
 
 

BSG Pensions Survey Results 2019 

KEY FINDINGS: 

The British Society of Gastroenterology (BSG) has surveyed its members who are consultants in the 

field of gastroenterology and hepatology around the UK. The aim was to evaluate the impact of the 

changes in the pension tax on personal circumstances and NHS services. The following are the main 

findings: 

• 5% had to re-mortgage their house to pay the tax bill 

• 66% are planning to take early retirement 

• 40% dropped at least one endoscopy list or clinic with 4% dropping more than three  

• 21% reduced other clinical activity such as ward rounds 

• 38% have reduced other professional activity such as teaching or training roles  

• 67% have opted not to take on leadership roles such as training program director or clinical 

director 

• 74% have declined to do waiting list initiative work (i.e. sessions to help reduce waiting lists) 

• 74% have seen a rise in 2 week waits for endoscopy for patients suspected of having cancer; in 

22%, the increase has been by more than 4 weeks 

  
In summary, the current pensions tax has resulted in adverse personal circumstances for consultants 

with the majority planning to take early retirement in a system that is already under pressure with 

43% of advertised consultant posts unfilled (RCP census 2018) and significant reductions in clinical 

activity resulting in an increase in waiting times, including for those patients with suspected cancer. 

INTRODUCTION 

The changes in the pensions tax rule, i.e. the imposition of new annual allowance limits on tax free 

contributions as well as tapering of the annual allowance and their consequences have already been 

reported in the media, https://www.bbc.co.uk/news/health-48903913.  In essence, any consultant 

earning a threshold income of more than £110,000 a year is at risk of receiving a tax bill because the 

tax-free pension allowance of those with an adjusted income (which includes pension growth) above 

£150,000 is tapered from £40,000 to £10,000. There is comprehensive information from the BMA: 

https://www.bma.org.uk/advice/employment/pensions/annual-allowance. Many doctors have 

decided not to take on extra work for the NHS with implications for reduction in clinical activity and 

a surge in waiting lists. The BSG are of the opinion that to contribute to the ongoing debate, we need 

to obtain useful data relevant to gastroenterology and hepatology with regards to the potential 

reduction of clinical activity, impact on two week wait/red flag patients and early retirement. We 

https://www.bbc.co.uk/news/health-48903913
https://www.bma.org.uk/advice/employment/pensions/annual-allowance


 
 

hope that the output of this survey may ultimately help prevent an erosion of healthcare delivery to 

our patients. 

METHODS 

A survey was sent to all BSG consultant members inviting them to respond. The invitation was sent 

via e-news and individual emails to all members between August to September 2019. The survey 

was written by Tony Tham, Melanie Lockett, Charlotte Rutter, Andy Douds, Rupert Ransford, Alastair 

McKinlay, Simone Cort, Bod Goddard on behalf of the BSG Clinical Services and Standards 

Committee.  

RESULTS 

There were 219 responses out of a total of 1359 Consultant members (16%).  

64% of respondents had a clinical excellence award.  

Annual allowance tax charge and personal consequences 

48% had an annual allowance tax charge in 2016/17, 2017/18, 2018/19; 37% did not, while 15% did 

not know if they had or not. 47% had a tapered annual allowance in 2016/17, 2017/18, 2018/19; 

32% did not, while 21% did not know if they had or not. Of those who did not have a tapered annual 

allowance, 89% were worried about it and were limiting what they took on. Of those who had a 

tapered annual allowance, the level of charge was < £5k for 11.8%, £5-10k for 18.2%, £10-20k for 

30.9%, >£20k for 32.7%.  

The following methods were used to pay the charges: re-mortgage of house for 5.2%, freestanding 

AVC in 0.9%, scheme pays for 38.8%, and savings for 50.9%. 

If the taper was not removed, the following options were considered as best: 50:50 opt out of 

pension as currently proposed 11%, temporary 100% opt out of pension scheme 16%, accruing 

sabbatical time in lieu of PA payment 19%, none of the above are acceptable 54%.  

The following options have been taken or planned to reduce the tax bill: reduced PAs in job plan 

49.3%, stopped added years payment 2.3%, taken an early retirement reduction buy out 1.4%, come 

out of NHS pension scheme permanently 5%, set up a limited company for independent practice 

16.9%, retire early 11.4%. 

In terms of retirement plans, 65.8% plan to take early retirement. Of these 3.2% plan to do so in the 

next 6 months while 1.4% have already retired in the last 6 months. 

Impact on job plans 

20% had declined to cover on call for a sick colleague because of concerns re tax charge. 

51.6% had reduced their PAs over the last 12 months as a consequence of the pensions tax, with 

23.3% reducing to 10 and 5% reducing to less than 10. 

With regards to the number of endoscopy lists or clinics per week dropped over the last 12 months 

as a consequence of the pensions tax, 40.6% dropped sessions and of these 22.3% dropped one 



 
 

session, 12.8% dropped two sessions, 1.4% 3 sessions, 0.5% 5 sessions, 2.7% more than 5 sessions. 

59.4% did not drop any sessions. 

8.7% reduced their multidisciplinary team involvement, 8.2% reduced their administration and 4.6% 

reduced their ward rounds.  

61.6% reduced their supporting professional activity including educational supervision, leadership 

roles, governance roles. 67% have decided not to take on additional roles such as training program 

director, clinical lead, director of clinical services. 

74% have stopped doing waiting list initiative sessions over the past 12 months.  

Impact on waiting times in endoscopy and clinics 

With regards to endoscopy 2-week cancer wait times, 73.5% have seen an increase in these waiting 

times with an increase of over 4 weeks in 22%.  

With regards to endoscopy urgent referrals, 82.6% have seen an increase in waiting times with an 

increase of more than 4 weeks in 39.3%.  

With regards to endoscopy routine or surveillance waiting times, 85.8% have seen an increase in 

waiting times with an increase of more than 4 weeks in 60.3%. 

With regards to clinics for 2-week cancer waits, 66.2% have seen an increase in waiting times with an 

increase of more than 4 weeks in 14.6%.  

With regards to urgent clinic referrals, 82.6% have seen an increase in waiting times with an increase 

of more than 4 weeks in 43.6%.  

With regards to routine clinic waiting times, 85.8% have seen an increase in waiting times with an 

increase of more than 4 weeks in 71.2%. 
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