The hospital

l doctors’ union

Evidence to the Review
Body on Doctors’ and
Dentists’ Remuneration
2026/27

HCSA - the hospital doctors’ union

December 2025



Contents
L000) 4 L= 01T 1
1. INETOAUCTION weerieeseereeteetseeise s eessee et ss s s bbbk s R R R 2
2. Reflections on the Previous Pay ROUNA ........ressssssssssssssssssssssssssssssssssssssssnes 4
3. ECONOMIC QULIOOK ...cuuieetetectsctseetseisestsee e csssss s ss s s s s s s s b s s b e 6
T 7
4.1 Consultants in ENGland......ecreeseessessssesesessessssesssssssssssssssssssssssssessssesssesssssssssssseees 7
4.2 SAS DOCtOrs N ENGIANG ..ot ssseeseeessessssessssessssssssssssesssssssssesssssssssssssssssssssssesssseses 9
L T =TS o =) o L B T Yol o) OO 10
4.4 Locally eMpPloyed dOCLOIS ...ereereeseeseeesseessreessesssesssssssssssesssessssesssssssssssssssssessssessssessassssassesas 13
ST 1ol 11 - 1 Lo 14
4.6 WALES ..coureeuecerectseessesss s ssse s s s s s s R RS R R R R R RS 15
4.7 NOITREIT ITEIANG ...oeeiee ettt bbb e s 15
5. Morale, Health, and WellDEING ......coreeeseeesseerseesssessseessesessessssssssssesssssssssssssssessssssssssssssssssssesssssssenes 16
L VA= 167 U Lol U= 18
0 3= 13 10 PP 20
L T I = 10 D0 PP 22
9. EQUANILY ANd DIVETSILY ..vveueceueceneerseeeseeessessssessssesssseesessssessssessssessssssssssssssssssesssses s sssesssssssssssssessssassasessasessas 24
O {00 = oo TP 26




1. Introduction

1.1.

1.2.

1.3.

1.4.

The message from hospital doctors to the DDRB for 2026-27 is clear: a roadmap
for above-inflation pay rises for all hospital doctors across the UK is essential if
we are to see an end to industrial unrest. The 2025-26 pay round represented a
real-terms pay cut for senior doctors and a missed opportunity to make progress
on the reversal of pay erosion for all doctors. While industrial action has been on
pause for HCSA members, the issue of pay restoration remains central to our
concerns.

HCSA'’s latest survey data portrays a workforce that remains overworked and
undervalued. Nearly two-thirds of respondents described morale in their
workplace as ‘low’ or ‘very low’ and 57.5% described feeling ‘unreasonably
stressed’ about half the time or more. !

The increase in competition ratios for training places is a national crisis, with
resident doctors telling HCSA they cannot see a career pathway in the health
service. Robust workforce planning must be carried out urgently with targeted
increases in training places at every stage of training. Government plans to
increase specialty places by 1,000 do not cover the shortfall. Furthermore, the
GMC reported a worrying rise in internationally qualified doctors leaving the UK:
4,880 doctors left in 2024, up 26% from 2023. This trend has continued into
2025, with concerns about retention due to workplace culture and anti-
immigration rhetoric.> We await the NHS 10-year workforce plan, and at the
time of writing, we are deeply concerned to learn that its’ publication has been
delayed from January to the spring of 2026.

This year has seen the launch of the 10-year health plan for the NHS, which
signifies change ahead for hospital doctors as capacity is made to deliver care in
the community; digital technology is better utilised and the focus is shifted to
prevention. More immediately, the government’s ‘Road to Recovery’ for 2025/26
prioritises elective care waiting lists, along with access to A&E, urgent care and

L' HCSA, Hospital Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—
October 2025.
2 Worrying exodus of internationally qualified doctors, GMC warns, The BM]J,

https://www.bmj.com/content/391/bmj.r2432.short.


https://www.bmj.com/content/391/bmj.r2432.short

General Practice. We cautiously welcome attempts to drive down waiting lists
and tackle capacity issues in secondary care but note hospital doctors and their
goodwill will be necessary to deliver this vision for the future of healthcare.

1.5.  There have been modest signs of improvement in waiting lists, now standing at
7.4 million pathways, down from the peak of 7.7 million, reached in September
2023. However, the Health Foundation reports that progress remains off-track to
meet government targets.’ The referral-to-treatment (RTT) waiting list in
England grew by 12,000 pathways in August, when it should have fallen by
67,000 to restore the statutory 18-week standard by March 2029. The waiting list
remains well above pre-COVID levels.

1.6.  ASI slots have remained high throughout 2025, reflecting persistent capacity
constraints in outpatient services. These systemic pressures and inefficiencies
have created unpredictable workloads, additional stress and administrative
burden which contribute to burnout and early exit from the workforce.*

1.7.  The Royal College of Physicians found that nearly 3 in 5 physicians reported they
had delivered care in a temporary environment such as a corridor or cupboard
from June — August 2025. This was highlighted as a major concern for staff
morale with 8% considering leaving their roles because of this experience.®
HCSA is concerned by the normalisation of this practice and the impact on staff
welfare working in these conditions.

1.8.  HCSA is concerned by the NHS Oversight Framework which correlates funding
with league tables and the impact that this could have on workforce morale and
retention. As one hospital doctor told us: “The release has left many colleagues
feeling undervalued, and I anticipate it may contribute to increased sickness absence
over the winter period.” ®

5 NHS key statistics: England, House of Commons Library, https://commonslibrary.parliament.uk/research-
briefings/cbp-7281/

4 Appointment Slot Issue reports, NHS England Digital, https://digital.nhs.uk/services/e-referral-
service/reports-and-statistics/appointment-slot-issue-reports

5 Confronting Corridor Care: Guidance for Physicians, Royal College of Physicians, October 2025; and Summer
survey confirms corridor care is a year-round issue, says Royal College of Physicians, Royal College of
Phys1c1ans https:

6 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.


https://commonslibrary.parliament.uk/research-briefings/cbp-7281/
https://commonslibrary.parliament.uk/research-briefings/cbp-7281/
https://digital.nhs.uk/services/e-referral-service/reports-and-statistics/appointment-slot-issue-reports
https://digital.nhs.uk/services/e-referral-service/reports-and-statistics/appointment-slot-issue-reports
https://www.rcp.ac.uk/news-and-media/news-and-opinion/summer-survey-confirms-corridor-care-is-a-year-round-issue-says-royal-college-of-physicians/
https://www.rcp.ac.uk/news-and-media/news-and-opinion/summer-survey-confirms-corridor-care-is-a-year-round-issue-says-royal-college-of-physicians/

1.9.

