
 
 

 

BDA Response to DHSC Consultation Document – NHS Pension Scheme: proposed 
flexibility 

 

This is the response on behalf of the British Dental Association to DHSC’s updated 
consultation - NHS Pension Scheme: proposed flexibility. 

The British Dental Association (BDA) is the voice of dentists and dental students in the UK. 
We bring dentists together, support our members through advice and education, and 
represent their interests.  As the trade union and professional body, we represent all fields 
of dentistry including general practice, community dental services, the armed forces, 
hospitals, academia, public health and research. 

BDA represents the views of members through constant dialogue with our members and in 
particular through our member elected committees.  The Association is keen to ensure that 
dentists who perform for the NHS and through publicly funded services receive decent 
levels of retirement provision. 

 

Summary 

We have raised concerns with DHSC on the impacts of pensions taxation on dentists, and 
consequently on the delivery of NHS dentistry for some time. 

On the basis of the current taxation system being retained, we welcome the proposals to 
introduce flexibilities into the NHS Pension Scheme to help members manage exposure to 
tax charges.  Given that the operation of the overarching pensions taxation system is 
outside of the scope of this consultation, we will not comment on this except to note that 
Allowances act as a disincentive to pensions participation and NHS work; that the Tapered 
Annual Allowance serves to exacerbate this position and that understanding of the current 
complex systems is very low. 

Our survey of dentists on pensions taxation is referenced in this response and shown in the 
Appendices.  It is clear that pensions taxation is having a detrimental impact on NHS dentists 
and on the provision of NHS dentistry at present, and that this impact is expected to worsen 
in the future.  We are already concerned about levels of pension opt outs from the NHS 
Pension Scheme amongst dentists, particularly among younger dentists.  Recent data from 
BSA Dental Services suggests that 1 in 6 dentists under the age of 35 have opted out of 
NHSPS. 



 
 

Access to NHS dentistry is suffering, and that it is clear to BDA that pensions taxation is 
contributing towards this.  These impacts are playing out against a backdrop of recruitment 
and retention problems that are becoming ever more acute, which are having inevitable 
knock on effects on patient access to NHS dental services. The BDA has already documented 
the depth of its concerns in written evidence to the Health and Social Care Commons Select 
Committee. We are clear that when the long term sustainability of the service is in doubt, 
pensions taxation represents a further source of avoidable harm.   

 

BDA participates with the NHS Pension Scheme Advisory Board and we are supportive of the 
positions adopted jointly by NHS Trade Unions and NHS Employers within that body. 

Whilst we welcome the introduction of flexibilities, we do have concerns that proposals to 
restrict access to these will be discriminatory.  This impact of this discrimination would be 
exacerbated if there was a differentiated approach to directing saved employer pension 
contributions back to members. 

BDA believes that provision of NHS pension and associated taxation information to dentists 
needs to be greatly improved and recommendations are made in this submission. 

 

Responses to Consultation Questions 

 

1. Who do you think pension flexibility should be available to? 

1. Our general response to this is in two parts: 
2. Firstly, BDA’s position is that any move to limit the availability of flexibility within the 

NHS Pension Scheme could expose DHSC to challenges of indirect discrimination on 
the grounds of age or gender. 

3. The policy is framed in the context of tax charges creating a situation that 
encourages early retirement or lower levels of NHS activity.  Such responses are 
being seen as members attract tax bills leaving them with lower income, either now 
or in the future.  As such the impact is strictly a financial one.   

4. Flexibilities are being devised to assist members to manage their exposure to tax 
charges and thereby better control their “take home” pay.  Lower earning members 
are likely to want to benefit from having such control to manage their take home 
pay, albeit by managing their own member contributions, rather than managing 
their tax exposure.  BDA is keenly aware that large groups of members opt out of the 
NHS Pension Schemes for affordability reasons, despite the presence of a tiered 
contribution structure.  Allowing flexibility to all groups should serve to encourage 
scheme membership at all earnings levels.   

5. Although the consultation focusses on exposure to the Annual Allowance, it is not 
inconceivable that an individual can go through their working life without ever 
breaching the Annual Allowance but still becoming exposed to a Lifetime Allowance 
charge on retirement.  For example, a long serving member with consistent earnings 
of £45,000 over their career could breach the Lifetime Allowance at normal 



 
 

retirement age in the 2015 Scheme.  For this individual, the underlying impacts are 
exactly the same – maximising tax-preferential pension savings by reference to the 
Lifetime Allowance could lead to an individual seeking early retirement, or electing 
to reduce NHS work.  Such members could use flexibilities as a means to control 
exposure to this, and thereby not feel compelled to take steps later in their career 
that are detrimental to NHS service provision.   

