.
If she chose to work an extra two years,
she would also have the benefit of two
further year’s earnings growth in her
pensionable pay.
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9.3 In the course of Review discussions,
staff-side members emphasised their
concerns about the Government’s
proposal for public sector pensions to
move to NPA65. Their case for a
voluntary approach to extending
working lives is set out in section 4. If
the Government did decide to press
ahead with its plans, they felt that an
extension of protection might make
this move more palatable to staff.
Extending protection to existing NHS
staff, in the context of a package such
as that set out in annex G, with an
NPA of 60 would be broadly cost-
neutral as this would also delay the
receipt of benefit improvements
funded by increasing the normal
pension age. However, this may not
achieve the Government’s objective of
more staff working longer.

9.4 The Review partners agree that an
extension of protection by three to five
years would be recognised by NHS
staff as a significant concession. It is
recognised however, that protection
arrangements are an issue that spans
all public sector pension schemes and
that any decisions will be made in the
light of issues across the public sector. 

The Review partners seek views on the
possible extension of protection by
three to five years.

Members with special 
retirement rights
9.5 There is a group of NHS staff who

have special retirement rights and a
normal pension age of 55 rather than
60. In addition, staff with Mental
Health Officer (MHO) status have the
right to retire at 55 and their pension
rights after 20 years’ membership are
subject to double the accrual rate.
Staffside representatives in the Review
argued that an explicit agreement was
reached in 1995 guaranteeing that
special retirement rights would be
maintained. It is also important to
consider that if these groups of staff
have an increase in their NPA to 65
this would be double the increase that
other NHS staff groups face. 

9.6 Managementside representatives
recognise that what is decided for these
groups will need to be set in the
context of other special status groups
outside the NHS and establish a
position that is defensible for other staff
doing the same or similar jobs. The
Special Class groups are closed groups
and are shrinking. Maintaining
protection in the NHS would be broadly
cost neutral, as special class groups
would receive no further scheme
improvements when protection ends for
other NHS staff, although they would
access some improvements made
available in 2006 (see 9.12, below). 
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Given the finite nature of this group
and the strength of views expressed in
relation to the 1995 agreement, the
Review partners recommend that NHS
staff with special retirement rights have
indefinite protection maintained and are
allowed to keep their rights as they
currently stand.

The Review partners recommend 
that protection for special class groups
be maintained.

Moving to the new Pension Scheme
9.7 When the Review was set up, the

commitment was made that existing
members would be offered the choice
of moving to the new arrangements. It
is recognised that a significant
proportion of NHS staff expect or are
prepared to work beyond the current
normal pension age of 60, particularly
if NHS employers develop more flexible
employment options. For these staff,
the new scheme with a higher accrual
rate but a later normal pension age
may give them an opportunity to earn
a bigger pension. 

9.8 The Review partners recommend that
all existing NHS staff should be given
the opportunity to move to the new
scheme, transferring over existing
service. Existing service would be given
a transfer value assessed by those
implementing the new scheme in
consultation with the Government
Actuary’s Department. Depending on
what benefits are in the new scheme,
it is expected that the transfer value
for years of service earned in the old
scheme would be at or close to one

year in the new scheme for one year in
the old. A year for year transfer would
mean that existing NHS staff who
chose to move to the new scheme
would be treated on exactly the same
basis as new members. All their service
would be eligible for all benefits, but
they would only be payable in full at
65. Members would be voluntarily
giving up their protection in return for
the benefits in the new scheme. If
members were intending to retire at or
close to their 65th birthday, then this
option would be likely to bring about
improved benefits. If the new scheme
were to be a CARE scheme, then it
would be considerably more
challenging to provide members with
meaningful comparisons of benefits in
the old and new schemes. Staff side
partners also proposed the option of
moving to the new Scheme for future
service only.

9.9 Staff side Review partners consider
that as an alternative to a new scheme
approach, it would be possible to
retain a single scheme for all
employees but with differing benefits
for staff whilst they retained current
pension ages and for staff who had
increased pension ages. This approach
would in practice require that existing
staff be conceded a greater range of
benefit changes than the
Government’s financial framework
permits. Staff side partners have
accepted that the review proposals are
structured on a new scheme basis but
would wish for an amended scheme
approach to be evaluated if their
arguments for a different financial
framework were accepted. 
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Staff side partners believe an amended
scheme approach would avoid many
of the difficulties associated with
transition to a higher pension age for
existing staff. 

