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Background Quality Report

Armed Forces Compensation Scheme Annual Statistics: 
6 April 2005 to 31 March 2026

The purpose of a background quality report is to inform users of the statistics about the 
quality of the data used to produce the publication, and any statistics derived from that 
data. It also discusses existing uses of the statistics and user requirements. This 
assessment relates to the annual 'Armed Forces Compensation Scheme' statistics 
published by DSH Health on 15 October 2026.

1. Contact

DSH Health Deputy Head 
DSH Health 
Analysis-Health-PQ-FOI@mod.gov.uk

2. Introduction & Statistical Presentation

1. This annual Accredited Official Statistic provides summary statistics on claims and 
awards made under the Armed Forces Compensation Scheme (AFCS), paying 
compensation for injury, illness or death caused by service. 

2. The findings in these statistics are presented in six sections: 

• Registered and cleared claims under the AFCS by latest recorded outcome: 
This section prsents the overall numbers of claims registered and cleared under the 
scheme by the latest recorded outcome, broken down by claim type and financial 
year. This is provided to show the volume of claims that are dealt with under the 
scheme, the success rates associated with each type of claim and the key trends 
over time. This section also includes information on reconsiderations, appeals and 
reviews registered and cleared. 

• AFCS claim clearance times: This section presents the average clearance times 
(median number of working days) for cleared injury/illness claims, survivors’ claims, 
reconsiderations and appeals, by financial year. This information is presented in 
order to show the average time (median number of working days) that claimants 
have waited for their claim to receive an outcome since registering it. 

• Recipients of Lump Sum Payments and Guaranteed Income Payments (GIPs) 
under the AFCS based on the outcome of their latest claim: This section 
provides further details (e.g. by service, age-group, tariff level and tariff of injury 
grouping) of all serving/ex-serving personnel who have been awarded 
compensation for an injury/illness caused by service. Injury/illness claims make up 
the majority of all claim types and DSH Health (DSH) deal with the highest volume 
of requests for this area. Therefore, further details are provided on the latest claim 
outcome to respond to the demand for information on these claims. 

• Recipients of Guaranteed Income Payments (GIPs) only under the AFCS: This 
section gives information on the number of people who are in receipt of ongoing 
compensation payments under the scheme (i.e. serving/ex-service personnel with 
more severe injuries at tariff levels 1 to 11), and spouses/children in receipt of
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compensation as a result of a death caused by service. It also provides a summary 
of demographic factors for these individuals. A GIP only begins when an individual 
leaves the services and therefore this section is provided to show the number of 
people that are in receipt of a GIP, as opposed to the number who have been 
awarded a GIP.

• AFCS expenditure: This section gives information on compensation expenditure to 
serving/ex-service personnel in the form of lump sum awards and GIPs by financial 
year. It also provides information on survivor's guaranteed income payments 
(SGIPs) by financial year.  

• Registered and cleared claims under the AFCS by initial recorded outcome: 
This section provides the overall numbers of claims registered and cleared under 
the scheme by the initial recorded outcome. This is provided to show the volume of 
claims that are managed under the scheme and the initial success rate. 

3. Ad-hoc interrogation of the data used to compile these statistics is regularly undertaken 
by DSH to answer Freedom of Information (FOI) requests, Parliamentary Questions 
(PQs) and internal queries from within the Ministry of Defence (MOD). 

4. Accredited Official Statistics (AOS) are called National Statistics in the Statistics and 
Registration Service Act 2007. These official statistics were independently reviewed by 
the Office for Statistics Regulation (OSR) in 2012. They comply with the standards of 
trustworthiness, quality and value in the Code of Practice for Statistics and should be 
labelled ‘accredited official statistics’.

5. Accreditation can be broadly interpreted to mean that the statistics: 
a) meet identified user needs; 
b) are well explained and readily accessible; 
c) are produced according to sound methods; and 
d) are managed impartially and objectively in the public interest.

6. Further information on the accreditation process can be found here. Once statistics 
have been designated as Accredited Official Statistics it is a statutory requirement that 
the Code of Practice shall continue to be observed.

These statistics were first released in September 2008 and were presented as quarterly 
trends over time since the scheme began, on 6 April 2005, and were subsequently 
published on a quarterly basis. Following consultation with internal and external users, the 
frequency of reporting was reduced to biannual in June 2011, and annual in June 2018. 