6. The wider provision of flexibility will have a positive impact on NHS capacity and 
service delivery, removing perverse incentives to take early retirement or to reduce 
levels of NHS work. 

7. The NHS Pension Scheme represents a very broad church of professions and a wide 
range of earnings levels.  It has admirably kept a broadly common standard of 
benefit provision.  Members who are not able to avail of any introduced flexibilities, 
will understandably feel aggrieved. 

8. Members who feel that improved pension terms (through flexible options) are being 
made available to groups with higher pensions or incomes, which will be made up of 
higher earners or longer servers, could conclude that these improved terms are 
being offered on a basis that is discriminatory on gender or age grounds.   

9. This is because: 
a. higher earners tend to be male.  The 2016 valuation summary shows that 

male members have pensionable pay that is on average 55% higher than 
female pensionable pay.  Average WTE pay is 39% higher for males.  Higher 
pay levels for males are seen across all valuation groups. 

b. Longer serving, older members tend to have higher levels of pensionable pay.  
2016 valuation data showed that members with age related protection had 
22% higher pensionable pay than those who didn’t; and that members of the 
1995 Section had much higher earnings than members of the 2008 Section. 

10. Intuitively it feels very difficult to try and draw an arbitrary “line in the sand” that will 
successfully demarcate all individuals with a tax charge from those that do not 
(although it is appreciated that a comprehensive modeller which can accurately 
predict future Pension Input Amounts will be helpful in this respect).  Any attempt to 
do so is felt likely to attract a legal challenge from anyone not able to avail of this 
policy who later discovers that they have incurred a tax charge.  There would be no 
prospect of a discrimination challenge if flexibility was extended to all members of 
the pension scheme. 

11. As a result, we expect that accrual rate flexibilities should be made available to all 
NHSPS members. 

12. In the event that a targeted approach is adopted, we would expect DHSC to 
undertake a rigorous Equality Impact Assessment. 

13. It is anticipated that any modeller to predict Pension Input Amounts in advance will 
be restricted by the fact that Pensions Input associated with future pay rises and the 
future dynamisation/revaluation of previous years’ pensions cannot be accurately 
forecast. 
 

14. The second part of our response to this question, focusses exclusively on NHS 
dentistry, as we appreciate that DHSC has asked for evidence specific to dentists.  
BDA has been presenting anecdotal evidence of how members have been 
responding to tax charges for nearly two years.  However a survey of dentists was 



 
 

commissioned in Summer 2019 to obtain the views of the dental profession in 
respect of pensions tax.  Details of this survey can be seen in Appendix 1. 

15. A clear theme is a lack of understanding both of the taxation system and of 
individuals’ NHS pension benefits.  Worryingly, 47% of respondents indicate that 
they have never received a Pensions Savings Statement. 

16. It is also clear that the prevalence of pension tax charges amongst dentists has 
increased in recent years, with 1 in 5 respondents indicating that they have faced an 
Annual Allowance charge. 

17. 1 in 5 respondents have indicated that they have already reduced the level of NHS 
work undertaken in response to pensions tax charges. 15% have actively not sought 
extra NHS work or promotion, and 1 in 10 have brought forward their retirement 
date. 

18. In response to a question about future intentions regarding actions in response to 
pensions tax charges, roughly a half indicate an intention to reduce NHS activity or 
not seek additional NHS activity, and 41% indicating that they will bring forward their 
retirement date. 

19. The overwhelming majority say that such actions will have a negative impact on the 
provision of NHS dentistry. 

20. More than 40% of respondents say that they would positively engage with pension 
flexibilities, if made available. 

21. It is clear that respondents are concerned about the impact of pensions taxation, 
that many have taken action already that is in their own financial interest but 
detrimental to NHS dentistry; and that more are expected to do so in the future. 

22. We note that Consultant dentists are on same pay terms as consultant doctors, so 
there is no scope for differential treatment in that regard.  Similarly, General Dental 
Practitioners operate in a similar sphere to General Medical Practitioner 
counterparts, being self-employed with potential non-NHS income.  Again, this 
similarity means that there are no grounds for differential treatment between 
dentists and their medical counterparts.  As such all dentists with access to the NHS 
Pension Scheme should have access to scheme flexibilities. 
 

 

2. Do you think the proposal for a more tailored approach to pension accrual is 
flexible enough for senior clinicians to balance their income, pension growth and 
tax liability?  

23. It is preferable that members should be able to better customise their level of 
pension accrual, and therefore Input Amount.  Whilst an ideal solution would be to 
allow members to specify an individual level of pensionable pay for each Scheme 
Year, it is recognised that this can create extra administrative burden for employers 
and BSA, and that this full flexibility may be onerous for members, even with 
professional financial advice. 