The Review partners would welcome
views on the options set out for
existing members who choose to
transfer to the new scheme.

Arrangements for those who
choose not to transfer

Scheme improvements before the
pension age is changed
9.10 Under the protection arrangements, if

members do not wish to transfer into
the new scheme then they will remain
in the old scheme, building up pension
that can be taken unreduced at their
current normal pension age until 2013.
The old scheme will need to be
amended to give survivor benefits to
same-sex civil registered partners from
2005, backdated to 1988. It will also
need to be made compliant with age
discrimination legislation from 
October 2006. 

9.11 The financial framework (see 7.2)
precludes making scheme
improvements available to existing
members before savings are made in
the scheme costs relating to their
pensions. The largest part of potential
savings available relates to NPA65,
which means that improvements
funded from that source would only
be available after 2013. However,
there is a range of improvements that

should be affordable before 2013 and
could be made available to existing
members after 2006.

9.12 The Review partners have discussed a
potential package that is broadly cost-
neutral using the costing assumptions
adopted for the review and should not
increase the contribution rate. It is set
out in annex G. This package would be
aimed at supporting increased
retention of existing NHS staff, while
providing some other improvements.

9.13 It is proposed that staff be given a new
option to take on increased lump sum,
greater than the 3/80 lump sum
automatically provided, by converting a
part of their 1/80 pension on the basis
of receiving £12 of lump sum for each
£1 of pension given up. The maximum
total lump sum which the Inland
Revenue will allow a member to take
can be calculated by multiplying the
standard 1/80 pension by 5.36 and the
potential extra lump sum is the
difference between this figure and the
standard 3/80 lump sum provided.

9.14 The main retention measure would be
the provision of late retirement factors.
These would mean that staff in the
open groups who chose to work
beyond the average age at which
people retire in those groups would
have their pension increased and
perhaps some others depending on
the option adopted. The Review
looked at two options. The first
involved offering late retirement
factors to everyone who worked
beyond the current normal pension
age of 60. The second would offer
higher factors but only to staff who
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worked beyond the current average
retirement age for open groups of
nearly 63.

9.15 We are also proposing that the current
service limits that restrict members to
40 years service at age 60 should be
removed. This will remove a
disincentive for long serving staff to
work longer. For MHOs, this would
only apply when they reached 40 years
of actual service. 

9.16 Currently manual staff pay a
contribution rate of 5%. The Review
partners recognise that a different
contribution rate solely for manual
workers is inappropriate after
implementation of Agenda for Change
(AfC). In relation to existing staff, it is
proposed that this is addressed by
giving all staff in AfC pay bands 1 and
2 a 5 % contribution rate.

9.17 Other measures in the potential
package include a number of
improvements proposed for the new
scheme that are discussed in section
eight. These include:

• Survivor pensions for civil 
partners including retrospection 
to 1988 (8.38)

• Removal of cessation of survivor
pensions on remarriage (8.40)

• Standardising payment of survivor
pensions after death in service at
salary rate for six months (8.41)

• Changing children’s pension
arrangements (8.43)

• Allowing multiple nominees for
death in service lump sum (8.45)

• Protected step down (8.53)

9.18 It is anticipated that any changes in
arrangements for ill health retirement
and for extending scheme coverage, as
discussed in section eight, would also
apply to existing staff as well as to
staff in a new scheme. The proposed
pension purchase arrangements could
also apply to existing staff. However,
issues concerning the interface with
current added years arrangements will
need to be considered.

9.19 Other measures considered by the
Review but not included in the package
are also in annex G. The Review
partners would recommend such a
package as having a positive impact on
retention of existing NHS staff. 

The Review partners would welcome
views on the package of improvements
set out above and in annex G. 
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Transition after protection ends:
potential improvements for 
existing NHS staff after the pension
age increases
9.20 For those existing NHS staff who

choose to retain protection and stay in
the old scheme until protection ends,
two possible options were considered:

• to close the old scheme to new
contributions when protection ends
and move members into the new
scheme for future service. It would
be possible to offer the choice of
transferring their past service into
the new scheme (see 9.8)

• to leave existing members who
choose not to transfer in a revised
version of the old scheme, with an
NPA of 65 for future service from
when protection ends. 