1.10.

“Higher basic wages” remains the most prevalent answer from HCSA survey
respondents when asked what would assist in recruitment and retention of
hospital doctors. This year, this was accompanied in joint first with “More
influence over medical service delivery decisions”, conveying frustration during
this period of health service reform that the expertise of hospital doctors is often
overlooked. ’

The health service is reliant on the commitment of medical staff to deliver the
10-year plan and meet waiting list targets. The medical profession expects to see
serious efforts to address pay erosion and robust workforce planning to solidify
the progression pathway for doctors.

2. Reflections on the Previous Pay Round

2.1.

2.2.

2.3.

After the conclusion of two years of industrial dispute and a series of reforms to
the pay review body, the outcome of the 2025/26 pay round came as a
disappointment to the medical profession. For senior doctors, the 4% uplift
lagged behind inflation, therefore undoing some of the work to address pay
erosion that had been achieved in the previous year’s settlement.

The award made an additional £750 available to resident doctors, taking their
uplift marginally beyond inflation. This acknowledges the pay erosion faced by
this group. However, this does not constitute meaningful progress to restore pay
to 2008 levels, which remains a major concern of resident doctors.

Insufficient pay awards are also baked into pensions so that below-inflation pay
awards depress pension growth, while sudden backdated uplifts can trigger
annual allowance tax charges, creating financial uncertainty for senior doctors.
The Royal College of Physicians surveys show 30% of consultants have brought
forward retirement plans, citing workload and financial stress, including pension
tax issues, as key drivers.®

7 HCSA, Hospital Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—
October 2025.
8 National survey of consultant physicians shows doctors are under growing pressure across the NHS, Royal

College of Physicians, https://www.rcplondon.ac.u

olicy-and-campaigns/policy-documents/national-

survey-of-consultant-physicians-shows-doctors-are-under-growing-pressure-across-the-nhs.
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2.4.

2.5.

2.6.

2.7.

This round saw a resetting of the timeline, which we hope will mean earlier pay
awards for our members. However, we note that despite the earlier pay award,
the delay in changes to NHS pension contribution bands affected many resident
doctors and required a further arrears payment.

On receipt of the award, HCSA members gave serious consideration to formal
ballot but decided not to move forwards at that timepoint. However, this cannot
be taken for granted. We are concerned that we will see the medical profession
spiral back into dispute if this year’s recommendation does not provide a
roadmap for restoring pay.

The Resident Doctor pay award of September 2024 was an agreement that
included a consolidated pay uplift and commitments to improve working
conditions, notably reforms to exception reporting and rotational placements.
However, implementation of exception reporting took a full year and was only
delivered in February 2026, while rotational reform remains unaddressed. The
deal was framed as a first step toward resolving systemic workforce issues, under
an understanding that further pay awards would follow to restore pay and
improve conditions over time.’

Last year’s DDRB report emphasized comparative pay analysis and pensions as
part of the overall award package. However, this approach masks key issues. NHS
pensions have become progressively less generous, and the report assumes a
retirement age of 65 for doctors qualifying in 2024, which is unrealistic given
future trends and will likely be much higher. This will have a significant impact
on Resident Doctors who will be facing these issues in the future. Furthermore,
higher pay earlier in a doctor’s career improves lifetime earnings through
compounding and enables financial security, such as home ownership and
pension investment. Resident Doctors also face unique costs not reflected in
comparator groups, including rotation expenses, training fees, exams, and
service-level workload. Current pension benefits cannot substitute for fair pay
today and for the future impact on Resident Doctors.°

9 Junior doctors accept government pay deal, GOV.UK, https://www.gov.uk/government/news/junior-doctors-

accept-government-pay-deal.
10 Review Body on Doctors’ and Dentists’ Remuneration 52nd Report: 2024, GOV.UK,

https://www.gov.uk/government/publications/review-body-on-doctors-and-dentists-remuneration-52nd-

report-2024.
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https://www.gov.uk/government/publications/review-body-on-doctors-and-dentists-remuneration-52nd-report-2024

3. Economic Outlook

In October 2025, at the time of writing, the Retail Price Index (RPI) measure of inflation
sat at 4.5%, considerably higher than the 3.4% this time last year.'! We also note the
IMF warning that UK inflation is likely to be the highest in the G7 for this year and next
as a result of rising energy and utility bills.

The Office for Budget Responsibility detailed that from June — August 2025, annual
growth in employees' average earnings was 5.0% for total earnings (including bonuses).
Growth was higher in the public sector, sitting at 6%.!2 Growth in medical pay has
lagged behind during this period.

Resident doctors are particularly affected by inflationary pressures, particularly with the
additional costs that come from moving rental accommodation through rotational
training, travel expenses, childcare and utilities.

4, Pay

HCSA’s survey consistently relays the link between value, pay and retention. Of those
surveyed who had already made plans to leave the health service, 63.2% identified ‘Not
feeling valued within the NHS’ and 39.8% identified pay deflation as factors and these
are virtually identical figures to HCSA’s 24/25 survey. '*

It is clear that last year’s award has done little to reinforce the value of hospital doctors
and has had very little impact in real terms due to inflation negatively impacting these
pay rises. In 2026/2027, the DDRB has the opportunity to make an above-inflation
recommendation for all grades of hospital doctors across the UK that recognises the
value of their work and reduces real terms pay erosion.

4.1 Consultants in England

11 Percentage change of the Retail Price Index (RPI) in the UK, Statista,
https://www.statista.com/statistics/285203/percentage-change-of-the-retail-price-index-rpi-in-the-uk/.

12 Economic and fiscal outlook: November 2025, Office for Budget Responsibility,

https://obr.uk/docs/dlm_uploads/OBR_Economic_and_fiscal outlook_November 2025.pdf.
13 HCSA, Hospital Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—

October 2025.


https://www.statista.com/statistics/285203/percentage-change-of-the-retail-price-index-rpi-in-the-uk/
https://obr.uk/docs/dlm_uploads/OBR_Economic_and_fiscal_outlook_November_2025.pdf

Consultants in England continue to experience pay erosion relative to other highly
skilled professions. While senior NHS consultants typically earn between £109,725 and
££145,478 (excluding additional clinical excellence awards)'4, while monthly earnings
for consultants and specialists in private practice can reach £9,000-£12,000,
significantly higher than NHS-only roles, especially when combined with bonuses or
additional sessions that NHS roles do not match. This disparity is compounded by rigid
pay scales and limited scope for performance-related pay, making the profession less
competitive compared to private-sector roles requiring similar expertise and
responsibility.