24. As such it is probably preferable that members will be able to select pension accrual 
at a range of decile levels (i.e. 90%, 80% etc) as proposed.  This is thought to strike 
the right balance between allowing members better control over accrual whilst not 
being as administratively burdensome or confusing for members. 

25. Similarly, the proposal to “fine tune” the level of accrual towards the end of a 
Scheme Year seems sensible.  We note the proposal for any tuning to only be 



 
 

allowed “upwards” and would like to understand DHSC’s thinking in not allowing 
members to also tune “downwards” (for example, in response to an unforeseen 
windfall).  Such an approach would be preferable. 

26. Whilst allowing some control over the Pension Input associated with ongoing 
pension accrual, none of these options offer any control over the Pension Input 
linked to accrued rights either with a final salary link or through 
dynamisation/revaluation of career average rights. 

27. Careful consideration will also need to be given on the impact to the member 
contribution yield, both as a cash amount and as a percentage of pensionable 
payroll.  The availability and use of flexibilities should not be used as a mechanism 
for stating that the latter measure has been underdelivered. 

 
3. If not, in what ways could the proposals be developed further? 
 

28. More needs to be done for pension scheme members to get pensions tax 
information in a timely and suitable manner.  When speaking to large groups of 
dentists, BDA consistently gets told that dentists are unfamiliar with the Pensions 
Savings Statements that are being posted out.  We are roundly told of members who 
have never received one of these (despite NHS BSA policy to send these to all dental 
practitioners).  We have also met with dentists who have received a statement in 
respect of one of their NHS pensions (e.g. 2015 Scheme) but not their other NHS 
pension (e.g. 1995 Scheme).  As such the current system of posting separate 
statements is insufficient for wide understanding and correct declaration of pension 
input amounts. 

29. Our survey of dentists suggests that in England and Wales, 29% of respondents have 
received a Pensions Savings Statement automatically, 12% received one after 
requesting it and 47% have never received a statement (12% are not sure). 

30. In respect of dental practitioners in England and Wales, these proportions were 32%, 
14%, 41% and 12% respectively. 

31. It is imperative that Pensions Savings Statements are automatically published for all 
members and that information is combined across all NHS Pension Schemes.  This 
should be made available electronically, in conjunction with the electronically 
produced Pension Benefit Statements/Total Reward Statements.  For dental 
practitioners, this information should be available to view in the Compass system 
used for recording NHS dental activity.  Provision in this form would be consistent 
with Part 167200 of HMRC’s Pensions Tax Manual. 

32. Developing this system for improved access to Savings Statements will require 
additional resource for NHS BSA.  Based on analysis of recent Resource Accounts, we 
note that the Principal Civil Service Pension Scheme’s administrative costs are £29 
per member compared with £11 for the NHSPS.  The PCSPS total administration 
costs outweigh that of the NHS by some £7m per annum.  It is vital that NHS BSA 
receive increased funding to improve service to members in this regard.  

33. It is also important the Pensions Input Amounts are combined across all of the NHS 
Pension arrangements particularly the 1995/2008 Pension Scheme and the 2015 
Pension Scheme (designated as “connected” by the Public Services Pensions Act 
2015).  This will allow a negative Pension Input Amount in one scheme to be offset 
against the Pension Input Amount in another. 



 
 

 
4. We’re proposing that large pay increases for high-earning staff should only be 
included in their pensionable income gradually. Do you agree or disagree with this 
proposal?  

34. BDA appreciates the thinking behind this and can see how such phasing of 
pensionable pay rises can limit the amount of Pension Input in a particular tax year.  
This is particularly the case for members with ongoing, or deferred final salary 
benefits.  As such BDA believes that this facility should only be available to members 
with final salary benefits, including practitioners whose benefits are calculated using 
the “practitioner flexibilities” method. 

35. We note that for members whose earnings are at a sufficiently high level, this 
proposal may not serve to ensure that Annual Allowance is not breached, unless a 
particularly long phasing period is introduced.  However, the three-year period 
mentioned in the consultation document seems sensible. 

36. As with other aspects of the flexibilities agenda, we think that careful consideration 
needs to be given to what threshold level of earnings or percentage pay rise are 
used.  It is conceivable that an individual with “low” NHS pensionable earnings but 
with long service and/or considerable income outside the NHS could face an Annual 
Allowance breach and could avail of this approach.  As with previous comments, we 
see potential dangers in limiting the availability of such approaches, which could 
cause excluded members to feel aggrieved and discriminated against.  This might 
include members whose pay rise would take them over a contribution tier threshold, 
and who would like to use such a mechanism to help control their take home pay.    

37. It is important that any member subject to such phasing of a pensionable pay 
increase will not see pension benefits affected as a result of the phasing (e.g. if the 
member retires or dies during the course of such phasing).   