Closing the old scheme
9.21 Closing the old scheme from the end of

protection has administrative
advantages. However, it also creates
problems in mixing old and new
scheme benefits. There is a considerable
cost involved in NHS staff with normal
pension ages of 60 and 55 being able
to exercise end-career flexibilities such
as those set out in section 8. This is
because scheme costs currently take
account of the actual retirement ages
for those staff. The likely costs in
respect of existing staff would be
around 3% of pensionable pay across
both NPA60 and NPA55 staff.

9.22 It would not be possible to provide
end-career flexibilities such as
pensionable re-employment and partial
draw down for service in the old
scheme within the financial framework
set out in section 7. Under this option,
there would probably need to be rules
that restricted members with service in
both schemes from exercising
flexibilities in respect of old scheme
service. This might, for instance,
include a special abatement rule for
those with mixed service under the old
and new terms, reducing pension
payments if pension and salary
together exceed salary at the time of
drawing pension. The maximum a
member would be able to earn in
salary and pension would be their
salary on retirement increased annually
by inflation. This would be likely to
encourage step down and wind down.
A key issue to consider is whether,
even with abatement, there would be
a tendency for staff to take benefits
earlier, thus increasing scheme 
costs and reducing their total 
work contribution. 

Retaining the old scheme and
introducing a new scheme
9.23 Continuing with the old scheme from

2013 would increase administrative
complexity. However, it could avoid the
complications arising from mixing
service in two schemes. If a decision
were made to introduce career average
in the new scheme, it would enable
existing members to choose to remain
wholly in a final salary scheme; not just
until 2013.
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9.24 Under this option, some further
improvements would be made to the
existing Scheme in 2013 to
compensate for the increase to NPA65.
This might include partner pensions in
respect of future service and an
improvement in the accrual rate for
future service. 

Staff side view
9.25 Staff side partners consider that there

are problems with both of these
transition options, arising from the
separation of the new Scheme and of
protected benefits in the old Scheme.
These are driven by the financial
framework. The proposed choice
exercise at the centre of the transition
process will be difficult for members to
understand and will generate
enormous administrative difficulties. 
A policy of amending the existing
Scheme as set out in paragraph 9.9
would avoid many of these difficulties.
It would also permit the extension of
full flexibilities on drawing a pension
to all staff in a way which would
benefit all and encourage many to
extend their careers. This would need a
less restrictive financial framework.

Practitioner issues
9.26 The same issues with regard to

transition apply to practitioners as to
main scheme members and the same
considerations as discussed in this
section would apply. 

The Review partners welcome views on
transition including the two options set
out for moving to a new scheme.

Rejoiners
9.27 Under the current arrangements,

scheme members who return to the
scheme are counted as new members
if they return after a break of more
than 12 months. Those with special
retirement rights can maintain those
rights if they return within five years.

9.28 The management-side view is that the
current arrangements should be
maintained. Staff who return after a
break of more than twelve months
would return with a normal pension
age of 65.

9.29 The staff-side view is that scheme
members who return to the scheme
during the protection period should
have a right to return to the old
scheme until protection ends.

9.30 The Review partners agree that
returners should be given the choice of
joining the new scheme. 

The Review partners welcome views on
the options for rejoiners. 

New issues

Retrospection 
9.31 The Review partners also obtained

costings for giving existing members
improvements to benefits in respect of
existing service. The case was made to
the Review that benefits that relate to
equal treatment such as those relating
to pre-1988 widowers’ pensions and
partner pensions should be provided
retrospectively for all staff as all NHS
staff paid the same contribution rate. 
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9.32 Review members, while understanding
the strength of feeling on this issue,
also recognised the long-standing
Government policy that the additional
costs of any retrospective improvements
in scheme benefits should not fall to
the tax payer. There was also a view
that providing retrospection for a
proportion of scheme members was
not a good use of any available
resources, given the financial
framework. Members have already 
had the opportunity to purchase 
pre-1988 widowers’ retrospection. 
It would be appropriate to offer a
similar opportunity, should partner
benefits be granted to existing
members. This would be costly for
individuals. Illustrative figures produced
for the Review by GAD suggest that
each year of service for which
retrospection was being purchased
might be reduced to 0.84 for men and
0.925 for women. Under the
recommendations for a new scheme,
existing members would also be able
to achieve retrospection for all scheme
improvements through transferring to
the new scheme. 

The Review partners would welcome
views on the retrospection issues.