The GMC’s Workplace Experiences Report (2025) and National Training Survey
highlight persistent challenges for trainers. While 90% of trainers enjoy their role, only
52% can consistently use their allocated time for training, and 29% report that rota gaps
adversely affect training delivery. This means that pressures undermine their ability to
deliver high-quality training. Alarmingly, 47% of trainers are at moderate or high risk of
burnout, reflecting the strain of balancing clinical duties with educational
responsibilities. These pressures undermine the quality of supervision and risk
deterring consultants from taking on training roles, which are critical for sustaining the
future workforce.'®

Consultants are expected to play an essential role in delivering the NHS’s vision for
neighbourhood health under the 10-Year Health Plan. This approach prioritises shifting
care from hospitals into community settings through Integrated Neighbourhood Teams
(INTs), designed to provide proactive, person-centred care closer to home. Consultants
will play a critical leadership role in these teams—shaping clinical pathways, ensuring
robust clinical governance, and mentoring multidisciplinary staff to maintain high
standards of care. Success depends on granting consultants meaningful influence over
service design and resourcing, to prevent further strain on an already pressured
workforce and to secure sustainable improvements in patient outcomes. ¢

Consultants taking extra shifts or leadership roles often see spikes in pension growth,
pushing them over the allowance and triggering unpredictable tax bills of £20,000 or
more.'” Punitive pension tax rules, particularly the annual allowance and tapered

14 Pay and Conditions Circular (MD) 2/2025, NHS Employers,
https://www.nhsemployers.org/system/files/2025-06/Pay-and-Conditions-Circular-MD-2-2025_0.pdf.
15 National Training Survey 2025 Results Report, General Medical Council, https:/www.gmc-
uk.org/cdn/documents/national-training-survey-2025-results-report_pdf-111657596.pdf.

16 Delivering a neighbourhood health service: what the 10 Year Health Plan means for local integration, NHS
Confederation, https://www.nhsconfed.org/long-reads/delivering-neighbourhood-health-service.

17 Pension Tax Issues for Healthcare Professionals: The Bitter Pill, Shipleys Tax Advisers,
https://www.shipleystax.com/2025/02/pension-tax-issues-healthcare-professionals/.
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thresholds, and are a major factor driving consultants to reduce hours or retire early.
This has led to widespread avoidance of waiting list initiatives and extra shifts, directly
reducing NHS capacity and worsening elective care backlogs. The NHS faces a growing
shortfall of consultants, with the Lancet reporting projections suggesting up to 11,000
whole-time equivalent consultant vacancies by 2048 due to early retirement and
reduced working patterns.

One of our HCSA Consultant doctors wrote: “Have recently left the NHS to work 4 days a
week in the private sector. I have taken my NHS pension. I did not realise how much the NHS
was adversely affecting me, it is like having a huge weight lifted off your shoulders. I should
have done it sooner.” '*

HCSA remains deeply concerned about the impact of pensions taxation on senior doctor
retention and retirement rates. The 2024 DDRB report notes the ambition of the NHS
Long Term Workforce Plan to increase the number of consultants in England by almost
50%.'° To maintain the necessary decline in leaving rates, the pensions-tax issue must
be resolved.

4.2 SAS Doctors in England

SAS doctors continue to face significant barriers to career progression. The majority of
SAS doctors reported an intention to move beyond their current role, either by
promotion to a specialist post, entering the Portfolio Pathway route to become a
consultant or re-entering a training programme. However, measures introduced
following the 2024 negotiations to support SAS progression have not produced tangible
outcomes. The limited availability of specialist posts and insufficient support in the
workplace for professional development remain key obstacles.

In addition to structural barriers, negative attitudes towards SAS doctors persist across
many workplaces. The GMC workplace experience study reported “SAS doctors were
least likely to feel part of a supportive team (67%, compared with 73% of all doctors)

18 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.
19 Review Body on Doctors’ and Dentists’ Remuneration 52nd Report: 2024, GOV.UK,
https://www.gov.uk/government/publications/review-body-on-doctors-and-dentists-remuneration-52nd-

report-2024.
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and among the least likely to feel they could progress their career in the way they want
(33%, compared with 39%).” %

One HCSA survey respondent told us: “I feel that my Trust does not support career
progression and will try their best to obstruct any progress. After asking about specialist post
my department stopped my independent work.” *!

Another reported: “Multiple consultants at my workplace have negative attitudes towards
SAS grade psychiatrists. When I wanted to explore the CESR route to specialist register, one
consultant told me, ‘Ah, so you want to be a consultant through the back door.” I found it so
insulting that I decided not to pursue the CESR route anymore.” *

These testimonies illustrate the enduring structural and cultural barriers that continue
to restrict SAS doctors’ professional development and recognition. HCSA is of the view
that genuine cultural change will only be achieved through ring-fenced funding for
specialist posts and consequences for employers who fail to uprate SAS doctors already
working at that level.

Once again this year, HCSA’s survey showed that over half of SAS respondents are not
employed on a 2021 SAS contract. The most common reason cited was changes to terms
and conditions, with one doctor noting “Would have been forced to reduce my
weekends”. A third identified pay as a reason for remaining on old-style contracts.?®

HCSA continues to advocate for the SAS Six, a set of six policy changes produced by the
SAS Collective which are essential to delivering meaningful, lasting change for SAS
doctors.* We must see investment in policy reform and a fundamental shift in attitudes
across the NHS.

4.3 Resident Doctors

Resident doctors continue to face significant pay erosion, accompanied by long term
deterioration in working conditions and shortages in training places, which have now

20 The state of medical education and practice in the UK: Workplace Experiences 2025, General Medical

Council, https://www.gmc-uk.org/cdn/documents/somep-workplace-experiences-report-2025-full-

report_pdf-111877911.pdf.
21 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.

22 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.
23 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.
24 SAS Six: Policy Priorities for Specialty and Associate Specialist Doctors, Hospital Consultants and Specialists

Association (HCSA), available at: https://www.hospitalconsultants.org.uk
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reached a crisis point. Without action in these areas, we may see resident doctor
disputes become an annual cycle rather than an aberration.