38. We also expect that there will need to be detailed discussions on what pay level is 
used for the purposes of working out member contribution rates and member 
contributions.   

39. Similarly, the contribution yield expectations will need to be adapted to take account 
of such a provision. 

40. We note that such a proposal will have no impact on the Input associated with 
dynamisation/revaluation of accrued career average rights for which pay rises have 
no impact. 

41. As such our current preference is that this approach is adopted for members who 
have some form of final salary NHS pension.   

42. However, early discussion on the potential operation of this model suggest that it 
will be exceptionally complex to administer, communicate and understand.  It may 
yet be concluded that whilst phasing represents a technically sound mechanism to 
mitigate the Pensions Input associated with a large pay rise, it could be unworkable 
in practice and that flexibility in respect of ongoing pension accrual is a sufficient 
mechanism to control Pension Input.  Further technical discussion on this proposal 
will be necessary. 



 
 

 

5. Currently, the NHS Pension Scheme has a notional defined contribution pot 
(NDC) approach to Scheme Pays deductions. We’re proposing to replace this with 
the debit method. Do you agree or disagree with this?  
 

43. The attraction of being able to see a definite deduction in today’s money is 
appreciated, but we do have concerns about the potential transparency and 
understanding of this approach. 

44. The outcome of this is ultimately a gamble on future discount rate and longevity 
factors as to which option is better – the current methodology means that future 
changes to both discount rate and longevity are factored in to the Scheme Pays 
deduction, whereas the proposed mechanism means that these are hard coded at 
the prevailing rate at the point of electing Scheme Pays.  It is noted that timing 
effects could yield a ~2% lower deduction if the current mechanism is retained.   

45. It is noted that the debit method calculates debits based on actuarial factors 
including a SCAPE- based interest rate and an assumption that member retires at 
Normal Pension Age.  If a member retires before or after this age, it is understood 
that an adjustment to the debit would have to be applied.  It is important that such 
adjustments are properly communicated to members. 

46. BDA believes that time should be taken for further reflection on this proposal, with 
greater input from the Scheme Advisory Board’s actuarial advisers.  

 
 
6. What impact, if any, do you think the following will have on people with one or 
more protected characteristics: 
a) The proposal to target the flexibility to clinicians who have a reasonable prospect of an 
annual allowance tax charge 
b) The proposal to provide flexible accrual to clinicians who have a reasonable prospect of 
an annual allowance tax charge 
 

47. As noted previously in paragraphs 8 to 10 the targeting and availability of flexibilities 
on the grounds of earnings levels is highly likely to be subject to challenge on the 
grounds of indirect discrimination with respect to gender and age/length of service.  
In particular, members who also pre-empt breaches to the Lifetime Allowance, but 
who are excluded from accessing flexibilities, are likely to feel that they are being 
discriminated against on these grounds.   

 
c) Other proposals in the consultation document e.g. phasing pensionable pay increases 
and/or commissioning a modeller to help individuals understand their tax liability and 
flexibility options 
 

48. Setting a cash level on “large” pensionable pay increases that can be phased is likely 
to mean that this facility is available to higher earners and thereby be indirectly 
discriminatory on the grounds of gender and length of service.  A percentage level is 
less likely to be viewed as discriminatory in this respect. 



 
 

49. We assume that any commissioned modeller would be available for all members to 
use, and thereby not open to challenge.  However, if use of this is restricted on the 
basis of pay levels, it would be likely to be indirectly discriminatory as described 
above. 

 
d) Adopting the debit method for scheme pays 

50. We assume that any change to Scheme Pays will apply to anyone using this facility 
and therefore do not envisage any discriminatory impacts. 

 
7. Are there any further equality considerations that the Department should be 
aware of from groups outside the data set? 

51. Our position on Equality Impacts has been set out in paragraphs 8 to 10.  Whilst it is 
noted that Scheme Pays can have a detrimental impact on younger members due to 
the effect of compound interest, it is thought unlikely that this will breach age 
discrimination legislation.  This extends to whether or not the debit method is 
adopted or not. 

52. However, it has not been made clear in the consultation document what the position 
will be in respect of how the saved employer pension contributions will be treated.  
This will matter in the context of Equality Impacts. 

53. These savings, arising due to lower levels of pension accrual selected by members, 
could be treated in one of a few ways: 

a. Fully retained by the employer in full as the member’s contribution to the 
pension scheme is not being maximised due to voluntary member action.  
This would ensure that no members are tempted to opt out solely to receive 
an extra cash payment, other than the saved member contributions. 

b. Part retained by employer  
i. and part shared with electing members (either as a cash payment or 

through increased expenditure on recruitment and retention 
allowances where needed),  

ii. and part shared with members (collectively) through the cost control 
mechanism 

c. Paid to members in full  
i. as a cash payment to the electing member, or through increased 

expenditure on recruitment and retention allowances 
ii. through the cost control mechanism. 