10 Understanding 
your pension

10.1 Throughout the Review process,
feedback consistently highlighted the
lack of understanding about the
scheme on the part of the employers
and employees. Many did not appear
to understand what the scheme
provided. There was little
understanding of the value of the
pension package which offered
pension and risk benefits (family and
ill-health benefits) at a standard
employee contribution rate of 5 or
6%, (around 3.5% net with tax relief
and national insurance rebate). With a
combined contribution of 20%, the
NHS Pension Scheme offers excellent
value for money. However, there was
concern that coverage of NHS
employees was not as high as it might
be, particularly among low-income
groups. Also, very few employers
actively referred to the scheme within
their recruitment literature or during
exit/return interviews. 

10.2 Pensions accreditation as part of the
Department of Health’s Improving
Working Lives initiative did go some way
to ensuring pensions was given proper
consideration as part of the HR agenda.
However, the Review partners
understood that, due to the scale of
NHS membership, direct contact with
all 1.2 million members and 11,500
employers would be patchy at best.
Feedback on the effectiveness of current
communications about the scheme
echoed the Government’s Green Paper
on pensions, which emphasised the
need for employers to make pension
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information available in the workplace
in order for staff to make informed
decisions about their pension rights
and eventual income in retirement.

10.3 The round of Reference Group and
NHS Confederation member seminars
impressed upon the Review partners
the need to ensure that NHS staff
understood what was available to
them, its value and its part in the
overall remuneration package.
Communication was a vital component
in ensuring that staff knew what the
current arrangements offered, how
these compared to the new
arrangements and how staff might
best maximise their eventual income in
retirement if this was an important
part of their financial plans.

The tools
10.4 A final salary scheme has been a part

of the NHS for well over 50 years, but
the scheme as a whole is still widely
misunderstood by scheme members
and employers. Whether the final
conclusion is that a defined benefit
arrangement should be in the form of
a final salary scheme or a career
average scheme (as explained in
section 8), communications should aim
to be simple to understand and offer a
greater degree of clarity, to help NHS
staff make informed decisions about
their income in retirement. 

10.5 Employers and members felt that more
support was needed to aid
understanding, for example, web-
based ready reckoners, question and
answers, presentation materials and
scheme literature that broke through

the perception that pensions were
confusing and complex. The diversity
of the NHS meant that the traditional
methods of communicating might not
be appropriate. English may not be the
first language of many NHS staff,
current terminology can seem alien
and irrelevant to those who simply
wish to know how much they might
secure as a pension when they retire.
An important part of this process will
be the development of annual benefit
statements (ABS) by the NHS Pensions
Agency, which will allow staff to see
the value of their benefits year on year
and information on how they might
achieve their target income in
retirement. See section 11:
Administrative issues, for more
information about ABS.

Ready reckoners
10.6 The NHS Employers website,

www.nhspemployers.org contains a 1/80

pension calculator, which can be used
by members and non-members alike.
The pension calculator provides basic
information on potential scheme
benefits based on years of membership
and pay. The NHS Employers website
also has calculators that provide basic
information on:

• how protection works within the
current 1/80 scheme

• value of benefits within a 1/60 scheme

• value of benefits within a 
CARE scheme.
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NHS Pensions Online
10.7 NHS Pensions Online is a free service

for all NHS employers and provides
practical support in workforce
planning. For absolute security, the
system is available through NHS Net
and each employer has access to a
database of employees (in respect of
that particular employer only) who are
members of the scheme. 

10.8 NHS Pensions Online can provide, in a
matter of minutes, the value of current
pension benefits and their value if
employees left early, stayed on or
bought extra membership. The system
can also provide the cost to employers
on redundancy or voluntary early
retirement. In partnership with the
pension/payroll experts, employers
have almost instant access to
information, which could help local
managers discuss changes in working
patterns, and how this could affect
their pension rights if, for example,
they chose to reduce their hours or
step down. 

10.9 The records of some scheme members
with more complex membership
patterns are not yet accessible via
Pensions Online, for example, part-time
Mental Health Officers, male members
of the special classes (those who retain
the right to retire from age 55), and
medical and dental practitioners. The
NHS Pensions Agency is developing a
new system that will encompass the
more complex cases currently excluded
from the Pensions Online system.

The Agency is also developing options
that would allow employers who do
not have access to NHS Net to be able
to use the system securely.

10.10 The Agency’s longer-term aim is to
allow individual members to access the
system beyond the workplace.
Consideration will include access via the
internet, but security will remain the
main objective during its development.