The 2025-26 pay round represented a failed opportunity to make progress on pay
restoration to 2008 levels and was perceived as disregarding the sentiment of resident
doctors in the campaign for pay restoration. Significant progress must be seen this year
to rebuild trust.

The crisis in training places must be resolved urgently. 9 in 10 HCSA resident doctors
surveyed in May 2025 were concerned about increasing competition ratios for training
places and the potential impact on their careers. The GMC workplace experience study
reported that “36% of doctors in training, who did not feel they could progress their
career in the way that they want identified competition for training posts as a reason for
this, compared with 18% of all doctors. Doctors in foundation training (56%) and core
training (42%) were more likely to cite competition for training posts.” 2

In September 2025, we saw sky-high competition ratios such as 10,677 applicants for
489 specialist jobs in psychiatry and 737 applicants for 10 jobs in cardiothoracic
surgery.2® This job insecurity is demoralising and will push early-career doctors out of
the health service. Another impact of the steep increase in the number of applicants is
that the bar to gain an interview is far higher, requiring resident doctors to produce
more portfolio work, at a time when service demands absorb their capacity.

While the NHS 10 year plan includes a commitment to create 1,000 new specialty
training posts over the next three years with a focus on specialties where there is
greatest need, this is insufficient to address the current shortfall and will not be able to
fix the current crisis. We must ensure UK medical graduates are supported into a career
pathway in the NHS and not pushed out by a shortage of jobs and a lack of
opportunities.

Hospital doctors are reporting the impacts of this on retention: “Many of my more junior
colleagues are unable to secure a place in anaesthetics training despite having fabulous CVs
and some have applied to other specialities to simply progress. Many others are going
abroad and although most tend to come back eventually we need them now and the more
that go, the more that are likely to stay away.” %

25 The state of medical education and practice in the UK: Workplace Experiences 2025, General Medical

Council, https:/www.gmc-uk.org/cdn/documents/somep-workplace-experiences-report-2025-full-
report_pdf-111877911.pdf.
26 Specialty Recruitment Competition Ratios: September 2025, Health Education England, available at:

https://medical.hee.nhs.uk/medical-training-recruitment/competition-ratios

27 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.
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The lack of training positions and increased competition mean that for many Resident
Doctors, their pay will remain on lower stages of the progression scale for longer. Under
the 2016 contract reforms, automatic annual pay increments were removed, and
progression is now tied solely to entering and advancing through training posts. If
doctors cannot secure a training position, they cannot progress, resulting in prolonged
stagnation in earnings despite gaining experience.

The issues pertaining to wellbeing faced by resident doctors are well documented in
HCSA’s previous DDRB submissions, yet progress in addressing these is slow. Despite an
agreement to reform rotational training as an outcome of the 2023 dispute, we await
decisive action on this. Meanwhile, the system remains highly disruptive to family life.
As one HCSA resident doctor member said, “the general impression is that resident
doctors are pawns being shifted around on a chess board with little consideration for the
massive impact it has on their lives and well-being.” 2

HCSA advocates for a shift in focus to attracting doctors to work in certain locations
rather than forcing. Sixty-one per cent of respondents to HCSA’s 2025 questionnaire
said that the offer of certain incentives would encourage them to work in a geographical
area. 97% cited financial incentives other than accommodation, more than four in five
said free or subsidised accommodation, over 40% cited fewer service delivery demands,
a third mentioned greater space for teaching in their work schedule and another third
mentioned greater space for research in their work schedule.*

The 10 point plan for working lives sets some standards for resident doctors*® but at the
time of writing, it is too early to assess the success of the plan. We are also awaiting
implementation of exception reporting reforms in February 2026. HCSA resident
doctors’ committee has presented the Secretary of State with a list of actions to restore
dignity to resident doctors and improve attrition rates with actions that go further than
the 10 point plan, as follows:

a) A good-faith multi-year agreement to restore the value of resident doctor pay
through a series of above inflation annual pay rises and a future commitment to
maintain pay at least level with inflation after that.

28 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.

29 HCSA, Hospital Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—
October 2025.

30 NHS England, 10 Point Plan to improve resident doctors’ working lives, 29 August 2025,
https://www.england.nhs.uk/long-read/10-point-plan-to-improve-resident-doctors-working-lives
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b) Reform of the medical training system, with progress towards shortening
training into fewer high-quality placements as opposed to service provision and
development of run-through training pathways.

¢) Implementation of previously agreed reforms to limit rotational training which
are yet to be actioned.

d) Reducing educationally necessary rotations to different trusts or hospitals and
limiting geographical spread.

e) Funded support for resident doctors’ accommodation and other relocation costs
incurred from rotations which result in a significant geographical change.

f) Advanced notification of rotations with the aim of a minimum of one year's
notice, to enable resident doctors to organise future plans.

g) Enforceable rota notice periods of a minimum of 8 weeks, with automatic
enforcement of breaches.

h) Guaranteed access to parking, lockers, rest facilities, showers and secure bike
storage.

i) Access to healthy hot meals during night shifts and safe sleeping rooms post-
nights and long days, as is already mandated in current terms and conditions.

j) IT investment for residents, such as provision of laptops to access clinical
systems while covering multiple wards and hospital sites.

k) Investment in technology to secure accurate payroll systems, and responsive HR
processes.

1) Coverage of non-salary expenses essential to work, including workplace parking
and DBS checks.

m) Funded postgraduate exams (one sitting minimum) and funded training
portfolio costs when employed in NHS training schemes.

n) Equitable access to meaningful teaching, protected training time, and funded
study leave, with oversight to reduce disparities among trusts.

0) Innovative training models, such as 80/20 schemes for leadership, management
and education, should be encouraged and integrated to foster clinical excellence,
career progression, and create the leaders of the future.

p) The establishment of a named individual for pastoral support throughout
training, separate from educational and clinical supervision

q) Additional support for resident doctors in departments where toxic cultures have
been identified

r) Continued access to support systems such as Practitioner Health

s) A commitment that non-medical roles are used to support and not replace
doctors, and do not impair medical training



An important issue that must be highlighted is the significant financial burden of
student loans on resident doctors. Tuition fees for medical school exceed £9,000 per
year, and given the length of training, graduates often leave university with debts of
£60,000-£70,000 or more. While the NHS covers some fees in the later years of study,
the lack of grants and reliance on maintenance loans adds to this debt. Interest rates on
Plan 2 student loans are currently around 6%, and interest accrues even during
university, meaning the debt grows rapidly.