 
54. Given that flexibility is being implemented to enable members to better control take 

home pay, by maximising the tax efficiency of their pension savings, it may be that 
HM Treasury will require any anticipated tax shortfall to be made good from this 
saving. 

55. In addition, the reduction in member contribution cash yield to HM Treasury could 
be more than offset through this saving, although it is important to note that 



 
 

flexibilities will reduce the long-term liabilities falling on the public purse.  HM 
Treasury’s preference for the former is appreciated, but the long-term liability 
position should not be ignored. 

56. It is important however that these savings are shared in full, or in part, with scheme 
members. 

57. However, the employer contribution saving is used, it is again important that there is 
consistency across the pension scheme membership to reduce the likelihood of any 
claims against discriminatory policy implementation.  Any grievances arising from 
the targeting of flexibility are likely to be exacerbated by re-direction of employer 
contributions towards individuals, where this facility is not available to all members 
on a consistent basis. 

58. If employer pension savings are to be shared with members, consideration will need 
to be given to the position for members who opt out of the pension scheme 
altogether and if sharing savings with them is appropriate. 

59. If a position is developed whereby employer pension savings are shared with 
members, serious consideration will need to be given to how this is implemented in 
respect of General Dental Practitioners, for whom the employer pension 
contribution is paid directly by the NHS. 

60. Within salaried services, any sharing of employer pension contribution savings would 
need to be applied on a consistent basis in line with a national framework, 
underpinned by pension scheme legislation.   There is no rationale for any 
differential approach in this respect across different professions. 

British Dental Association, November 2019 

 

 

  



 
 

 

Appendix 1 

Survey of Dentists 

BDA surveyed dentists across the UK on their experience and feelings regarding pensions 
taxation.  1,295 responses were received.  For England and Wales, 946 identified as working 
in the NHS (either as a practitioner or in a salaried role).  Some respondents work in multiple 
roles (e.g. NHS and Armed Forces).  

Responses were also received from members of the NHS/HSC Pension Schemes in Scotland 
and Northern Ireland.  These will be shared with the respective administrations, but it 
should be noted that similar concerns are raised about lack of information and awareness of 
this issue, concern about increasing levels of exposure to pensions tax charges, and 
indications that consequent actions that are detrimental to dental provision are set to 
escalate. 

 

All respondents were required to provide their General Dental Council Registration number 
and were asked to consent to completing the survey for GDPR purposes.  

We would be happy to discuss this survey with DHSC further. 

The responses to the questions posed are as follows: 

Pensions Tax Survey 

1. About this Survey  

 

2. GDPR Statement  

 

3. About You  

 

1. Do you consent to take part in this survey?  

  
Response 

Percent 
Response 

Total 

1 Yes   
 

100.00% 946 

2 No    0.00% 0 

 



 
 

2. What is your GDC number? (digits only please)  

RESPONSES DELETED  
Response 

Percent 
Response 

Total 

3. What age band are you in (in years)?  

  
Response 

Percent 
Response 

Total 

1 29 or under   
 

6.03% 57 

2 30 – 39   
 

15.54% 147 

3 40 – 49   
 

24.31% 230 

4 50 – 59   
 

41.97% 397 

5 60 or over   
 

11.95% 113 

6 Prefer not to say   
 

0.21% 2 

4. What gender are you?  

  
Response 

Percent 
Response 

Total 

1 Female   
 

34.71% 328 

2 Male   
 

64.55% 610 

3 Prefer not to say   
 

0.74% 7 

5. Where do you spend most of your time practising dentistry?  

  
Response 

Percent 
Response 

Total 

1 England   
 

91.23% 863 

2 Wales   
 

8.77% 83 

3 Scotland    0.00% 0 

4 Northern Ireland    0.00% 0 

5 Other (please specify):    0.00% 0 

 



 
 

6. What is your current role? (Tick all that apply)  

  
Response 

Percent 
Response 

Total 

1 GDP in the NHS   
 

76.46% 718 

2 GDP in Private Practice   
 

25.88% 243 

3 Salaried Consultant Dentists   
 

7.24% 68 

4 Other Salaried Dentist   
 

16.72% 157 

5 Retired   
 

2.34% 22 

7. What areas do you work in? (tick all that apply)  

  
Response 

Percent 
Response 

Total 

1 NHS – Practice   
 

82.14% 777 

2 NHS – Hospital   
 

13.42% 127 

3 NHS – Community   
 

10.15% 96 

4 NHS – Other   
 

3.17% 30 

5 Prisons   
 

0.53% 5 

6 Armed Forces   
 

0.11% 1 

7 Academia   
 

3.70% 35 

8 Other (please specify):   
 

7.40% 70 

 