The Review partners welcome views 
on how changes might be better
communicated both locally and centrally

7108 01 Full consultation.qxd  6/1/05  4:24 pm  Page 51



52

11 Administrative issues
11.1 Modernisation of the pension scheme

has considerable implications for
employers and also for the NHS
Pensions Agency. This section examines
these issues.

NHS Pensions Agency issues
11.2 A number of key areas are highlighted

below which will need to be
developed to meet the requirements of
the new scheme and ensure the
effective transition from the current
scheme. These include:

• IT system development

• training and education

• pension scheme literature

• data integrity.

11.3 The prime responsibility for IT system
development will rest with the NHS
Pensions Agency. However, in terms of
the design of the new system it is
proposed that a user group be
established jointly between the
stakeholders, the NHS Pensions
Agency and the system suppliers.

11.4 It is essential that there is effective
training and development of all staff
involved in the introduction and
ongoing administration of the Pension
Scheme. This has not been the case in
the past with the current scheme; in
particular the level of employer
understanding of the scheme has been
mixed. It is also vital that the operation
of the scheme is underpinned by
publications that are easily understood
by members. This latter role has

traditionally been undertaken by the
NHS Pensions Agency and some of the
documentation has been praised in
terms of its presentation. However,
there has generally been little user
involvement in the design of material
for the scheme. A key component in
this area will be the design, content
and ease of use of the Agency’s
website to assist stakeholders in 
their understanding and access to 
the scheme.

The Review partners would welcome
suggestions on the approach to
training and development and the
drawing up of literature in support of
the scheme.

11.5 A key requirement to ensure the
efficient operation of the NHS Pension
Scheme is the accuracy and integrity of
the data supplied by employers
regarding employees. Looking to the
future this will be significantly
enhanced by the electronic staff
record, which is planned to interface
directly with the Pension Scheme. This
will ensure that staff records not only
cover employment issues but also
pension issues.

11.6 The Pensions Agency has recently
embarked on a major exercise to
cleanse the data held on their systems.
This involves looking at about 1.4
million data items where there are
errors, anomalies or omissions.
Discussions are also ongoing with
those employers whose records are not
up to date.
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11.7 Historically, the accuracy of the data
and the updating of records has been
patchy. Some employers are extremely
good but problems have arisen when
non-standard systems are used,
employers receive their services from
third-party payroll providers and
manual systems are still in operation.
GP practices are an area where work is
required to improve the records issue.

Given the number of employers
(11,500), of which the majority are GP
practices, the Review Partners would
welcome ideas on ways to improve the
data accuracy and updating of records

11.8 Underpinning the administrative issues
will be a need for significant
investment in each of the four areas
highlighted above. The planning for
this will need to start immediately as
there will be a long lead time prior to
implementation of the new scheme,
particularly around system
development and data integrity.
Improvements in the data are also key
to the needs of the electronic staff
record and annual benefit statements.
The financial requirements will need to
be built into the allocations timetable
for the NHS.

The Review partners would welcome
views on how best the NHS Pensions
Agency can support the various
stakeholders (particularly employers,
staff and trade unions) in implementing
the changes in pension arrangements

Employer issues
11.9 NHS employers are currently dealing

with a demanding HR agenda. Within
this, perhaps the major challenge is
the implementation of Agenda for
Change. The changes set out in this
document will present a major
challenge. Employers, however, have a
critical role in:

• consulting with staff on changes

• providing staff with information on
the proposed changes

• working with the NHS Pensions
Agency to support data cleansing

• working with the NHS Pensions
Agency to carry out the proposed
choice exercise

• ensuring that the pension scheme is
used effectively as a recruitment and
retention tool.

11.10 This will have significant resource
implications that NHS trusts will need
to recognise and plan for. The change
is complex, and payroll, pensions and
HR staff will need to work together to
plan to introduce these arrangements.

11.11 In the initial phase after publication of
the consultation document, employers
will have access to a pack of materials
to support them in consulting with
staff. The events being held around the
country will also provide support and
information. The Review partners
consider that trusts and Primary Care
Trusts (PCTs) will need to hold events to
help staff understand both the current
scheme and the proposed changes.
PCTs will need to support GP practices
in communicating with their staff.
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The Review partners recognise that
NHS employers will continue to need
support as decisions are made and
changes are implemented.

