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Chapter 21

NHS pensions and long term career 
choices

Why the NHS pension is different

Michael,  the  composite  Associate  Specialist  introduced  earlier  in  the 
handbook, is considering a change in the intensity of his work. He has 
benefits associated with the 1995 Section and the 2015 Scheme, a long 
employment record, two programmed activities of on-call work and a recent 
increase in pensionable salary. His annual statement shows several figures, 
while a separate Pension Savings Statement suggests that pension growth 
may need attention for tax purposes. A colleague tells him to take the whole 
pension immediately; another says he should opt out before the next pay 
award. Neither has seen his records. Both have turned a question requiring 
evidence into a recommendation.

The NHS Pension Scheme is principally a defined-benefit arrangement. 
The benefit is worked out under the rules of the relevant section or scheme; 
it is not simply the balance of the doctor's own contributions invested in an 
individual pot. Employee contributions buy membership and contribute to 
the cost of providing the promised benefits. Employer contributions help 
fund the scheme, but they are not normally a personal account that can be 
withdrawn. This distinction explains why adding up deductions on payslips 
does  not  reveal  the  value  of  an  NHS pension  and why an  increase  in 
contributions does not translate directly into the same increase in retirement 
income. [121][122]

Three records must be kept conceptually separate. The benefit record 
shows service, pensionable pay or annual career-average pension and the 
sections in which rights have been built. The retirement estimate applies 
scheme rules and actuarial factors to a proposed date and benefit choice. The 
pension-tax record values growth during a tax year under HMRC rules. A 
figure from one record cannot be substituted safely for a figure required by 
another. A retirement estimate may be accurate for its stated assumptions 
but cannot by itself establish whether an annual-allowance charge arises.

The scheme is valuable partly because it combines an income for life with 
provisions that may include ill-health and family benefits. Those features 
also make comparisons with  a  personal  investment  fund misleading.  A 
commercial transfer value, a notional capital value used for tax and the 
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annual pension payable are answers to different questions. None should be 
described casually as 'the pot'. Where this chapter uses a value, it identifies 
the purpose for which that value is produced.

Pension decisions are therefore career decisions as well as financial ones. 
A reduction in hours may alter pay, duties and pensionable earnings. Partial 
retirement requires an employment arrangement as well as a benefit claim. 
A move between UK nations may change the scheme administrator and 
create a transfer question. Ill health may make the timing of an application 
important before employment ends. The safe method is to establish the facts, 
obtain official figures, understand the employment consequences and then 
seek individual advice where judgement remains.

This chapter provides a map, not personal financial advice. It does not tell 
Michael, or any reader, whether to retire, opt out, commute pension for cash, 
select legacy or 2015 remedy benefits, or use scheme pays. Those decisions 
depend  on  age,  health,  tax,  family  circumstances,  other  pensions, 
protections,  earnings  and  preferences.  The  purpose  is  to  make  the 
consultation with administrators, employers and regulated advisers more 
productive.

There  is  also  a  difference  between  benefit  security  and  personal 
suitability. A defined-benefit promise removes much of the investment and 
longevity risk that an individual would otherwise bear, but a member still 
has decisions about  timing,  work and tax.  Someone with short  service, 
substantial other provision or immediate health needs may weigh the same 
option differently from a colleague with no other income. Describing the 
scheme as valuable is compatible with refusing to tell an unknown reader 
what to do.

Language is an early safety tool. Say contribution rate when discussing 
deductions, accrual rate when describing how pension is earned, revaluation 
when  an  earned  amount  is  adjusted  under  scheme  rules,  and  actuarial 
reduction when benefits  are paid early.  Say forecast  when assumptions 
remain and entitlement when the scheme has confirmed a benefit. These 
distinctions stop ordinary words such as value, growth and return carrying 
an investment meaning they do not have in this context.

A quick diagnostic helps when advice sounds certain. Ask which section 
is being discussed, what benefit date is assumed, which statement supplies 
the figure, which tax year applies and whether the speaker knows about 
other pensions. If those questions cannot be answered, treat the statement as 
a prompt to investigate rather than a conclusion. Pension folklore is often 
based on a real rule applied to the wrong person, scheme or date.



THE SAS DOCTORS HANDBOOK

337

The 1995 2008 and 2015 arrangements

A long-serving SAS doctor may have rights in more than one arrangement. 
The 1995 and 2008 Sections are legacy final-salary designs, while the 2015 
Scheme is a career-average revalued earnings scheme. From 1 April 2022, 
active  members  build  new NHS pension  benefits  in  the  2015 Scheme, 
subject to the effect of the public-service pensions remedy on service during 
the remedy period. Earlier rights have not simply disappeared. They retain 
their own rules and may remain linked to later pay in ways that need to be 
checked against the member's record. [121][122]

For an employed officer in the 1995 Section, the basic annual pension is 
ordinarily built at one eightieth of the relevant pensionable pay for each year 
of  pensionable  membership,  with  an  automatic  retirement  lump  sum 
normally equal to three times the pension. The usual normal pension age is 
60,  although  special  class,  mental-health-officer  status  and  individual 
history can alter the position. The 2008 Section ordinarily builds pension at 
one sixtieth of reckonable pay for each year and has a normal pension age of 
65. It does not generally provide an automatic lump sum, although pension 
may be exchanged for cash within scheme and tax limits. These descriptions 
concern  ordinary  officer  membership;  practitioner  calculations  and 
protected statuses require their own guidance. [121]

The  2015  Scheme  adds  a  slice  of  pension  for  each  scheme  year, 
ordinarily one fifty-fourth of pensionable earnings for that year. While a 
member remains active, accumulated slices are revalued in accordance with 
scheme rules,  using  the  Treasury  Order  plus  1.5  percentage  points.  Its 
normal pension age is the member's State Pension age, or 65 if later. It 
generally has no automatic lump sum, but a member may usually give up 
part of pension to provide a lump sum within the applicable limits. Each 
slice is based on the pay for its own year, which is why the label career 
average is more accurate than final salary. [122]

The formulas explain, but do not produce, Michael's answer. His 1995 
rights may depend on pensionable membership and final pensionable pay 
calculations.  His  2015  rights  consist  of  annual  slices  and  revaluation. 
Benefits drawn before the normal pension age that applies to them will 
ordinarily be reduced because they are expected to be paid earlier and for 
longer. Some benefits taken after normal pension age may receive late-
retirement increases; the treatment is section-specific. A single retirement 
date  can  therefore  affect  different  parts  of  the  same  person's  pension 
differently.

Lump-sum language also needs discipline. An automatic 1995 Section 
lump sum is part of the section's basic design. Commutation is the exchange 
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of some annual pension for additional cash. A pension commencement lump 
sum is a tax category. Partial retirement may draw a proportion of benefits, 
including  the  associated  automatic  lump  sum  where  relevant.  These 
concepts overlap in practice but are not synonyms. Before choosing cash, 
ask which benefits are being exchanged, the commutation terms, the effect 
on  survivor  benefits  if  any,  the  tax-free  allowance  available  and  the 
permanent reduction in annual income.