7. The AFCS came into force on 6 April 2005 with all compensation claims administered 
by the Ministry of Defence (MOD). The AFCS replaced the previous compensation 
arrangements provided by the War Pensions Scheme (WPS) and the attributable 
elements of the Armed Forces Pensions Scheme (AFPS). DSH also publishes separate 
WPS Official Statistics on claims and awards made under the WPS.

https://code.statisticsauthority.gov.uk/
https://osr.statisticsauthority.gov.uk/accredited-official-statistics/
https://www.gov.uk/government/collections/war-pension-recipients-index
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3. Statistical Processing 
3.1 Source data

8. Most of the information presented within this Statistical Bulletin is sourced from 
quarterly AFCS data extracts from the Compensation and Pension System (CAPS), 
which is managed by the Defence Business Services (DBS) in the MOD.

9. DSH also receive separate spreadsheets from the MOD Pensions Finance Team which 
are used to report on recipients of Guaranteed Income Payments (GIPs), the overall 
financial expenditure under the scheme and information on the number of individuals in 
receipt of the Armed Forces Independence Payment (AFIP).

10. Accrued expenditure is applied to claims that are awarded within the financial year, but 
processed and paid in the following financial year (typically claims that have been 
awarded in the final few days of the financial year). Overall expenditure figures may 
therefore differ to the amount of actual monies paid out in a given time period, as they 
may include pending cases that are due to be paid in the next financial year but have 
not yet been paid.

3.2 Data collection

11. The raw data extracts from the CAPS include ‘non-genuine’ AFCS claims which include 
the following: 

• ‘Spanning’ claims: Claims considered for entitlement under the AFCS but passed to 
the War Pension Scheme (WPS) where the cause of injury or onset of illness 
occurred prior to 6 April 2005. Between 6 April 2005 and 31 March 2026 there were 
over 13,000 spanning cases included within the AFCS claims processing workload 
which were not reflected within these statistics. 

• ‘Treat as never made’ claims: Claims which are entered onto CAPS but later 
abandoned either due to the claim being entered in error or the claim having been 
withdrawn by the claimant. 

• Claims that have been entered onto the CAPS in error, e.g. duplicate entries. 

12. Following the removal of non-genuine AFCS claims, DSH conduct a series of 
consistency checks on the data. For example, the number of records received is 
compared to the previous extract to ensure the total number is as expected. If any data 
quality issues are evident following receipt of data, DSH liaise with DBS to determine 
whether any investigation is required.

13. The CAPS data are processed through a series of automated programming in a MySQL 
database that produces a series of summary tables on AFCS claims and awards that 
are then used to populate final tables within the report. The tables within the report 
present information on claims and awards over the length of the scheme by financial 
year. This enables long-term comparisons to be made. 

3.3 Data validation

14. As DSH receive a data extract from the CAPS there is a risk due to the limited visibility 
of the system and processes, including the data entry, prior to the data being received 
by DSH. However, a data working group has been set up with DBS to mitigate this risk.
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15. Automated validation checks are carried out after the data has been processed to 

ensure all processes and queries have run correctly and the final numbers are an 

accurate reflection of data received from CAPS. Manual checks are carried out on the 

final report to ensure that figures quoted in the commentary reflect those in the tables, 

and the numbers sum to the totals provided. 

16. The key strength of the AFCS data is the efficient methods adopted to capture AFCS 
data extracts. Validation checks are undertaken to ensure that the information provided 
in the reports is accurate. 

17. The key weakness is that DSH rely on the level and accuracy of detail that is manually 
entered for each claim. There are no other data sources that can be used to validate 
the information provided to DSH. Furthermore, a great deal of the information is 
recorded in free text fields.

3.4 Data compilation

Reporting Registered Claims, Reconsiderations, Reviews and Appeals

18. Summary counts of registered events are presented, as recorded on the CAPS. 
Injury/illness claims, not automatically registered following a medical discharge, are 
further split into those registered by claimants still serving (in-service claims) and those 
registered by veterans (post-service claims), determined by claimant service 
information as recorded on the CAPS. 

19. A small number of claims change between in-service and post-service due to data 
quality issues with the service related information held on CAPS. This will be reviewed 
following the introduction of the new administration system.