11.12 As implementation is taken forward it
will be important for HR managers in
trusts to be supported by the NHS
Pensions Agency. It will be important
that pensions staff in NHS trusts and
PCTs are trained correctly, and receive
the basic pension knowledge.
Organisational change has meant that
the knowledge base on pensions issues
among HR staff is thinner. This will be
an important role for the NHS Pensions
Agency. There will need to be a
programme of development and
support. It has been suggested that
regional pension manager networks
could be set up. Staff representatives
will also need support and training to
help them give support and
information to members.

11.13 HR managers involved in the Review
recognise the opportunity presented by
the Review to use the pension scheme
more effectively as a recruitment and
retention tool. They have stressed the
importance of having excellent
communications materials centrally
produced by the NHS Pensions Agency
to support trusts and obviate the need
for activities to be duplicated. They
also emphasised the importance of
changes being communicated in a
clear and timely manner.

The Review partners would welcome
views on the implications of the
changes in the pension scheme for 
NHS employers.

Workforce planning issues
11.14 The data held by the NHSP Pensions

Agency are the most comprehensive
available about staff leaving and
joining the NHS. This is crucial
workforce information and should
inform local and national workforce
planning. The NHS needs better
information about flows in and out of
the workforce in order to improve its
identification of training needs. This
information would also be vital for
gauging the success of recruitment
and retention campaigns. However,
the employment groups used for
valuation are in the main not
comparable with the NHS census staff
categories and are therefore little used.
It is, for instance, difficult to derive the
average retirement age for nurses from
the valuation data. In addition, data is
difficult to access for workforce
planning purposes.

11.15 This situation should improve with the
implementation of the NHS electronic
staff record. However, it does need to
be grouped comparably to other NHS
workforce information. The Review
partners recommend that the Scheme
moves to using comparable staff
groups to the main NHS census for
valuation purposes.

The Review partners would welcome
views on the recommendation that 
the NHS Pension Scheme should change 
the description of the employment
groups to reflect widely used NHS 
staff categories.
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12 Next steps
12.1 The NHS Pension Scheme Review

partners want to hear views on the
proposals contained in this document
and there are a number of ways that
you can feed your opinions in to the
Review process. 

12.2 On pages 104 to 116 of this document
there is a response form with a series
of specific questions on which we
would like your views. You can do this
by completing the form and returning
by post to the NHS Pension Scheme
Review, NHS Employers, 29 Bressenden
Place, London, SW1E 5DD or by
completing the online response form
at www.nhsemployers.org.
Alternatively you can e-mail your
formal submission to
nhspensionconsultation@
nhsemployers.org.

12.3 Employers will be able to help with any
queries and explain how staff can get
involved in the consultation process or
whom you should speak to for further
information. Queries can also be
directed to
nhspensionreview@nhsemployers.org.
Trade union representatives will be
able to advise on how members can
respond to the Review either
collectively or individually.

How you can get involved
12.4 All NHS employers have a legal

requirement to consult with their staff
on any changes that may affect future
pension rights and benefits. For this
reason the Review partners encourage
employers to hold internal consultation
sessions to allow staff give their
thoughts and opinions. The Review
partners have provided employers with
tools such as a concise version of this
consultation document, powerpoint
presentation, questions and answers,
case studies, pensions calculator and
glossary to enable them to answer
questions that colleagues and staff
may have. All material is available on
the NHS Employers website,
www.nhsemployers.org. 

12.5 The Review partners are also holding a
series of events throughout England
and Wales in January 2005. These
events should be attended by board
level NHS individuals, trade union
representatives and pension and
payroll officers. Feedback received by
the Review partners at these events
will not constitute part of the formal
consultation but the events will give
delegates the opportunity to hear first
hand the Review Partners’ proposals
and discuss their impact. Further
details and booking forms can be
obtained from the NHS Employers
website, www.nhsemployers.org. 
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12.6 All NHS staff in England and Wales,
and those individuals who are part of
the NHS Pension Scheme in ‘direction
bodies’ will be contacted by the joint
chairs of the Review early in 2005 with
details of the proposals and
information on who they should
contact for more assistance on any
queries they may have.

Timescales
12.7 All responses to the consultation must

be received by the Review partners by
11 April 2005. 

12.8 Responses will then be collated by the
Review partners and a submission
made to the Minister of Health. A
summary of responses will be made
available on the NHS Employers
website in spring 2005.

12.9 Queries specific to current pension
entitlements or questions about the
current pension scheme should be
directed to NHS Pensions Agency at 
Hesketh House, 200-220 Broadway,
Fleetwood, FY7 8LG.
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