The normal pension age is not a compulsory retirement age. It is the age 
at  which the  relevant  pension can ordinarily  be  paid  without  an  early-
payment  reduction.  Employment  law,  capability,  health,  service 
requirements and an individual's intentions are separate matters. Equally, 
reaching a normal pension age does not make taking benefits automatically 
optimal. Continuing work can affect pay, tax, later accrual and the treatment 
of different scheme sections.

Create a personal scheme-membership timeline before interpreting any 
projection. Record each NHS employment, dates, nation, full- or part-time 
status,  known section  or  scheme,  breaks,  transfers,  opt-outs,  purchased 
benefits and previous benefit events. Mark entries as confirmed, inferred or 
disputed. A confident memory that 'I have always been in the 1995 scheme' 
may overlook a transition, a break or the remedy. The official record should 
decide the factual starting point.

The final-salary link deserves particular attention. A member with legacy 
rights who moved into the 2015 Scheme may still have final-salary benefits 
calculated  by  reference  to  later  pensionable  pay  when  the  statutory 
conditions are met. A break, transfer, change of employment category or 
remedy position may affect how the link operates. It is therefore unsafe to 
freeze a legacy estimate in the year active accrual changed and assume it  
cannot move. Ask the administrator what pay and service the estimate uses.

Protection  is  another  word  with  several  meanings.  It  may  refer  to 
transitional protection during reform, a protected minimum pension age, 
lifetime-allowance protection, special class status or protection of pay in a 
legacy section. One does not establish another. Write the exact protection on 
the timeline with its source document. If the record simply says protected, it 
is not yet precise enough to support a decision.

Additional pension, added years, early-retirement-reduction buy-out and 
money-purchase additional voluntary contributions also work differently. 
The first group may add defined benefits or alter a reduction; a money-
purchase AVC builds a separate invested fund. Record the provider, contract 
dates, contribution, benefit and dependant cover. A forecast that omits an 
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additional arrangement should not be used to compare retirement dates until 
its treatment is clear.

Which administrator and records apply

NHS Business Services Authority administers the NHS Pension Schemes 
for England and Wales. The Scottish Public Pensions Agency administers 
NHS pensions in Scotland. HSC Pension Service administers the Health and 
Social Care pension arrangements in Northern Ireland. These schemes share 
much  history  and  many  design  features,  but  they  are  legally  and 
administratively distinct. A form, calculator, deadline or contact route from 
one administrator should not be assumed to govern employment in another 
nation. [12][13][123]

The correct administrator follows the scheme in which the service was 
pensionable,  not  the  doctor's  home address  or  present  employer  alone. 
Someone who worked in Wales and later Scotland may hold benefits under 
different  administrations.  Moving  does  not  necessarily  combine  them 
automatically. The member should ask whether benefits remain separate, 
whether a transfer is possible, what time limit and terms apply, and what 
would happen to any final-salary link or protected status. A transfer is a 
consequential  financial  decision;  obtaining  a  quotation  is  information 
gathering, not a direction to proceed.

For England and Wales, the online Total Reward Statement or Annual 
Benefit Statement may provide annual benefit information, while My NHS 
Pension increasingly supports access to records and estimates. Scotland uses 
its own member portal and statements. Northern Ireland has its own HSC 
Pension Service records and forms. Access arrangements change, so the 
durable instruction is to begin at the administrator's official member hub and 
retain the dated statement actually used for a decision.

Payroll  and  the  scheme  administrator  answer  different  parts  of  an 
apparent error. Payroll holds employment pay, contribution and submission 
information. The administrator uses data supplied by employers to maintain 
the  benefit  record.  If  pensionable  service  is  absent,  first  identify  the 
employer, dates and payroll reference. Ask payroll or the pensions officer 
what was submitted and ask the administrator what is recorded. Sending a 
general  complaint  to  one  side  can  produce  two correct  but  incomplete 
answers.

The employing organisation remains important after a move. It may hold 
historic  forms,  contribution  records  and  the  details  transmitted  to  the 
scheme. Obtain written contact details before an account closes. Do not send 
national-insurance numbers, statements or identity documents through an 
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insecure route merely because the enquiry is urgent. Use the administrator's 
authenticated portal or specified secure process.

An annual statement is not a guarantee that every element is correct, nor 
is an online calculator a substitute for an official estimate in a complex case. 
NHSBSA specifically identifies categories for which its partial-retirement 
calculator  may  not  be  suitable,  including  some  members  affected  by 
remedy,  members  with  multiple  part-time  employments,  practitioner 
history, transfers,  certain breaks and additional-benefit  arrangements.  [130] 

The correct response to complexity is not to abandon planning; it  is to 
request the right kind of estimate.

When  recording  advice,  name  its  status.  Information  from  the 
administrator  explains  records  and  scheme  administration.  Tax  advice 
should come from a suitably qualified tax adviser. A recommendation about 
investments or retirement choices may require a regulated financial adviser 
who  understands  NHS  pensions.  Trade  unions  and  specialist  medical-
finance educators can help explain issues and prepare questions, but their 
material should not replace the current scheme rules or HMRC position. 
Medics' Money and BMA pension guidance are useful in this interpretive 
role; operative figures in this chapter come from primary sources. [134]
[135]

Build an administrator map for mixed service. One row should identify 
each  scheme,  administrator,  membership  number,  online  account, 
employment periods, latest statement, query route and nominated contact. A 
second row should identify each employer payroll and pensions office. This 
prevents  correspondence about  Scottish service  being sent  to  NHSBSA 
merely because the member now works in Wales, and it makes explicit when 
a former employer still holds the evidence required to correct a national 
record.

Verify the identity of anyone offering help. Official administrators do not 
become financial advisers merely because they provide an estimate, while a 
regulated adviser does not gain authority to alter the scheme record. Check 
the  Financial  Conduct  Authority  register  for  regulated  advice  where 
applicable, understand whether the adviser is independent or restricted, and 
ask about NHS pension experience, charging and conflicts. Do not send an 
entire financial archive before the scope and security of the engagement are 
agreed.

Pensionable pay and multiple employments

Pensionable pay is the pay recognised under the applicable scheme and 
employment rules. It is not necessarily gross taxable pay. In the NHSBSA 
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1995/2008 officer guide, salary, wages and fees may be pensionable, while 
bonuses, expenses, overtime above whole-time equivalent hours and non-
consolidated  awards  are  excluded  in  the  circumstances  described.  The 
precise  result  depends  on  the  payment  and  the  member  category.  The 
presence of income tax or national insurance on a payment does not prove 
that it is pensionable. [121]

For SAS doctors, the difficult cases often involve recurring additional 
work. A programmed activity incorporated into a substantive job plan may 
be  treated  differently  from  ad  hoc  overtime  or  bank  work.  On-call 
availability  supplements,  recruitment  or  retention payments,  waiting-list 
work  and  management  responsibilities  need  to  be  checked  rather  than 
grouped together. The payslip code is evidence of payroll treatment, but an 
unfamiliar code should prompt confirmation of the underlying rule.