8. Which Pension Schemes are you currently a member of? (tick all that apply)  

  
Response 

Percent 
Response 

Total 

1 
NHS Pension Scheme (England 
and Wales)   

 

95.66% 903 

2 
NHS Superannuation Scheme 
(Scotland)  

 

0.95% 9 

3 
HSC Pension Scheme (Northern 
Ireland) 

   0.00% 0 



 
 

8. Which Pension Schemes are you currently a member of? (tick all that apply)  

  
Response 

Percent 
Response 

Total 

4 Armed Forces Pension Scheme  
 

0.74% 7 

5 
Principal Civil Service Pension 
Scheme  

 

0.11% 1 

6 None of the above   
 

3.71% 35 

 

9. NHS Pensions Agency produces "Pension Savings Statements" outlining the annual 
growth in pensions, which is used for the purpose of working out if a tax charge is 
payable. Their policy is to post out such statements: Automatically to practitioners 
Automatically to anyone whose pension growth has exceeded the standard Annual 
Allowance On request, to all other members. Have you received such a statement in the 
last year?  

  
Response 

Percent 
Response 

Total 

1 Yes, I received this automatically   
 

28.68% 271 

2 
Yes, I received this after I 
requested it   

 

12.38% 117 

3 
No, I haven't received this 
statement   

 

46.77% 442 

4 I'm not sure   
 

12.17% 115 

10. If you have had to pay any pension tax charge over the last few tax years, can you 
confirm how much was due?  

  
No tax 
charge 

Up to 
£1,999 

£2,000 
- 

£5,000 

£5,000 
- 

£10,000 

£10,000 
- 

£20,000 

£20,000 
- 

£50,000 
£50,001+ 

Response 
Total 

2015/16 
89.6% 
(727) 

1.1% 
(9) 

1.8% 
(15) 

1.7% 
(14) 

2.6% 
(21) 

2.6% 
(21) 

0.5% 
(4) 

811 

2016/17 
87.1% 
(707) 

0.9% 
(7) 

2.1% 
(17) 

3.1% 
(25) 

3.3% 
(27) 

2.8% 
(23) 

0.7% 
(6) 

812 

2017/18 
80.6% 
(666) 

1.7% 
(14) 

2.4% 
(20) 

3.8% 
(31) 

4.5% 
(37) 

6.2% 
(51) 

0.8% 
(7) 

826 

 

 



 
 

 

11. If you have faced an Annual Allowance pensions tax charge, have you used the 
facility for the NHS Pension Scheme to pay this charge on your behalf?  

  
Response 

Percent 
Response 

Total 

1 I haven't had a tax charge   
 

65.91% 609 

2 
I wasn't aware of this facility, and 
paid the charge myself   

 

6.17% 57 

3 
I was aware of this facility, but paid 
the charge myself   

 

4.55% 42 

4 
I have used the Scheme Pays 
facility   

 

8.01% 74 

5 I'm not sure   
 

15.37% 142 

 

12. Have you previously taken any of the following steps in response to either 
becoming liable for a pensions tax charge (linked either to the Lifetime Allowance or 
the Annual Allowance), or because you have anticipated such a charge? Please tick all 
that apply.  

  
Response 

Percent 
Response 

Total 

1 
Opted out of the NHS Pension 
Scheme permanently   

 

6.98% 63 

2 
Opted out of the NHS Pension 
Scheme temporarily   

 

3.21% 29 

3 Brought forward retirement date   
 

9.97% 90 

4 Reduced level of NHS work   
 

21.59% 195 

5 
Not sought additional NHS work 
through additional 
contracts/promotions/extra hours 

  
 

15.28% 138 

6 Not taken any specific action   
 

62.24% 562 

 



 
 

13. Are you considering taking any of the following steps in response to either 
becoming liable for a pensions tax charge (linked either to the Lifetime Allowance or 
the Annual Allowance), or because you have anticipated such a charge? Please tick all 
that apply.  

  
Response 

Percent 
Response 

Total 

1 
Opting out of the NHS Pension 
Scheme permanently   

 

20.03% 152 

2 
Opting out of the NHS Pension 
Scheme temporarily   

 

11.33% 86 

3 
Bringing forward my retirement 
date   

 

41.11% 312 

4 Reducing level of NHS work   
 

50.33% 382 

5 
Not seeking additional NHS work 
through additional 
contracts/promotions/extra hours 

  
 

53.10% 403 

 

 

14. What do you think the impact of any action you have taken (or might take in the 
future) would be on the provision of NHS dentistry in your area?It has had (or might 
have):  

  
Response 

Percent 
Response 

Total 

1 
a negative impact on the provision 
of NHS dentistry, but this can be 
managed by the service 

  
 

8.92% 28 

2 
a negative impact on the provision 
of NHS dentistry, and the service 
will struggle 

  
 

79.30% 249 

3 
a positive impact on the provision 
of NHS dentistry   

 

0.32% 1 

4 
no noticeable impact on the level 
of NHS dentistry   

 

7.01% 22 

5 Other (please specify):   
 

4.46% 14 

Other (please specify): (14) 

1 25/07/2019 17:01 PM 
ID: 123010129  

Only dentist in practice and unable to recruit for over the last year. 