For example, a £70,000 loan at 6% interest adds approximately £4,300 per year in
interest alone. With repayments set at 9% of income above the threshold, most resident
doctors cannot cover the interest with their early-career salaries, resulting in a growing
student loan balance despite regular payments. Effectively, this functions as a graduate
tax lasting up to 30 years, reducing disposable income significantly, a burden not
typically seen in other professions without requirement of long university degrees. The
combination of high debt and relatively low starting salaries creates a unique financial
challenge for resident doctors, impacting their long-term financial security and career
satisfaction.

4.4 Locally employed doctors

Locally Employed Doctors (LEDs) remain a vital part of the NHS workforce, often filling
rota gaps and supporting service delivery in high-pressure environments. Despite their
contribution, LEDs continue to face significant challenges around pay, progression, and
recognition. The DDRB previously recommended the introduction of a mirror pay scale
for LEDs to align their remuneration with comparable grades, yet there has been no
tangible progress on this commitment. This failure perpetuates inequity and
undermines morale among a group that is increasingly relied upon to maintain safe
staffing levels.

Both the SAS Collective and the GMC have highlighted several key issues affecting SAS
doctors and LEDs, including:

e Lack of standardised contracts and pay parity, leaving LEDs vulnerable to
inconsistent terms and conditions across Trusts.

e Limited access to professional development and training opportunities which
restricts career progression and creates a two-tier system within the medical
workforce. The GMC Workplace Survey indicates that 17% of LE doctors “who



did not feel they could progress their career in the way that they want identified
lack of training or development opportunities as a reason for this, compared
with 12% of all doctors.” 3

e Job insecurity and exclusion from national agreements, meaning LEDs often
miss out on benefits such as pay uplifts negotiated for other grades.

e Cultural and structural barriers, with LEDs frequently reporting feeling
undervalued and disconnected from the wider medical team.

HCSA strongly supports the SAS Collective’s call for urgent action and endorses the SAS
Six recommendations. HCSA advocates implementing a mirror pay scale and addressing
the systemic issues impacting LEDs. Without reform, LEDs will continue to experience
disadvantage, which risks exacerbating workforce shortages and undermining retention
efforts.

4.5 Scotland

In Scotland, hospital doctors face growing frustration following the government’s
failure to honour its previous commitment to resident doctors on a roadmap for pay
restoration. This reneging on the agreed offer has undermined trust and created
uncertainty about future negotiations.

Resident doctors in Scotland remain 17% worse off in real terms compared to 2008, even
after recent uplifts. The latest offer would worsen this gap, leaving Scotland’s doctors
among the lowest-paid relative to inflation-adjusted benchmarks. 3>

HCSA is clear that a credible, multi-year plan to reverse pay erosion remains essential to
stabilise the workforce and prevent further industrial unrest. Without such a roadmap,
Scotland risks exacerbating recruitment and retention challenges at a time when the
health service is under severe pressure.

31 The state of medical education and practice in the UK: Workplace Experiences 2025, General Medical
Council, https://www.gmc-uk.org/cdn/documents/somep-workplace-experiences-report-2025-full-

report pdf-111877911.pdf.
32 Resident doctors in Scotland plan strike over Iow pay offer, Open Access Government available at:

ffer(199736[
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4.6 Wales

HCSA is encouraged to see that the Cabinet Secretary has accepted the 2025/26
recommendations of the DDRB. While recent pay awards (6% uplift for consultants and
SAS doctors, plus £1,000 for resident doctors in 2024; 4% uplift plus £750 for resident
doctors in 2025) represent progress, they fall short of reversing long-term pay decline.

Wales faces persistent recruitment and retention issues, particularly in rural and hard-
to-staff areas. Limited specialty training opportunities and rota gaps exacerbate these
pressures, impacting patient care and increasing stress for doctors. HCSA surveys
consistently report low morale among hospital doctors in Wales, with many citing pay,
workload, and lack of influence over service delivery as key factors.

4.7 Northern Ireland

Doctors in Northern Ireland continue to face severe workforce challenges, compounded
by years of real-terms pay erosion and political instability. Pay erosion has seen medical
pay in Northern Ireland fall behind that in England, Scotland and Wales, contributing to
doctors leaving to work in the Republic of Ireland and the erosion of doctors’
professional standing. This continues to drive recruitment and retention problems.
Morale remains low and a common theme is increased workloads, risk of burnout, and
health and safety concerns as a consequence of staffing gaps.

The situation has been exacerbated by late implementation of pay awards. While the
Northern Ireland Executive approved restoring pay parity and backdating DDRB-
recommended uplifts to 1 April 2025, doctors will not receive these payments until
February 2026, almost a year late. The Health Minister acknowledged that financial
pressures delayed the process and pledged to prioritise timely pay awards in future
budgets. However, repeated delays have eroded trust and continued to place our
members in Northern Ireland in a situation of financial detriment.

5. Morale, Health, and Wellbeing

Nearly two-thirds of hospital doctors still describe morale as low or very low (63.1%,
down from 68.4% in 2024). Over half of HCSA survey respondents reported feeling
stressed half the time or more (down from 62.63%), and 42.95% struggled with mental



health in the last 12 months. More than one in ten have had mental health-related
sickness absence during the same period. Moral injury and anxiety remain prevalent,
with no sign of significant improvement.**

Have you experienced any of the following in the last 12 months?

Mone of the
above

Burnout

Grief

Maoral injury

Anxiety

Depression

Fatigue

Suicidal
thoughts

PTSD

Other

0% 10% 20% 30% 40% 50% 60% T0%

Figure 1 Mental health issues experienced by hospital doctors in the last 12 months 3*

While HCSA'’s survey indicates some tentative signs of recovery compared to 2024, with
respondents reporting more positively overall than in 2024, these early improvements
are fragile and sustained investment in staffing is crucial. It is important to note that
this year’s survey was conducted earlier than usual to align with the revised timetable,
meaning it did not capture the impact of peak winter pressures.