Part-time service creates another common misunderstanding. In legacy 
final-salary arrangements, pensionable membership and the pay figure used 
in the benefit calculation may be adjusted in different ways. In the 2015 
career-average design, pensionable earnings in the year determine the slice 
earned.  A  reduction  in  sessions  may  therefore  affect  legacy  and  2015 
benefits through different mechanisms. The doctor should not multiply a 
whole-time estimate by an intuitive percentage and assume the result is 
authoritative.

Concurrent NHS employments should be recorded separately. Michael's 
substantive contract and an additional regular bank engagement may appear 
on different payrolls even within one organisation. One may be pensionable 
and the other not, or each may create a separate pension record. If total hours 
exceed whole-time employment, the treatment of additional hours requires 
specific confirmation. Check the contribution deduction, pensionable-pay-
to-date figure and employer pension reference for each post rather than 
assuming that one correct payslip proves the whole record.

A  move  between  employers  creates  risk  at  the  join.  Ending  one 
assignment  and  starting  another  on  the  same  date  does  not  guarantee 
seamless data. Changes in payroll provider, employee number or pension 
administrator  can  create  duplicated  or  missing  periods.  Keep  the  final 
payslip and P60 where applicable, the new starter statement, contractual 
hours and the first three payslips from the new post. Compare the cumulative 
pensionable pay with the expected position.

Unpaid  leave,  sick  leave,  family  leave  and  career  breaks  can  affect 
contributions  and  credited  service  under  specific  provisions.  Do  not 
reconstruct the effect from absence dates alone. Record the type of absence, 
pay received, contribution treatment and any election or correspondence. A 
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period marked zero pay may be correct,  incomplete or awaiting a later 
adjustment. The question is what the governing rule and actual submission 
require.

Back pay can have effects beyond the month in which it arrives. It may 
correct pensionable pay for an earlier period and may influence pension 
input calculations. A national pay award paid late, successful regrading or 
payroll  correction can produce a  larger-than-usual  change.  Preserve the 
award letter, effective date, payment date, allocation across tax years if 
supplied and revised pension record. Tax treatment follows tax rules, while 
pension  growth  may  be  attributed  under  scheme  calculations;  the  two 
timelines should not be collapsed.

The  practical  pensionable-pay  audit  has  seven  fields:  employment; 
period;  contracted  work;  gross  pay;  pensionable  pay;  employee 
contribution; and administrator record. Add a note for each discrepancy 
stating who owns the next check and when a response is due. Do not put 
patient information or unrelated employment disputes into this schedule. Its 
purpose is narrow factual reconciliation.

Opting out should never be suggested as an automatic response to a high 
contribution deduction or possible tax charge. It affects future accrual and 
may affect valuable death-in-service and ill-health protections. Rejoining 
and automatic-enrolment rules may also matter.  A doctor considering it 
needs current official information and individual advice that weighs pension 
tax against the benefits being forgone. The same caution applies to reducing 
pensionable work solely on an unverified estimate.

Pay protection may be relevant where a legacy member's pensionable pay 
falls  through no fault  of  their  own or  where  they step  down to  a  less 
demanding role, but routes, eligibility and deadlines are section-specific. 
The NHSBSA legacy guide, for example, describes separate protections and 
short application periods in some circumstances. [121] A doctor contemplating 
a later-career reduction should ask about protection before the pay change, 
not months afterwards. Protection of legacy pay does not preserve current 
salary,  prevent  reduced  2015  accrual  or  make  the  employment  change 
reversible.

When a payment's status is unclear, frame the enquiry precisely: identify 
the contract, payment label, period, hours, whether it is consolidated, and 
how payroll has treated it. Ask which scheme rule supports that treatment 
and  whether  corrected  pension  submissions  will  follow.  This  is  more 
effective than asking whether 'my extras count'. Retain the reply with the 
relevant  payslips,  because  the  same  label  may  be  used  for  a  different 
payment after a contract change.
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Annual statement and record reconciliation

Start the annual record check with a dated pack. Save the current benefit 
statement,  relevant  payslips,  P60,  employment-change  letters,  previous 
statement and any Pension Savings Statement. Record the date downloaded 
because online figures can be revised after employer updates, remedy work 
or data correction. A later figure that differs is not necessarily an error, but 
the change needs an explanation before a major decision.

First confirm identity and service. Check name, date of birth, national-
insurance number through a secure route, employer names, employment 
dates, breaks and membership category. Next check working pattern. A full-
time label against a part-time period, or an omitted concurrent post, can 
distort the record. Then compare pensionable pay with payroll, bearing in 
mind that gross pay is not the comparator.

Next  inspect  scheme  allocation.  Identify  the  1995,  2008  and  2015 
elements and whether remedy has changed the presentation. If a statement 
labels service in a way you do not understand, ask for clarification rather 
than editing your own timeline to match it. Record any special class, mental-
health-officer,  transferred-in,  added-years,  additional-pension  or  early-
retirement-reduction-buy-out entries. Their absence may be significant even 
when the headline forecast looks plausible.

Then  compare  successive  statements.  Look  for  unexplained 
disappearance of service, large changes in pensionable pay, altered normal 
pension ages or a sudden change in lump sum. Some differences will follow 
revaluation,  corrected records  or  remedy.  The useful  enquiry  states  the 
previous figure, current figure, relevant period and document dates. 'My 
pension has gone down' gives the administrator much less to investigate.

For each discrepancy, maintain a correction log: date identified; precise 
issue; documents supplied; employer or administrator contacted; reference 
number; response; residual question; and next review date. Keep factual 
pension correspondence separately from broader grievance material. If the 
issue arose during a contested pay decision, the pay dispute and the pension-
record correction may need parallel action through different routes.

NHSBSA explains that employer pay and membership information is 
necessary to produce Pension Savings Statements and that missing or late 
data can prevent timely calculations. [127] This means absence of a statement is 
not evidence that no annual-allowance issue exists. If circumstances suggest 
material growth but the statement is missing, check the official criteria and 
contact the administrator and employer early.

An official retirement estimate should specify the proposed date, benefits 
included, pension and lump sum choices assumed, early or late factors and 
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whether  remedy  choices  are  illustrated.  Read  the  qualifications.  If  the 
estimate  excludes  a  concurrent  employment  or  assumes  no  future  pay 
change, it cannot answer a question that depends on that employment or 
change.  Ask  for  a  revised  estimate  when  the  decision  has  materially 
different facts.

The  annual  pension  record  check  concludes  with  three  statuses. 
Confirmed  means  the  evidence  agrees.  Query  raised  means  a  specific 
question has an owner and date. Advice required means the records may be 
correct  but  a  choice  needs  individual  analysis.  Keeping  these  statuses 
separate  prevents  a  financial  adviser  being  asked to  repair  payroll  and 
prevents payroll being asked which retirement option is best.