 
 

14. What do you think the impact of any action you have taken (or might take in the 
future) would be on the provision of NHS dentistry in your area?It has had (or might 
have):  

  
Response 

Percent 
Response 

Total 

2 25/07/2019 20:07 PM 
ID: 123020188  

I will reduce my NHS contract and plan to retire early (55) 

3 25/07/2019 20:55 PM 
ID: 123022846  

NHS pay is so lamentable compared with the 1960s I suspect not many tax 
charges apply except to maybe private dentists. I am a member of the NHS 
pension scheme and receive a pension but am also a member of NEST as I was 
invited to return to work. The questionnaire is not designed for this anomaly? 

4 25/07/2019 22:20 PM 
ID: 123023947  

Would make me permanently reject all NHS work within the UDA system until 
further notice 

5 29/07/2019 12:18 PM 
ID: 123219328  

not sure 

6 29/07/2019 16:21 PM 
ID: 123247176  

There is a demographic bulge of clinicians about to retire. From what my 
colleagues say this will hasten the rate of retirement and so significantly reduce 
the already sparse clinicians in service. Not good for patients access to care. 
When we are retired it will be too late. 

7 10/08/2019 11:28 AM 
ID: 124225007  

The tax simply encourages senior dentists to leave the NHS service sooner than 
they would have done. Private work is easier so we don't need a large reason to 
convert from NHS to private and the NHS pension is one of the few reasons why 
dentists do NHS. 

8 10/08/2019 12:51 PM 
ID: 124228787  

Now well above retirement age so will be retiring fully in a few months time 

9 10/08/2019 18:01 PM 
ID: 124240417  

Have taken pension at 60 having worked my nuts off 

10 11/08/2019 10:14 AM 
ID: 124256516  

I took early retirement and have gone back part time as I now draw my pension I 
work far less than I would have. I felt compelled to take my pension as it felt 
threatened by changes. I had reached my life time allowance 3 years before 
retirement so had to opt out of subscriptions 

11 11/08/2019 23:01 PM 
ID: 124282105  

pensions should not be taxed. 
 
paying tax on earnings, plus tax contributions , then paying again on your pension 
income when retired means you are paying more than 100% Tax! 

12 12/08/2019 00:15 AM 
ID: 124283171  

As an academic Dental consultant I had parity with other NHS Consultants pay. I 
exceeded the LTA despite Fixed Protection. I could receive a similar income by 
crystallising my pension and working part-time. Reducing my hours reduced the 
time for my NHS duties in the hospital. 

13 14/08/2019 18:24 PM 
ID: 124547251  

I don't know. 



 
 

14. What do you think the impact of any action you have taken (or might take in the 
future) would be on the provision of NHS dentistry in your area?It has had (or might 
have):  

  
Response 

Percent 
Response 

Total 

14 26/09/2019 19:13 PM 
ID: 127940349  

I applied for Tier 2 ill health benefits, my application was rejected, it took 3 years to 
satisfy the medical advisors that my appeal should be granted. It is an onerous 
and unforgiving process with little assistance and a lot of hindrance from NHSE. 

 

 

 

15. If the NHS Pension Scheme introduced flexibilities to allow you to build up a lower 
NHS Pension in exchange for lower contributions, would you make use of this option?  

  
Response 

Percent 
Response 

Total 

1 
Yes – specifically to manage 
exposure to tax charges   

 

36.21% 340 

2 Yes – more generally   
 

8.95% 84 

3 No   
 

21.73% 204 

4 I'm not sure   
 

33.12% 311 

 

  



 
 

 

Appendix 2 

Selection of Comments from respondent dentists 

405 survey respondents kindly left comments outlining their thoughts in relation to the NHS 
Pension Scheme and pensions taxation.  A selection of these are pasted below.   

The main themes emerging are: 

 a lack of understanding of the NHS Pension Scheme and pensions taxation amongst 
members and professional advisers,  

 Frustration at getting accurate and timely information in respect of their benefits 
from NHS BSA, 

 Pensions taxation limits have generally been a key driver in dentists deciding to 
reduce levels of NHS work, and to seek early retirement. 
 