GMC data shows marginal improvements in wellbeing and burnout risk for the second
consecutive year, but challenges remain. The GMC reports that 18% of doctors were still

33 HCSA, Hospital Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—
October 2025.

34 Data from HCSA, Hospital Doctors at Work 2024 survey. ‘Moral injury’ refers to psychological damage
owed to ethical dilemmas.



at high risk of burnout in 2024, only slightly down from 21% in 2023, and dissatisfaction
levels remain above pre-COVID benchmarks. The regulator warns that workloads and
lack of career progression opportunities continue to adversely impact morale and
retention.>

One of our HCSA survey respondents said: “T have worked for NHS for 30 years and i have
never seen morale so low and situation so bad” *° while others reported that morale was
noticeably plummeting and that many were feeling undervalued by the NHS.

Another HCSA doctor reported in our survey that: “We are significantly understaffed and
appeals for an additional consultant have been consistently rejected. The trust just expect
any additional workload to be absorbed and care not at all about the impact that this has on
the resilience/mental health of consultant staff and the huge attendant risk of burnout.” 3

The Medical Defence Union (MDU) March 2025 survey highlights another critical issue
affecting doctors, and this is sleep deprivation. Nearly 90% of doctors reported feeling
sleep-deprived at work, up from 75% in 2022, and 41% experienced this at least weekly.
Respondents linked sleep deprivation to patient safety risks, including near misses and
harm. Breaks are often missed, and many doctors report being unable to take lunch
breaks or access staff rooms, exacerbating fatigue and stress. The MDU stated, “The
most common reasons for tiredness were high patient demand (67%), being unable to
take a break because of work pressures (65%), being unable to switch off outside work
(50%) and no opportunity to eat/drink during a shift/session (29%).” 3

6. Vacancies

The NHS Vacancy Statistics report (England, April 2015 — September 2025) shows
persistent workforce gaps across hospital trusts and mental health trusts. Vacancies are
defined as posts unfilled by permanent or fixed-term staff. These figures highlight
ongoing recruitment challenges and the reliance on temporary staff to maintain service
delivery. The 2024 NHS Staff Survey (published March 2025) reports that morale and
retention remain critical issues, with a significant proportion of staff considering

35 The state of medical education and practice in the UK: Workplace Experiences 2025, General Medical

Council, https:/www.gmc-uk.org/cdn/documents/somep-workplace-experiences-report-2025-full-
report_pdf-111877911.pdf.
36 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.

37 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.
38 Doctors more sleep deprived now than after the pandemic, The Medical Defence Union (MDU), available at:
https://www.themdu.com/press-centre/press-releases/doctors-more-sleep-deprived-now-than-after-
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leaving the NHS. While exact percentages vary by staff group, the survey consistently
shows that stress, workload, and lack of career progression are major drivers of
attrition.*

This is also highlighted within our HCSA survey which indicates that 64.24% of our
members stated that there are unfilled hospital doctor vacancies in their departments.
Furthermore, 28.19% of HCSA survey respondents indicated that they have made
definite plans to leave the NHS, with 55.47% of those indicating that they are planning
to leave the workforce due to workplace stress and burnout, and 63.28% of those
planning to leave saying it is due to not feeling valued within the NHS.*

The State of Medical Education and Practice in the UK: Workplace Experiences Report
2025 highlights persistent challenges despite marginal improvements in wellbeing. Key
findings include career progression barriers with one in three doctors saying that they
are unable to progress their education, training, and careers in the way they want, citing
workloads, competition for posts, and lack of senior support as key obstacles.
Alarmingly, many doctors have taken “hard steps” toward leaving UK practice,
including applying for jobs abroad or outside medicine. These findings highlight the
urgent need for reforms to training systems and retention strategies to prevent further
workforce attrition.*

The GMC Workplace Experiences Report, August 2025, indicates that “19% of doctors
are reducing their working hours, and this has increased over recent years. 15% of
doctors reported taking hard steps towards leaving the UK profession, consistent with
recent years (15% in 2022 and 16% in 2023).” This includes contacting a recruiter
(22%); applying for a clinical job abroad (16%); applying for or attending training for a
new role outside medicine (11%); applying for other roles outside medicine (11%); and
applying for retirement/pension (2%).*

The Royal College of Physicians/Colleges - 2025 Focus on Physicians Survey (Job
Planning & Supervision section) highlights a significant shift in consultant working
patterns. Only 63% of consultants are contracted to full-time hours (>10 PAs), reflecting

39 NHS Vacancy Statistics (and prewous NHS Vacanczes Survey), NHS England D1g1ta1 available at:

40 HCSA Hospltal Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—
October 2025.

41 The state of medical education and practice in the UK: Workplace Experiences 2025, General Medical
Council, https://www.gmc-uk.org/cdn/documents/somep-workplace-experiences-report-2025-full-
report_pdf-111877911.pdf.

42 Marginal improvement in doctors’ wellbeing but many feel unable to progress careers, warns GMC, General
Medical Council (GMC), available at: https://www.gmc-uk.org/news/news-archive/marginal-improvement-
in-wellbeing-of-doctors-but-many-feel-unable-to-progress-careers
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a growing trend toward less-than-full-time working.** This change is driven by
increasing workload pressures, burnout risk, and pension tax concerns, which have led
many consultants to reduce their hours or seek more flexible arrangements. The survey
warns that this trend could exacerbate workforce shortages and impact service delivery
unless urgent action is taken to improve retention and address systemic pressures.

These figures reflect a growing trend of attrition risk and underline the urgency of
addressing systemic issues in training and career development. One of our HCSA
doctors said: “I have lost hope that the NHS can satisfy my desire for progress and offering
first class care so am developing my private practice.” *

In addition to these issues, recruitment freezes across many NHS trusts are worsening
workforce shortages and impacting staff morale. Vacancy rates remain high, leaving
many hospitals understaffed. This results in heavier workloads for existing staff and
increases the levels of stress and burnout. These pressures not only threaten patient
safety and vaccination programmes but risk accelerating staff attrition, creating a
vicious cycle of shortages and declining care quality.

7. Pensions

7.81% of our respondents stated they wanted to reduce their hours due to pension
taxation, and an HCSA doctor explained this was due to the “Income tax threshold and
marginal rate of tax of over 60 % between £100 and £120 K.” ** Furthermore, 21.13% of
our survey respondents reported that in the last 12 months they now work less
additional work, with 20.62% of them stating it is due to pensions taxation. One HCSA
doctor said there was “no pension benefit to getting a local or national award.” *6

Of our HCSA SAS and Consultant doctor respondents, 30.56% have explored the
possibility of partial retirement in their workplace, with 56.64% of them indicating this

43 2025 Focus on Physicians Survey: Job Planning and Supervision, Royal College of Physicians (RCP), available
at: https://www.rcp.ac.uk/news-and-media/news-and-opinion/2025-focus-on-physicians-survey-job-
planning-and-supervision/

44 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.