Carry the reconciliation beyond annual pension. Check whether a stated 
lump sum is automatic or assumes commutation, whether the estimate has 
applied an early or late factor, and whether survivor benefits are shown 
under the correct relationship status. If an estimate includes a remedy option, 
confirm which column is legacy and which 2015. A rounded online forecast 
may be sufficient for early orientation but not for choosing a benefit date.

Use a two-person verification for high-consequence data where possible. 
The  member  checks  the  chronology  and  personal  documents;  the 
administrator confirms the scheme record. An adviser may then check how 
the  official  figures  have  been  used.  This  division  does  not  guarantee 
correctness, but it reduces the risk of a beautifully calculated answer based 
on a missing employment. Where an adviser identifies a suspected record 
error, return it to payroll or the administrator for formal correction.

Set an annual calendar point after statements are normally refreshed, and 
a  transition-point  review  whenever  employment,  pay,  nation,  hours  or 
family circumstances change. The annual review maintains the record. The 
transition review asks whether an estimate, protection application or tax 
calculation is needed before action. These are different levels of work; not 
every annual check requires paid advice.

McCloud remedy

The  public-service  pensions  remedy  responds  to  unlawful  age 
discrimination  associated  with  the  2015  reforms.  For  affected  NHS 
members, the remedy period runs from 1 April 2015 to 31 March 2022. 
Under rollback, relevant service for that period was moved back to the 
applicable legacy 1995/2008 arrangement, with a choice between legacy 
and reformed 2015 benefits for the remedy period generally made when 
benefits  become  payable.  NHSBSA  supplies  information  through  a 
Remediable Service Statement to support that choice. [124]
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Not every member is affected, and being employed during those dates is 
not the only test. Eligibility depends on the statutory conditions and service 
history. A doctor should use the relevant administrator's remedy checker or 
guidance and avoid inferring entitlement from a colleague of similar age. 
Scotland  and  Northern  Ireland  operate  the  remedy  through  their  own 
schemes and communications, even though the central problem and remedy-
period dates are shared.

Rollback  is  an  administrative  reclassification,  not  the  final  personal 
choice. Until the choice point, statements may show legacy benefits for the 
remedy period. At retirement or another relevant benefit event, the member 
ordinarily  receives  comparative  information  and  chooses  the  form  of 
benefits for that period. The alternatives can differ in normal pension age, 
accrual, revaluation, lump sum and dependant benefits. Which produces a 
higher pension at one date may not be the better fit at another date or after 
considering tax and family circumstances.

Michael should therefore resist treating the largest annual pension shown 
in one column as the answer. He needs to establish the proposed retirement 
event,  which  sections  are  being  drawn,  the  early-retirement  effects, 
automatic or optional lump sums, the effect of final-salary links, survivor 
benefits, annual-allowance consequences and how much remedy service 
remains  undrawn after  partial  retirement.  A regulated  adviser  can  then 
analyse choices using official figures rather than reconstructing benefits 
from general tables.

The remedy can alter pension-tax history because pension input for past 
tax years may change when service is rolled back or a remedy choice is 
implemented.  Administrators  provide  remedy-related  Pension  Savings 
Statements where applicable, and HMRC has specific processes for affected 
years. [124][125] A member should not simply replace one figure in an old 
self-assessment return or assume that every revision creates additional tax. 
Identify the affected year, the revised statement, previous charge, scheme-
pays election and current HMRC route.

A Remediable  Service  Statement  needs  its  own check.  Confirm the 
service period, legacy section, pay, membership type and benefits presented. 
Ask whether the statement is provisional, whether any employment remains 
missing and when a choice is required. If retirement is approaching before a 
corrected  statement  will  arrive,  obtain  written  instructions  from  the 
administrator and consider specialist advice. An urgent choice based on a 
known data error is not made safer by a short deadline.

Contingent decisions are decisions a member says they would have made 
differently but  for  the discrimination,  such as  an opt-out  or  additional-
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benefit decision. Administrators publish criteria and evidence requirements. 
The existence of a route does not mean every retrospective preference will 
qualify. Preserve contemporaneous records, explain the claimed decision 
and  follow  the  administrator's  process.  Avoid  creating  retrospective 
documents that appear to have been made at the time.

Partial retirement adds another layer. The percentage drawn before a final 
remedy  choice  may  affect  later  adjustment  or  potential  overpayment. 
NHSBSA and SPPA provide calculators or specific estimate routes, with 
warnings  for  complex  cases.  [130][131]  Michael's  mixed  service  and 
remedy  position  justify  official  personalised  figures;  a  colleague's 
percentage does not.

The  remedy checklist  is  short  but  consequential:  confirm eligibility; 
reconcile remedy-period service; obtain the current statement; identify when 
choice occurs; compare benefits at the intended date; consider dependants 
and lump sums; obtain revised tax records; review any previous scheme-
pays election; and seek advice before an irreversible election. Record the 
source version and date. Remedy administration continues to evolve, so 
recheck the current administrator and HMRC material immediately before 
taking action.

Remedy choice is sometimes described as choosing the 'better scheme'. 
That phrase conceals the actual comparison. Legacy benefits may have an 
earlier normal pension age and automatic lump sum; 2015 benefits may 
have different accrual and revaluation. The value changes with retirement 
date and personal priorities. Ask for the same proposed benefit date and 
work assumptions in each illustration so that differences arise from the 
remedy option rather than inconsistent inputs.

For  someone already retired,  implementation may involve arrears  or 
recovery,  interest,  altered  tax  and  changes  to  dependant  benefits.  The 
administrator should explain the figures and payment timetable. A member 
who disputes data should identify the specific service or pay issue while 
complying with any response date. If recovery would cause difficulty, raise 
this promptly through the stated route rather than assuming the amount can 
simply be ignored.

For  someone  approaching  retirement,  late  delivery  of  an  RSS  can 
compress  decision  time.  Keep  evidence  of  requests  and  anticipated 
retirement dates. Ask whether a provisional estimate is appropriate, how any 
later adjustment will be handled, and whether an election can be amended 
under the operative remedy provisions. The answer must come from the 
current administrator process; this chapter cannot promise flexibility.
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Annual allowance

The annual allowance limits tax-relieved pension saving in a tax year. For 
2026–27 the standard annual allowance is £60,000. This is a UK tax figure, 
not an NHS employment allowance, and it includes pension saving across 
registered schemes. Unused allowance from the previous three tax years 
may sometimes be carried forward, subject to the statutory conditions. [125]
[126] Every figure in this paragraph is dated to the 2026–27 tax year and 
must be refreshed if the book is used later.