1. At age 57, the combination of my NHS and private SIPP reached the lifetime 
allowance. 
I therefore could not contribute any more to the NHS scheme. 
the NHS pension is the only good thing about working for the NHS. 
I therefore refused to see any more NHS patients and just saw private patients. 

 

2. It’s a very mind boggling subject which I never seem to get a clear answer regarding 
it. 

The Pension Statements are always well over a year out of date so there is the risk of 
a large tax demand but no option to prevent is as the information on which the 
demand is based is not available at the right time. 

I am at present reducing my UDA contract as I will be over £40,000 pension 
contribution in the next year. 
 
It would be beneficial if the pension scheme were more flexible, allowing myself to 
maintain my NHS UDA contract whilst paying less pension. Or increasing the 
threshold well above £40,000 per annum whre additional tax is payable. 

 

3. I do have a financial adviser who keeps me updated with my financial affairs and 
this is an area he has been looking into. 
I sold my Practice early, in order to transfer my NHS contract. This allowed me to 
take my NHS pension, and work as an associate. This was to avoid the tax charge 
for exceeding the LTA. I no longer contribute to the scheme, and I mainly see 
patients on a private basis. 

 



 
 

 

 

4. NHS Pension flexibilities should be available to all dentists. 

 

5. NHS Pension Service should bear some responsibility as they do not send out annual 
pension contribution summaries as they should 

 

6. The tax charges that have come to light recently have had a huge impact on how I 
will work in the future within the Hospital service and NHS in general. Having worked 
so hard to reach the top of my career, and now find that the tax penalties are a 
massive burden on me as an individual, I feel totally disenfranchised from the 
Hospital Service and NHS dentistry. I have cut my job plan and relinquished senior 
leadership (specialty lead and clinical director roles) roles to mitigate the tax burden, 
for this reason only. The financial recompense for holding senior posts as well as 
being clinically engaged is very stressful and requires the correct remuneration. To be 
penalised for working above and beyond what is expected of an individual Consultant 
is catastrophically demoralising. 
The government need to remedy this immediately as there will be a massive drain on 
senior expertise in leadership, clinical care and management within NHS hospitals 
and ultimately patient care will suffer. The current workforce cannot cope with such 
a reduction in goodwill and hard work that senior clinicians provide across all 
specialties. NHS Pensions also need to take some responsibility in assisting clinicians 
to monitor and inform their members so that timely decisions can be made with 
regards to their working patterns and clinical burdens. All goodwill has been eroded 
and I fear that if these tax charges are not reduced, the services will collapse and put 
the entire NHS pension scheme in jeopardy, which would be disastrous for everyone. 
We will also end up in a situation whereby everyone will work to rule and limit their 
engagement purely for tax reasons and evaporate all goodwill, which the NHS 
ultimately relies upon. 

 

7. My retiring early(and this is going to happen) because I am paying annual allowance 
and LTA tax penalties would mean our practice would stop doing the non recurrent 
UDAS that we do every year in addition to our contract, because in the SW it is 
almost impossible to get some one to replace me and my commitment to the NHS. 

 

8. These additional tax charges have forced me to reduce my NHS commitment, and 
unless the AA and WTA INCREASE, I will soon be retiring early from dentistry, as the 
taxes involved make it necessary. 



 
 

 

9. I have always been happy to work within the nhs. However due to the tax charges 
(direct payment or scheme pays) there is little point carrying on due to lack of 
flexibility with scheme. I feel I just go to work now to pay tax. 

 

10. I decided to retire early from my main NHS post to avoid payment of the pension tax 
charges. My post has only been partially replaced resulting in a 60% reduction in NHS 
service provision. 

 

11. There needs to be urgent reform of the current polciies - I am a relatively young 
consultant and it will determine my working pattern over the next 20 years. I also 
work in a under-recruited speciality so there are more serious wider consequences 
and I would like toa cheive promotion which now is unattractive 

 

12. The NHS pension was one of the main reasons for continuing to work in the NHS. The 
reduction in LIfetime Allowance, growth allowances and associated tax charges have 
taken away one of the very few benefits of working in the NHS. I have reduced my 
NHS provision by around 70% over the past 3-4 years as a result. There is currently 
over a 12-month waiting list in my area for NHS treatment but the substantially 
greater rewards in the private sector mean that I can no longer justify spending most 
of my time in the NHS. 

 

13. I would like the NHS pension body to communicate more effectively 

 

14. Please make the statement available on Compass. 

 

15. I have recently resigned from a community dental service contract providing 
specialist oral surgery in a deprived area of north Cambridgeshire entirely because of 
the impact of pension tax on me.  
 
If I had continued in the post I was facing potential levels of taxation that would 
effectively meant I was working for almost nothing. 
 
Unfortunately the post remains vacant depriving the local population of a specialist 
service on their doorstep. 