45 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.

46 HCSA, Hospital Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—
October 2025.
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is due to pensions tax. Further to this, 30.97% of these doctors have already taken
partial retirement, while 53.10% are still considering their options. *’

Partial retirement allows NHS staff aged 55+ to take part or all of their pension benefits
while continuing to work. To qualify, employees must reduce their pensionable pay by
at least 10% for 12 months, which often means cutting hours or responsibilities. While
this flexibility is designed to retain experienced staff, implementation across NHS
Trusts is inconsistent. Reports show that only 1% of staff opting for partial retirement
have been allowed to keep their original hours, undermining retention goals.*

NHS Employers have issued guidance encouraging Trusts to adopt flexible approaches,
but uptake remains inconsistent. HCSA recommends that all NHS Trusts should be
compelled to offer workable partial retirement arrangements without unnecessary
barriers, and that policies should prioritize retention and wellbeing, not force senior
clinicians into full retirement.

The Autumn Budget (November 2025) maintained the 25% tax-free lump sum allowance
(up to £268,275) despite months of speculation that it could be cut. However, rumours
of changes to tax relief and salary sacrifice rules triggered widespread anxiety among
savers. The Budget confirmed a cap on salary-sacrifice NI exemptions from April 2029
and reiterated plans to include pensions in inheritance tax from 2027. *

In the run up to the Budget, The Financial Conduct Authority reported a 36% increase in
pension withdrawals in 2024/25, rising to £70.9 billion from £52.2 billion the previous
year. Analysts attribute this spike to fears over Budget changes, including potential cuts
to tax-free lump sums and new inheritance tax rules.*® Persistent speculation has
eroded confidence and continues to drive pre-emptive withdrawals, harming long-term
retirement planning. Policy stability is thus essential to avoid knee-jerk decisions by
NHS doctors.

The Annual Allowance caps tax-relieved pension savings at £60,000 per year, but for
defined benefit (DB) schemes like the NHS Pension Scheme, the calculation is based on

47 HCSA, Hospital Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—
October 2025.

48 Just 1% of NHS staff opting for partial retzrement allowed to keep working same hours in postcode Iottery,
Ou1lter Medla Centre, available at: https:

49 UK Budget 2025 what does it mean for pensions?, Osborne Clarke, available at:
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50 Penswn cash wzthdrawals rise in response to Budget polzcy fears, Investmg Insiders, available at:



https://media.quilter.com/search/2024/just-1-of-nhs-staff-opting-for-partial-retirement-allowed-to-keep-working-same-hours-in-postcode-lottery/
https://media.quilter.com/search/2024/just-1-of-nhs-staff-opting-for-partial-retirement-allowed-to-keep-working-same-hours-in-postcode-lottery/
https://www.osborneclarke.com/insights/uk-budget-2025-what-does-it-mean-pensions
https://investinginsiders.co.uk/live-news/pension-cash-withdrawals-rise-in-response-to-budget-policy-fears/
https://investinginsiders.co.uk/live-news/pension-cash-withdrawals-rise-in-response-to-budget-policy-fears/

notional growth rather than contributions. High earners face a tapered allowance as low
as £10,000, and unpredictable accrual often results in unexpected tax bills. This
complexity leaves doctors vulnerable to punitive charges, often discovered only after
the tax year ends.

For full-time NHS consultants, crossing the £100,000 income threshold creates a major
financial penalty that discourages progression. Beyond the steep marginal tax rate of
60% between £100,000 and £125,140 due to the tapering of the personal allowance),
consultants also lose access to tax-free childcare and up to 30 hours of free childcare per
week. For those with young children, this support can be worth nearly £20,000 annually.
The result is that a modest pay rise can leave consultants significantly worse off, as they
must cover childcare costs entirely from post-tax income. This forces many consultants
to reduce hours or decline additional responsibilities, undermining workforce capacity
at a time when the NHS faces severe staffing shortages

HCSA has consistently argued that the Annual Allowance is not appropriate for defined
benefit (DB) schemes. The current system creates uncertainty, damages mental health,
and undermines workforce retention. Many senior doctors take pre-emptive action by
reducing their hours or leaving the NHS entirely to avoid unexpected tax bills. This is a
direct threat to service sustainability and patient care, and it is therefore crucial that
pension policy does not inadvertently push senior doctors out of the NHS. !

8. Training

An ongoing concern for resident doctors is that the demands on their lives are not
matched by pay or, for many, professional development. HCSA research shows that 67%
believe_their employer doesn’t make their training a priority. HCSA resident doctors
report that around 3% never receive training while on duty and 22% receive training as
infrequently as once a month or less. Trainees report an overwhelming focus on service
provision at the expense of their training. Another important issue is that 16.67% of
resident doctors are already taking time out of their training and a further 19.05% are
considering doing so, with 13.33% of these respondents stating that this is due to
training places in their specialism not being available, 20% being unwilling to relocate
for a training place, and another 13.33% stating it is due to workplace stress.>?

51 Written Evidence: Annual Allowance and Defined Benefit Schemes, UK Parliament Committees, available at:
https://committees.parliament.uk/writtenevidence/25715/html

52 HCSA, Hospital Doctors at Work 2025. Online survey of 526 hospital doctors conducted September—
October 2025.
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Another challenge affecting doctors around training is the increasing pressure on
Trainers. The GMC’s Workplace Experiences Report 2024 shows that trainers face heavier
burdens than non-trainers. This suggests that the dual responsibility of clinical care and
education is stretching trainers beyond sustainable limits. Their data shows that:

e 36% of trainers were dissatisfied with their day-to-day work compared to 32% of
non-trainers.

e 69% worked beyond rostered hours weekly, versus 60% of non-trainers.

e 44% struggled to provide sufficient patient care at least once a week, compared
to 38% of non-trainers.>

The GMC National Training Survey 2025 reveals that only 52% of trainers can always use
their allocated time for training as intended. Rota gaps and service pressures frequently
divert this time to clinical duties, undermining the quality of education. Both trainees
and trainers report that rota gaps significantly disrupt training with 26% of trainees and
29% of trainers stating that their training was adversely affected because rota gaps
weren’t addressed properly. Limited protected time for training and the impact of rota
gaps creates a vicious cycle with staff shortages reducing training opportunities, which
in turn affects retention and progression.>*

The GMC survey also highlighted wellbeing risks with burnout remaining alarmingly
high with 61% of trainees and 47% of trainers are at moderate or high risk of burnout.
Emergency medicine, obstetrics and gynaecology, and surgery show the highest stress
levels, with up to 30% of trainees at high risk of burnout.”® Emotional exhaustion and
fatigue compromise learning and patient safety and contribute to attrition.