In  a  defined-benefit  scheme,  pension  input  is  not  the  contributions 
deducted from salary. Broadly, tax rules compare the capitalised value of 
accrued benefits at the opening and closing of the pension-input period after 
applying the prescribed adjustments. The administrator performs scheme 
calculations  and issues  a  Pension Savings Statement  where required or 
requested. This is why a doctor cannot decide that the allowance has been 
exceeded  merely  because  employee  and  employer  contributions  appear 
large.

The pension input amount can rise sharply after a promotion, regrading, 
pay correction, back pay or restoration of a final-salary link. A change does 
not have to place extra cash into an account. It changes the defined benefit  
promised  under  the  rules.  Inflation  adjustments  and  scheme-specific 
calculations also matter. Michael's recent salary increase and mixed benefits 
create a reason to obtain the calculation, not proof of a charge.

The first document is the Pension Savings Statement for every relevant 
NHS arrangement. A doctor with private or other occupational pensions also 
needs the input information from those schemes. Add the figures by tax 
year, then assess the available annual allowance, any taper and any eligible 
carry  forward.  Do  not  use  current-year  thresholds  retrospectively;  the 
standard allowance was £40,000 for several earlier tax years and became 
£60,000 from 2023–24. [125]

Carry  forward  is  not  a  separate  cash  reserve  shown  on  the  NHS 
statement. HMRC rules generally look to unused annual allowance from the 
previous three tax years, and membership of a registered pension scheme in 
the  relevant  year  is  required.  The  oldest  available  unused  amount  is 
normally used first. Tapering and the money purchase annual allowance can 
complicate the calculation. A spreadsheet can organise supplied figures, but 
it  should  not  conceal  assumptions  or  substitute  for  a  competent  tax 
calculation.

A Pension Savings Statement is an alert and calculation record, not a tax 
bill. It may show that NHS scheme growth exceeds the standard annual 
allowance,  but  liability  depends  on  the  full  pension  position,  available 
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allowance and carry forward. Conversely, not receiving a statement does not 
prove there is no liability, particularly where employer data is incomplete or 
other schemes are involved. The taxpayer remains responsible for meeting 
HMRC requirements.

Record the following for each year: tax year; administrator; pension input 
amount; statement issue and revision dates; other pension input; standard or 
tapered  allowance;  carry  forward  used;  calculated  excess;  adviser  or 
calculation source; return amendment; charge paid personally or through 
scheme pays; and any remedy revision. If a figure changes, retain both 
versions and the explanation. Do not overwrite the history.

Where records arrive late, contact HMRC or obtain tax advice promptly 
rather  than  assuming  delay  removes  the  obligation.  NHSBSA reported 
delays affecting some 2024–25 statements in early 2026, illustrating why 
current administrator notices must be checked. The response depends on the 
tax year and facts. A generic book cannot set a safe filing strategy for a 
reader whose statement is revised.

The annual-allowance decision has four gates. Is the pension input data 
complete? Which tax-year limits apply? Is carry forward available after 
considering all schemes? If a charge arises, how will it be reported and paid? 
Only after those questions should the member compare personal payment 
with any scheme-pays facility. The existence of an election mechanism does 
not answer whether using it is financially preferable.

A  simplified  illustration  shows  the  workflow  without  calculating  a 
reader's liability. Suppose an official NHS statement reports a pension input 
amount  of  £72,000 for  2026–27 and another  registered scheme reports 
£3,000.  The  combined  input  is  £75,000.  Comparing  £75,000  with  the 
£60,000 standard allowance reveals a provisional excess of £15,000, not a 
£15,000 tax bill. The next checks are taper, carry forward, corrections and 
applicable tax rate. If £15,000 of valid unused allowance is available, there 
may be no charge; if not, the charge is based on the taxable excess at the 
individual's marginal rate. [125][126] Every number in this illustration is an 
assumption except the dated standard allowance.

The same illustration changes if adjusted income triggers taper, if the 
statement is revised following remedy, or if the individual had no registered-
scheme membership in a carry-forward year. It changes again if a defined-
contribution  arrangement  has  been  flexibly  accessed.  This  is  why 
calculators should display input sources and tax-year rules rather than only a 
result. A result without a visible audit trail is hard to check or correct.

Annual allowance is assessed by tax year, whereas NHS pay awards may 
be announced, made effective and paid on different dates. Keep all three. Do 
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not allocate a lump-sum arrears payment to earlier years for tax merely 
because the award was backdated, unless the applicable tax rules and official 
documents support that treatment. Pension input attribution may follow its 
own calculation. Specialist medical tax advisers are valuable because they 
understand this mismatch between payroll events and pension measurement.

Where an employer offers a local policy intended to support clinicians 
affected by pension tax, obtain the written eligibility and tax treatment. 
Local recycling, compensation or flexible-working arrangements are not 
national scheme benefits and can change. The doctor should understand 
whether the payment is pensionable, taxable, discretionary and conditional. 
The existence of a local option does not make opting out the default.

Taper and other pensions

For 2026–27, tapered annual allowance can apply only when both threshold 
income exceeds £200,000 and adjusted income exceeds £260,000. Above 
the adjusted-income threshold, the allowance is reduced under HMRC's 
formula, subject to a minimum tapered annual allowance of £10,000 for that 
tax year.  [125] These are gross tax concepts with statutory adjustments, not 
simply salary thresholds. A doctor's NHS basic pay below £200,000 does 
not automatically rule out taper where other income and adjustments alter 
the calculation.

Threshold income broadly starts from taxable income after particular 
deductions  and  adds  back  certain  arrangements;  adjusted  income  also 
accounts for pension growth or employer contributions under the rules. 
Salary,  private  practice,  property  income,  investment  income and other 
taxable sources may matter. The exact statutory calculation belongs with 
HMRC guidance or a competent tax adviser. Estimating adjusted income by 
adding the employer contribution rate to salary can be materially wrong for 
a defined-benefit member.

All  registered  pension  saving  matters.  A doctor  may have  the  NHS 
defined-benefit  pension,  an  NHS  money-purchase  additional  voluntary 
contribution arrangement, a personal pension from earlier work and another 
employer's  scheme.  Flexible access  to  defined-contribution benefits  can 
trigger the money purchase annual allowance, which is £10,000 for 2026–
27, and can alter the available allowance for money-purchase saving.  [125] 

Drawing an NHS defined-benefit pension is not automatically the same 
event as flexibly accessing a personal defined-contribution pot.

Salary sacrifice, charitable giving, unused allowance and the treatment of 
contributions can affect the calculation, but they should not be presented as 
universally beneficial tax planning. An arrangement that reduces taxable 



THE SAS DOCTORS HANDBOOK

350

income  may  affect  employment  benefits,  pensionable  pay  or  other 
entitlements.  Obtain  an  explanation  of  both  the  tax  and  employment 
consequences before changing it.

The tapered-allowance worksheet asks for actual sources, not guesses: 
taxable income by category; pension input from every scheme; relief-at-
source contributions; relevant salary-sacrifice changes; threshold-income 
calculation;  adjusted-income  calculation;  allowance  for  the  year;  carry 
forward;  and  evidence  source.  Mark  each  entry  supplied,  calculated  or 
estimated. A provisional estimate is useful for planning but must not silently 
become the self-assessment figure.

