
Uprating lump sum payments and equalising in-life and dependency 

payments. 

Each year, proposals on the uprating of lump sum payments are debated in 

committees in the House of Lords an d the House of Commons, usually in March. 

There is no statutory requirement to uprate the payments so they are debated 

separately from the debates on the up rating of welfare benefits. 

In 2010, committees debating uprating in both Houses agreed that it was wrong to 

maintain differential payments between living claims and dependency claims, 

especially in mesothelioma cases where death may quickly follow a diagnosis, 

preventing an opportunity to make a living claim. It was decided to reduce the 

difference between the payments in 2010 as a first step in ending the differential. 

Since 2008, lump sum payments have been recovered by the CRU where civil 

claims for compensation have been successful. In 2011, £23.9 million was recovered 

in lump sum payments. Prior to 2008, payments were ‘recovered’ by insurers who 

reduced the compensation they paid by the amount paid in lump sums. The £millions 

now recovered by Government fund the lump sum payments to people who cannot 

trace their insurers.  

It is anticipated that a further £49 million will be recovered over a ten year period 

following legislation to introduce a tariff scheme funded by insurers to pay 

compensation in cases where employers’ liability insurance cannot be traced. 

Since 2010, no further steps have been taken to end the differential payments, 

despite the commitment to do so. Given the increasing amount of money recovered, 

and the anticipated increase in such recoveries, there is now an opportunity to 

honour that commitment.  

Dependency payments represent a very small number of total payments1 and, 

unsurprisingly, many are paid to widows of those who have died from mesothelioma. 

A relatively small additional cost2 would end a great injustice which has been 

recognised by members of all political parties. 

Equalising the payments would also involve extending the cut-off age for 

dependency payments from 67 and over to 77 and over, which is the cut-off age for 

in-life payments3. Currently, older dependants are doubly disadvantaged. 

Exceptionally, mesothelioma dependants receive the payment for up to 10% 

disablement at age 67 in addition to the 100% dependency payment which means 

that the cost of equalising payments in many cases will be relatively small.3 

In moving the proposal to reduce the differential as a step to ending it entirely, Lord 

McKenzie said: 



“That differential in payments puts pressure on sufferers during already extremely 
difficult times. For example, many feel that they need to rush through a quick claim to 
the department in order to maximise compensation for their families. Some are too 
sick to make a claim before dying and therefore their families are able to claim only 
the lesser amount after the claimant's death. In addition, because mesothelioma is 
difficult to diagnose and the disease onset is rapid, some sufferers are not diagnosed 
until after death.” 

Lord McKenzie’s sentiments were approved in committee by Peers, and identical 
sentiments were approved in committee in the House of Commons by MPs. Each 
year, committee members renew their commitment to support victims of asbestos 
diseases and speak with compassion about the suffering they endure. We believe 
we now have an opportunity to make good the commitment that was given to 
families who suffer the sudden loss of a loved one due to an unpredictable and fatal 
disease.  

NOTES 

1 Number and cost of in-life and dependency claims 2011                                                                    

There were 270 dependency claims and 2,952 in-life claims.  

8% of all claims were dependency claims 

5% of the total cost of all claims was for dependency claims 

2 Estimated cost of equalising in-life and dependency payments 2011                                                                          

The average in-life payment was £15,204.  

The average dependency payment was £9,016.  

The difference in payment equalled £6,188.  

Estimated cost of equalising payments is £1,670.760.  

3 Mesothelioma addition and dependency and in-life cut-off payments 

At the dependency cut-off age of 67 the current 10% payment is £2,873 and the 

100% dependency payment is £7,915, which totals £10,788 

The in-life payment for age 67 is £17,416 

The cut-off in-life age 77 payment is £12,666. 

At age 77 and over in-life payments are £12,666 and dependency payments are 

£10,788 

 

 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 


