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With a membership of 450,000 registered nurses, midwives, health visitors, nursing 
students, health care assistants and nurse cadets, the Royal College of Nursing (RCN) is the 
voice of nursing across the UK and the largest professional union of nursing staff in the 
world. RCN members work in a variety of hospital and community settings in the NHS and 
the independent sector. The RCN promotes patient and nursing interests on a wide range of 
issues by working closely with the Government, the UK parliaments and other national and 
European political institutions, trade unions, professional bodies and voluntary 
organisations. 
 
Access to good quality, stable and sustainable pension provision for nursing staff has been a 
long-standing aim for the RCN.  It’s value for our members is not just that of a secure 
income in retirement.  It is also an important part of their total reward package which in 
turn is key to their recruitment and retention.  In compiling this response, the RCN has 
engaged with its membership via webinars and online briefings.   
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The majority of our members in public service are in the NHS Pension scheme, so our 
response focuses on these schemes in particular.  However, we also represent nursing staff 
in other areas, e.g. local government, and our comments are relevant to all schemes our 
members have access to. 
 
In summary -  

• The RCN acknowledges the importance for Government addressing the 
discrimination found by the Courts.  However, we are concerned that, in so doing, 
schemes are not put at additional risk of claims – either of discrimination or 
maladministration. 

 

• The RCN supports offering a Deferred Choice with Underpin as this provides greatest 
certainty for our members and supports them in their life choices. 
 

• As a matter of principle, the RCN believes that no member – active or otherwise – 
should experience any loss of pension benefits as a result of this remedy proposal. 

 

• We are concerned about the proposal not to include post 1/4/12 members in the 
scope of remedy.  We do not feel that remedy ought to be constrained by the 
particulars of the legal cases when a more holistic approach would be beneficial and 
give certainty that no one is disadvantaged as a result. 

 

• Whilst recognising that this consultation spans the whole public service, we urge 
Government to allow the Scheme managers for the NHS Pension schemes to adopt 
flexible retirement provisions in legacy schemes (1995 section) and make permanent 
the removal of restrictions on returning to work after retirement thus supporting the 
retention of staff. 
 

• The RCN notes the extreme complexity of pensions taxation and is concerned about 
the impact remedy may have on the tax arrangements of some higher earning 
scheme members.  We therefore appeal to Government to simplify the system at 
the earliest opportunity 

 
Our response supports and endorses those of the NHS Pension Board and Scheme Advisory 
Board (England and Wales) and shares their concerns about the administrative and 



 

 

that the communications of this important issue are appropriate for our membership and to 
develop options to support flexible retirement for nursing staff. 
 
___________________________________________________________________________ 
 
Question 1 (page 12): Do you have any views about the implications of the proposals set out 
in this consultation for people with protected characteristics as defined in section 149 of the 
Equality Act 20109? What evidence do you have on these matters? Is there anything that 
could be done to mitigate any impacts identified? 
 

We have some concern regarding members who joined the scheme between 1 April 
2012 and 31 March 2015 and whether there is a risk of not including those members 
in the scope of the remedy. The equalities impact highlights that those outside of the 
proposal remedy are more likely to be younger, women and/or from ethnic minority 
groups.  
 
We understand HMT’s position is that those joining the scheme after 1 April 2012 
were not discriminated against however we strongly suggest that the reasons for this 
are clearly set out for members and employers, who will inevitably receive queries 
from their staff in this group. We would appreciate assurance that legal advice has 
been sought on this issue and there remains no residual risk of future legal challenge 
from this cohort of the membership. 

 
Question 2 (page 12): Is there anything else you would like to add regarding the equalities 
impacts of the proposals set out in this consultation? 
 

Under the immediate choice approach, there is greater future uncertainty for 
younger members than older members due to the longer timeframe between the 
end of the remedy period and the end of their active membership. Also, younger 
members are more likely to be women and/or from ethnic minority groups, as 
referenced within the equality impact assessment.  
 
This leads to greater risk of younger members making the least beneficial immediate 
choice, recognising in hindsight that they would have been better off making the 
alternative choice.  
 
The equalities impact acknowledges this and that members would need support 
with, for example, online models and calculators. However, many members are likely 
to find online models difficult to use and understand without substantial support and 
some members may be unable to access such support at all.  Independent financial 
advice will be essential in order to make a fully informed decision and Trade Unions 
are not regulated to provide such advice so our ability to advise members will be 
limited.  
 

Question 3 (page 22): Please set out any comments on our proposed treatment of members 
who originally received tapered protection. In particular, please comment on any potential 



 

 

adverse impacts. Is there anything that could be done to mitigate any such impacts 
identified? 
 

This situation would occur under Immediate Choice – which we do not support.  
However, if that route is chosen we feel that ceasing the transition of taper 



 

 

Accurate and clear benefits statements will be key to the success of this option, 





 

 

different statements for different sets of membership but must be clear on the 
impact on reformed benefits of taking all pension benefits at legacy NPA. 

 
Question 14 (page 42): Please set out any comments on the proposed treatment of cases 
involving ill‐health retirement. 
 

As a matter of principle, the RCN believes that no member – active or otherwise – 
should experience any loss of pension benefits as a result of this remedy proposal. 
 
We support in its entirety the response of the NHS Pension Scheme Advisory Board 
for England and Wales on this matter which states –  
 
“Ill-health retirements which have already been awarded during the remedy period 
and ill-heath retirements to be assessed between now and the end of the remedy 
period need to be treated with great sensitivity but also as a priority.  
 
Although the eligibility for ill-health retirement differs between the legacy and 
reformed schemes, NHS BSA would still be able to calculate benefits as at the date ill-
health retirements were awarded assuming that the member would still be eligible 
under the terms of the alternative scheme.  
 
We would like to raise an area for consideration. Where the ill-health benefits 
already awarded are higher than those which would be (subject to eligibility) 
awarded under the alternative scheme then we consider it reasonable to contact the 
member to tell them no further action would be taken unless the member specifically 
wants to investigate further.  
 
Where the ill-health benefits already awarded are lower than those which could be 
awarded under the alternative scheme then the member sh





 

 

 
 The RCN agrees that the choice should be made by the scheme member themselves. 
 
Question 20 (page 49): Should interest be charged on amounts owed to schemes (such as 
member contributions) by members? If so, what rate would be appropriate? 
 

As a matter of principle, the RCN believes that no member – active or otherwise – 
should experience any loss of pension benefits as a result of this remedy proposal.  
This extends to other financial detriment such as interest charges.  Where 
contributions are owed (and this would not apply in the NHS Schemes) they should 
be paid at the rate in operation at the time they relate to. 

 
Question 21 (page 49): Should interest be paid on amounts owed to members by schemes? 
If so, what rate would be appropriate? 
 

Where schemes owe monies to members, we feel it is sensible that this rate should 
be set at the SCAPE discount rate over the time the amounts owing were incurred. 

 
Question 22 (page 49): If interest is applied, should existing scheme interest rates be used 
(where they exist), or would a single, consistent rate across schemes be more appropriate? 
 

As above, harmonising rates (upwards) would seem to be a sensible approach.  