Avoid the cliff-edge misconception. Crossing the adjusted-income limit 
does not ordinarily reduce the allowance immediately to the minimum; taper 
reduces it under the statutory formula until the minimum is reached. But 
both threshold and adjusted income tests have to be applied correctly. A 
colleague with the same NHS salary may have a different allowance because 
of private income, pension input or reliefs. This is an area for calculation, 
not comparison by job title.

Future earnings forecasts should use ranges. Model pension input and 
income under the existing job, proposed additional programmed activity and 
reduced-work  option,  clearly  labelled  as  estimates.  The  objective  is  to 
identify when another official statement or advice is needed, not to engineer 
work around a false precision. Clinical and career choices should remain 
visible alongside tax.

Scheme pays

Scheme pays is a mechanism through which an eligible annual-allowance 
tax charge is paid to HMRC by the pension scheme, with a corresponding 
permanent reduction to the member's future pension benefits. It is not the 
employer paying the tax and not a waiver of the charge. The reduction is 
adjusted  over  time  under  scheme  terms,  including  interest.  A  member 
comparing  scheme  pays  with  personal  payment  is  comparing  different 
effects on present cash and future guaranteed income.

NHS  schemes  distinguish  mandatory  scheme  pays,  arising  where 
statutory  conditions  are  met,  from facilities  that  may  permit  voluntary 
elections  in  additional  circumstances.  Eligibility  can  differ  by  amount, 
scheme and tax year. The member must use the current form and guidance 
for the correct administration and year. An election submitted to NHSBSA 
does  not  cover  a  Scottish  or  Northern  Irish  liability  unless  that 
administrator's process says so.
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Deadline control is essential. NHSBSA's standard election material uses 
31 July in the calendar year after the relevant tax year ends as the normal 
deadline, while earlier deadlines and remedy-specific provisions can apply, 
particularly around retirement, age 75 or transfer. [128] A book should not turn 
that headline into a universal last date. Read the live form, record the receipt 
requirement, and confirm any exception in writing before relying on it.

An election may be irrevocable except where a specific correction route 
applies,  including  some  remedy-related  adjustments.  Estimate  elections 
may be possible where the tax figure is not final, but the member remains 
responsible for the appropriate declaration and later amendment. The safe 
file contains the statement, calculation, tax return position, election form, 
proof of receipt, administrator confirmation and any later adjustment.

Scheme pays has two separate numerical questions. How much charge 
will the scheme pay? How will that payment reduce future benefits? The 
first depends on tax liability and election. The second depends on scheme 
factors, age and the time until benefits are taken. A charge of a stated amount 
does not necessarily reduce annual pension by a simple fixed fraction that 
can be inferred from another member's experience.

Michael should ask the adviser to compare consistent scenarios: personal 
payment from available funds; scheme pays for the eligible amount; a mixed 
approach if permitted; expected retirement dates; and the effect of revised 
remedy statements.  Assumptions about  investment  return,  inflation,  life 
expectancy and tax should be visible. The chapter does not select among 
them.

A pay rise should not be refused or an NHS pension abandoned merely 
because scheme pays exists  or  might  be needed.  The wider calculation 
includes  net  pay,  career  opportunity,  pension  accrual,  tax  and  future 
benefits. Equally, the perceived value of the scheme does not make a tax 
charge irrelevant. The decision needs figures rather than slogans.

Before  signing an election,  complete a  scheme-pays control  page.  It 
should state the tax year, final or estimated charge, scheme, mandatory or 
voluntary basis, deadline, retirement or transfer date, remedy status, amount 
elected, calculation source and professional advice. After submission, add 
proof of receipt and the administrator's acceptance. A self-assessment entry 
and a scheme election are separate acts; confirm both have been completed 
correctly.

If the charge later changes, do not file a new form intuitively. Follow the 
administrator's amendment process and HMRC requirements for that year. 
Record  whether  the  revised  charge  increases  or  decreases  the  scheme 
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payment and how future benefits are adjusted. Remedy cases may have 
dedicated processes. Version control is part of financial safety here.

Lifetime allowance reform and lump sum allowances

Two dates must remain distinct. The lifetime allowance tax charge was 
removed from 6 April 2023. The lifetime allowance itself was abolished 
from 6 April 2024. From 6 April 2024, new lump-sum allowances apply to 
relevant  tax-free  lump  sums.  Saying  that  the  lifetime  allowance  was 
abolished in April 2023 is historically and legally inaccurate. [129]

For 2026–27, HMRC lists the standard lump sum allowance at £268,275 
and the standard lump sum and death benefit allowance at £1,073,100. [125] 

The lump sum allowance broadly limits relevant tax-free retirement lump 
sums, while the lump sum and death benefit allowance also applies across 
relevant lump sums including certain serious-ill-health and death benefits. 
Excess amounts may be taxable. These are standard allowances; previous 
benefit events and valid protections may change the individual's available 
amounts.

Benefits taken before 6 April 2024 can affect the calculation after that 
date. HMRC's transitional rules may use previous lifetime-allowance usage 
to  determine  remaining  allowances.  A  transitional  tax-free  amount 
certificate can be relevant where actual historic tax-free lump sums differ 
from the standard transitional assumption, but it  has strict evidence and 
timing requirements. NHSBSA warns that a certificate must be obtained 
before the first relevant benefit crystallisation event after 5 April 2024 and 
that not every member benefits from applying. [129]

The practical record should show every earlier pension commencement, 
date, scheme, pension, tax-free lump sum, lifetime-allowance percentage 
used if supplied, protection certificate and later relevant lump sum. Do not 
assume the  NHS administrator  knows about  benefits  paid  by a  private 
scheme. Conversely, do not ask a private provider to certify NHS figures it 
did not produce.

Commutation decisions now need both scheme and tax analysis. The 
scheme estimate shows how much pension is exchanged and the lump sum 
produced. The tax review establishes available lump-sum allowances and 
the  treatment  of  any  excess.  A  larger  permitted  lump  sum  is  not 
automatically the preferred choice because it permanently reduces annual 
income. Family needs, longevity, other income and tax all matter.

This area is particularly vulnerable to outdated web articles. Material 
written before April 2023 may describe a lifetime-allowance charge that no 
longer applies; material between April 2023 and April 2024 may refer to the 
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allowance during its final year; early post-reform explanations may omit 
transitional  certificates.  Use dated official  guidance and treat  accessible 
summaries as interpretation only.

Do not confuse the lump sum and death benefit allowance with a ceiling 
on the annual survivor's pension. The allowance concerns relevant lump 
sums. Scheme pensions paid to eligible dependants follow their own rules 
and  may  be  taxable  income  for  the  recipient.  The  member's  family-
protection  review should  therefore  examine  lump sums and  continuing 
pensions separately.