Another important issue that emerged is one of psychological safety and escalation
concerns. A worrying 21% of trainees reported feeling apprehensive about escalating a
patient to a supervising clinician. This rose to 26% for trainees in emergency medicine,
27% in obstetrics and gynaecology, and 29% in surgery. This indicates cultural and
systemic barriers that threaten patient safety and trainee confidence.>

53 Workplace Experiences Report 2024, General Medical Council (GMC), available at: https:/www.gmc-
uk.org/cdn/documents/somep-workplace-report-2024-full-report_pdf-107930713.pdf

54 National Training Survey 2025 Results Report, General Medical Council, https:/www.gmc-
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HCSA is deeply concerned about the growing pressures on doctors in training and those
who support them. Trainers are working beyond rostered hours and struggling to
balance patient care with education, and trainees are facing limited protected time for
learning, rota gaps that undermine training quality, and alarming levels of burnout.
These systemic issues threaten patient safety, workforce morale, and the future pipeline
of senior clinicians. Urgent action is needed to protect training time, address staffing
gaps, and foster a culture of psychological safety.

9. Equality and Diversity

The GMC’s National Training Survey 2025 highlights persistent inequalities in the
workplace. Of those who answered optional questions on discriminatory behaviours,
39% of gay and 45% of bisexual trainees reported hearing discriminatory comments,
compared to 24% of heterosexual trainees. Gender disparities also remain evident, with
17% of female trainees reporting being ignored or excluded, compared to 13% of male
trainees.’’

Ethnic minority doctors face additional challenges. 34% of UK graduates from an ethnic
minority background reported experiencing behaviours such as micro-aggressions from
colleagues, compared to 25% of their white peers. These behaviours undermine
psychological safety and contribute to feelings of isolation, which can negatively affect
wellbeing and retention.

HCSA has been warning about the ethnicity pay gap in its submissions to the DDRB and
in dialogue with employers for several years. Nearly half of doctors surveyed by HCSA
(49.65%) who identified as belonging to a minority ethnic/global majority group believe
that their ethnicity has negatively impacted their career progression. This can manifest
in direct racial discrimination: 43.66% have not felt able to report incidents of racism
over their career as a whole, an extraordinary 37.32% have experienced a racist incident
in the workplace in the last 12 months alone and 21.83% have considered leaving their
jobs due to a racist incident.*

57 National Training Survey 2025 Results Report, General Medical Council, https:/www.gmc-
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The gender pay gap further compounds these issues and gender pay inequality remains
significant in hospital settings, particularly for senior doctors. NHS Trust-level data
shows gaps exceeding 15-19%, far higher than the UK average. This reflects structural
barriers, such as underrepresentation of women in consultant and senior leadership
roles, part-time working patterns, career breaks and Clinical Excellence Awards
contribute to persistent gaps.

Disabled doctors in the NHS face significant structural and cultural barriers that impact
their careers and wellbeing. Despite legal protections, many report inadequate
workplace adjustments, stigma, and systemic ableism. The NHS Workforce Disability
Equality Standard shows that disabled staff are more than twice as likely to enter formal
performance management processes and experience higher rates of bullying and
harassment compared to non-disabled colleagues. Only 74.5% of disabled staff say they
receive the adjustments they need, leaving nearly a quarter unsupported.®°

Research also highlights that doctors with disabilities encounter delays in career
progression, pressure to return to work prematurely, and fear of disclosing their
condition due to discrimination. These challenges contribute to burnout and attrition,
threatening workforce diversity and patient care quality. Addressing these issues
requires proactive inclusion strategies, timely adjustments, and cultural change across
NHS organisations.

More than half of doctors surveyed by HCSA (54.24%) who considered themselves as
having a disability reported experiencing discrimination at work relating to their
disability, and 30% being dissatisfied with the workplace support and adjustments
received at work for their disability. Many of our respondents said that invisible
disability was not supported, with HCSA doctors giving examples such as
“neurodivergent so 'invisible' disability so I get adjustments forgotten” and “ADHD is not
well recognised especially for high masking individuals who appear neurotypical a lot of the
time. When we behave in a neurodiverse way it is met with negative judgment and loss of
opportunities.” ¢!

It was also consistently reported that there were long waiting times and delays in the
implementation of adjustments, with one of our survey respondents stating that
“Reasonable adjustments were agreed by my line manager, then not implemented. When I
requested adjustments, I waited over six months to have them discussed and considered by

60 NHS Workforce Disability Equality Standard: 2024 Data Analysis Report for NHS Trusts, NHS England,
available at: https://www.england.nhs.uk/long-read/nhs-workforce-disability-equality-standard-2024,
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managers. Occupational health recommendations have also been disregarded.” > And yet
others report having fears around disability discrimination, with one respondent

saying, “Haven't told my employer about my disability as I'm concerned about discrimination
from a specific manager.”

These findings show that discrimination and inequality remain embedded in medical
careers. Addressing these challenges requires systemic action: equal development
opportunities, transparent recruitment processes, support networks, tackling bias, a
zero-tolerance approach to discrimination, improving reporting mechanisms, and
ensuring pay equity. Without meaningful change, these issues risk undermining
workforce morale, patient safety, and the sustainability of the NHS.

10. Pay Claim

In light of the severe challenges the medical profession continues to face, and the
impact of these challenges on morale and retention, HCSA is lodging the following pay
claim.

1. A good-faith multi-year agreement to restore the value of resident doctor pay
through a series of above inflation annual pay rises and a future commitment to
maintain pay at least level with inflation after that.

2. A ssignificant real-terms pay rise for all hospital doctors across the UK,
accompanied with a roadmap for reversing pay erosion.

HCSA further recommends actionable reforms suggested throughout this report which,
if implemented, will not only mitigate burnout, staff attrition and patient safety risks,
but also restore dignity to the profession and ultimately safeguard the future NHS
medical workforce.

62 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.
63 Testimony from consultant HCSA member in Hospital Doctors at Work 2025 survey.
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