Anyone  with  fixed,  individual,  enhanced  or  other  historic  lifetime-
allowance protection should obtain advice before changing pension saving 
or taking benefits. Protection can alter available lump-sum allowances and 
may  be  affected  by  particular  actions.  Retain  HMRC  references  and 
certificates. A protected figure recalled from memory is not enough for a 
retirement application.

Early retirement partial retirement and return

Early retirement means drawing benefits  before their  applicable normal 
pension age. The benefits are ordinarily reduced because they are expected 
to be paid for longer. The reduction depends on the section, age and timing, 
not a universal percentage that applies to every NHS pension. Obtain the 
administrator's current factors or an official estimate. A decision to take 
1995 benefits at 60 and leave 2015 benefits until later is different from 
drawing every section at one date.

Partial retirement permits an eligible active member to draw some or all 
benefits while continuing NHS employment under the relevant rules. For 
England and Wales, NHSBSA states that members aged 55 or over may, 
with employer agreement, take 20 to 100 per cent of benefits in one or two 
drawdown payments,  continue working and build  further  2015 Scheme 
benefits. The new working arrangement must ordinarily reduce pensionable 
pay by at least 10 per cent for at least 12 months. [130] Protected minimum 
pension ages and complex histories can alter details.

SPPA describes a closely related Scottish process: active members can 
ordinarily draw 20 to 100 per cent, on no more than two partial retirements, 
while working, with a 10 per cent pensionable-pay reduction for the first 12 
months agreed through changed employment terms. It identifies specific 
treatment for protected minimum pension ages and scheme order. [131] HSC 
Pension  Service  publishes  its  own  Northern  Ireland  partial-retirement 
factsheet  and  application  arrangements.  [132] Readers  must  use  the 
administrator connected to the benefits and employment concerned.
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The 10 per cent test concerns pensionable pay, not merely an informal 
promise to work less. A reduction might come from hours, responsibility or 
role, but it must be agreed and documented. The revised job plan should 
identify clinical  commitments,  on-call,  supporting work,  leadership and 
cover. If duties are simply compressed into fewer paid sessions, the pension 
condition may be met while workload and safety deteriorate. Chapter 6's 
work diary and capacity analysis remain relevant.

Partial retirement generates two coordinated timetables. The employer 
timetable covers discussion, service planning, contractual variation, job plan 
and start date. The pension timetable covers estimates, remedy information, 
forms and processing. The benefit application should not be sent before the 
employment arrangement is agreed, while the employment change should 
not  be  finalised  without  understanding  the  pension  assumptions.  Start 
sufficiently early to align both.

Return after retirement is now more flexible than many older accounts 
suggest, and active membership of the 2015 Scheme may be possible up to 
the scheme's age limit, subject to current rules. [122] Nevertheless, returning 
can affect tax, benefit payment, abatement in limited circumstances, annual 
allowance and the  practical  meaning of  retirement  for  the  employment 
contract.  A 24-hour  break may remain relevant  to  some full-retirement 
processes even where partial retirement requires no break. Use the current 
administrator instructions.

Later retirement can attract increases for some benefits, while the 1995 
Section has  different  late-retirement  treatment  from the 2008 and 2015 
arrangements.  Delaying  1995  benefits  while  continuing  work  should 
therefore be examined specifically. A final-salary link may matter, but the 
member should compare official scenarios rather than assume delay always 
improves value.

The  employment  proposal  should  state  what  will  stop,  what  will 
continue, how availability changes, what responsibility remains, and how 
the arrangement will be reviewed. It should also address annual leave, on-
call, SPA or supporting activity, indemnity, appraisal and succession. Partial 
retirement is not achieved safely by deleting a clinic from a timetable while 
retaining all associated results, correspondence and governance work.

Full retirement has its own sequence. Confirm the intended last day, 
notice under the employment contract, required pension application lead 
time,  annual  leave,  outstanding  expenses,  final  pay  and  treatment  of 
additional roles. Establish whether a break in employment is required before 
any return and whether the new contract  changes pension eligibility.  A 
retirement notice should not be issued merely to obtain an estimate.
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Compare dates,  not  labels.  'Retire  at  sixty'  may mean drawing 1995 
benefits at their normal pension age, drawing 2015 benefits early, leaving 
2015 benefits deferred, or partially retiring while continuing work. Ask the 
administrator to state which benefits are included at each date and what 
remains.  This makes apparent disagreements between advisers easier  to 
diagnose.

A return-to-work offer should receive the same due diligence as a new 
post. Confirm grade, sessions, duties, pay, pensionability, on-call, notice 
and appraisal connection. Pension in payment can alter total taxable income, 
and continuing accrual should appear correctly. The attraction of helping a 
former service should not replace a written contract or recreate the work 
pattern the doctor deliberately left.

Ill health death and family protection

Ill-health  retirement  is  a  scheme decision under  medical  and eligibility 
criteria; it is not the same as occupational-health advice that a doctor cannot 
continue in the present role. NHS schemes commonly distinguish a level 
related to permanent inability to perform the current job from a higher level 
involving permanent inability to undertake regular employment of relevant 
duration, but exact tests and benefits must be taken from the member's 
scheme and section. NHSBSA's application guidance explains the process 
and medical assessment for England and Wales. [133]

Timing matters. Resigning before exploring ill-health options may alter 
the route or  benefits  available.  A doctor with significant  illness should 
obtain occupational-health support, scheme information and representation 
before ending employment where practicable. This is not pressure to apply. 
It is protection against an irreversible employment decision being made 
without understanding a potentially relevant scheme process.

Ill-health benefits can also interact with annual allowance. A scheme's 
tier-two decision does not automatically establish HMRC's separate severe-
ill-health test. [122] Specialist tax advice may be needed where an enhancement 
produces pension growth. The doctor should keep the medical application 
separate from tax calculations while ensuring that the adviser understands 
the benefit awarded.

Death-in-membership,  deferred-member  and  pensioner  benefits  can 
differ.  Active  membership  may  provide  a  lump  sum and  pensions  for 
eligible  dependants.  Leaving  or  opting  out  can  change  that  protection. 
Nominations  help  the  administrator  identify  intended  recipients,  but 
entitlement to a dependant's pension follows scheme rules and relationship 
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criteria. Review nominations after marriage, civil partnership, separation, 
divorce, bereavement or a change in dependants.

Family protection is not limited to completing a nomination form. Record 
the administrator, membership number, benefits in payment, expression-of-
wish or nomination status, eligible dependants, contact route and location of 
key documents. A trusted person should know where to find this information 
without  being  given  unnecessary  access  to  confidential  employment  or 
patient records.

Do not assume that every lump sum will be tax free or outside the estate. 
Age  at  death,  payment  timing,  available  lump  sum  and  death  benefit 
allowance,  recipient  and  scheme  rules  can  matter.  Obtain  current 
administrator and tax advice. The purpose of the family-protection review is 
to reveal missing information while there is time to correct it.

Ill-health  applications  rely  on  medical  evidence  directed  to  scheme 
criteria, not a general account that work has become difficult. Ask who 
supplies  reports,  what  consent  is  required,  whether  employment  must 
remain open and how an appeal  or  review works.  Maintain dignity by 
sharing medical information through the designated process. A manager's 
sympathy neither grants nor prevents the scheme benefit.

Where capacity  to  make financial  decisions  may become a  concern, 
consider appropriate legal planning with qualified advice while capacity is 
present.  Scheme nominations,  wills,  powers of attorney and dependant-
benefit rules do different jobs. The pension administrator cannot infer a 
member's wishes from an informal family understanding. This chapter flags 
the need; it does not supply legal advice.

Family members should also know that pension scams can target people 
around  retirement  or  transfer.  Treat  unsolicited  contact,  pressure, 
guaranteed returns and requests to move benefits quickly as warning signs. 
Use  official  contact  details  independently  obtained  and  seek  regulated 
advice before any transfer. A professional title or medical-sector branding is 
not proof of authorisation.

A decision sequence for later career

The annual pension record check begins twelve to eighteen months before a 
planned material change, and earlier where records are complex. Step one is 
to  build  the  membership  timeline:  employments,  sections,  pay,  breaks, 
transfers,  remedy status  and other  pensions.  Step two is  to  reconcile  it 
against official records and correct discrepancies. Step three is to obtain 
estimates for  clearly defined dates and options.  A calculation based on 
inaccurate service should not drive the remaining steps.
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Step four is to define the employment choices independently: current 
duties;  proposed hours;  on-call;  leadership; additional  work; contractual 
variation;  and  succession  needs.  Step  five  connects  those  choices  to 
pensionable pay, partial-retirement conditions and future 2015 accrual. Step 
six assembles tax evidence: Pension Savings Statements, other schemes, 
income, carry forward, protections and previous benefit events.

Step seven is advice preparation. Ask the pension administrator factual 
questions about records, eligibility, estimates and forms. Ask the employer 
about feasible work arrangements and job planning. Ask a specialist tax 
adviser to calculate tax exposure. Ask a regulated financial adviser with 
NHS  pension  expertise  to  compare  consequential  choices.  Confirm 
regulatory status and fees before sharing documents. An interpretive website 
or colleague may help produce questions but should not make the final 
decision.

The  advice  preparation  sheet  should  contain  the  decision  required; 
intended date; official documents and issue dates; unresolved discrepancies; 
options to compare; assumptions; family priorities; health or employment 
constraints; other pensions and income; tax returns or charges; protections; 
and questions for each professional.  Remove patient material  and share 
financial identifiers only through an appropriate secure route.

Step eight records the decision and its limits. Note what was chosen, what 
was declined, figures relied upon, advice received, employment agreement, 
application receipt and review point. Circumstances can change between 
decision and implementation. A new pay award, health event or corrected 
statement may justify reconsideration before an irreversible deadline.

The  retirement  decision  sequence  ends  after  implementation  with 
reconciliation: first pension payment, lump sum, tax code, continuing 2015 
contributions,  revised  payslip  and  benefits  remaining  undrawn.  Report 
discrepancies promptly. Retirement planning is complete only when the 
records match what was agreed, not when the form is posted.

Use three decision meetings rather than one overloaded conversation. 
The record meeting with payroll and the administrator establishes facts. The 
work meeting with the employer establishes feasible duties,  timing and 
contractual  changes.  The  advice  meeting  compares  financial  and  tax 
consequences  using  the  outputs  of  the  first  two.  Combining  them 
prematurely encourages each participant to answer questions outside their 
authority.

At each meeting, end with a written action list. Name the document to be 
produced,  its  owner,  due  date  and  effect  on  the  decision  timetable.  A 
promise to 'look into pension' is not an action. Neither is asking the doctor to 
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decide before a revised estimate exists. Where deadlines conflict, escalate 
the scheduling problem while options remain.

Finally, keep a one-page decision summary separate from the detailed 
file. It should contain scheme sections, selected benefit date, employment 
change, tax-year issues, advice obtained, applications submitted and review 
dates. This summary helps the doctor explain the arrangement to payroll, an 
appraiser or a future adviser without disclosing every financial document.

Worked cases

Michael  receives  a  2025–26  Pension  Savings  Statement  after  a  salary 
correction and is considering partial retirement in England. He does not 
assume the statement is a bill or opt out. He checks that the corrected pay and 
remedy service are included, obtains input figures for his other pension, asks 
a tax adviser to assess allowance and carry forward, and requests official 
partial-retirement  estimates  for  two  dates.  His  employer  separately 
considers a job plan that genuinely reduces pensionable pay and workload. 
He then compares personal payment and scheme pays with regulated advice. 
The process produces a decision; this case does not prescribe which option 
he selects.

Sara,  a composite Specialty Doctor who worked in Northern Ireland 
before moving to Scotland, finds that one statement omits an earlier part-
time post. She asks the former HSC employer what was submitted, asks 
HSC Pension Service what  is recorded and retains the SPPA statement 
separately. Before considering transfer or retirement, she obtains corrected 
records and quotations from the relevant administrators. Similar scheme 
names do not turn two administrations into one record. Her first success is 
not a higher pension figure but a reliable evidence base from which a safe 
choice can be made.

Both cases use the same final control. Each doctor writes a decision 
statement  beginning,  'The choice I  need to make is...',  followed by the 
intended date, benefits concerned and employment consequence. Beneath it 
they list facts confirmed, figures awaited, assumptions requiring testing and 
professionals whose advice is needed. Michael's statement is about drawing 
a defined proportion while changing work; Sara's is initially about record 
correction and whether to seek a transfer quotation. This discipline prevents 
a technical question becoming an accidental instruction to retire.

The  chapter's  central  lesson  is  therefore  procedural  rather  than 
promotional. The NHS pension can be understood when it is divided into 
scheme benefit, employment record, tax valuation and personal decision. 
Begin with the correct administrator and dated documents. Reconcile before 
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calculating. Compare like-for-like benefit dates. Treat tax thresholds as tax-
year facts. Put employment changes in writing. Seek regulated or specialist 
advice  at  the  boundary  where  evidence  no  longer  chooses  between 
personally consequential options. A pension decision made this way may 
still be difficult, but it will not be based on an invented pot, a colleague's 
history or a rule from the wrong nation.

The evidence file should remain maintainable after the immediate choice. 
Once a year, retain the new statement, reconcile pay and close completed 
queries. At every major change, refresh the administrator map, tax-year 
figures, nominations and employment assumptions. Before any retirement, 
transfer,  opt-out,  protection  or  scheme-pays  election,  retrieve  the  live 
official form and have the material consequences reviewed. This rhythm is 
deliberately modest: routine record care, targeted technical work when a 
trigger occurs, and specialist advice only where the decision demands it. It 
allows a doctor to understand the pension without pretending to become the 
scheme administrator, tax authority and financial adviser at once.