20. Note that the following figures are provisional (marked with a ‘p’) as the numbers may 
change once pending cases are cleared. See ‘Overall accuracy’ section below for 
further detail: 

• Numbers of registered injury/illness claims in 2012/13, 2017/18, 2018/19, 2019/20, 
2020/21, 2021/22, 2022/23, 2023/24, 2024/25, 2025/26 and subsequently for 'All 
Years'. 

• Numbers of registered survivor’s claims in 2017/18, 2020/21, 2021/22, 2022/23, 
2023/24, 2024/25, 2025/26 and subsequently for 'All Years'.

21. There have been no changes in methodology to produce these figures since these 
statistics were designated Accredited Official Statistics in November 2013.

Reporting Claim Outcomes

22. The latest outcomes of all registered claims, as recorded on the CAPS, are presented. 
The latest outcome refers to the outcome of the claim as a result of the latest claim 
event, as recorded on the CAPS as at 31 March 2026. The latest claim event could be 
the initial, reconsideration, appeal or review outcome. 
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23. Note that claim outcomes are provisional (marked with a ‘p’) for all financial years (and 
subsequently for 'All Years') which have pending cases. See ‘Overall accuracy’ section 
below for further detail.

24. Statistical bulletins prior to June 2017 presented injury/illness and survivors’ claims 
outcomes based on their initial outcome only. For bulletins from and including June 
2017, the methodology was amended to enable the latest claim outcome for all claims 
to be derived and presented. Historical figures were revised using the new 
methodology. 

25. During the period covered by this publication, a number of methodological 
improvements have been made to the derivation of claim outcomes and tariff levels. 
These include the correction of a processing error identified during production of the 
2022/23 bulletin and subsequent refinements to the methodology used to identify latest 
claim outcome. Historical figures were revised where necessary, and none of these 
changes had a material impact on the overall trends presented. Further details are 
available in previous editions of the Background Quality Report for this publication.

26. During the production of the 2025/26 bulletin, the methodology was refined to better 
identify the outcome of post appeal reconsiderations with a favourable outcome, which 
is accompanied by an appeal being withdrawn. The previous methodology was using 
the withdrawn appeal as the latest event in the claim rather than the outcome of the 
post appeal reconsideration. This change affected the outcomes of <1% (371) of 
injury/illness claims and the tariff levels of <1% (330) of conditions between 6 April 2005 
and 31 March 2026.

27. Following an internal review ahead of the 2024/25 bulletin, Table 12 (which previously 
presented a breakdown of awarded injury/illness claims based on their latest outcome 
by the highest awarded tariff level) was removed from the publication due to the risk of 
interpretation that tariff levels are awarded at claim level rather than at condition level. 
Location information within Table 13 of the AFCS statistic was also removed due to the 
risk of interpretation that the location presented refers to where an individual was 
located when they registered the claim, rather than their latest location recorded on the 
AFCS data system (CAPS).

28. Outcomes of all initial claims continue to be presented in Table 20 of the 
Supplementary Tables. 

Reporting outcomes of Reviews, Reconsiderations and Appeals

29. Following an internal MOD consultation for agreement to amend the methodology to 
report on latest claim outcomes (as discussed in paras 20 to 23 above), some MOD 
stakeholders requested continued access to outcomes of Reviews, Reconsiderations 
and Appeals. Therefore, this information has continued to be presented within this 
report. 

30. Note that 2018/19 outcomes for Reviews and Reconsiderations, and 2019/20 outcomes 
for Reviews, are reported as having low reliability and are marked with a ‘u’. See 
‘Overall accuracy’ section below for further detail.
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31. Presented appeal outcomes include First Tier Tribunal (FTT), Pension Appeal Tribunal 
(PAT), Upper Tier Tribunal (UTT) and Social Security Commissioner (SSC) outcomes.

32. It is possible that Reviews, Reconsiderations and Appeals are retrospectively entered 
onto CAPS after the registration date, which may lead to an increase in the number of 
registered claims in previous years.

33. Two methodology changes were introduced during production of the 2018/19 bulletin 
following stakeholder consultation and an internal review. These changes improved the 
classification of Review, Reconsideration and Appeal outcomes and ensured that 
events were categorised as in-service or post-service based on the date of the event 
rather than the date of the original claim. Historical figures were revised accordingly.

34. Although these changes resulted in some events being reclassified from in-service to 
post-service, the impact on the overall findings and trends presented in the statistics 
was minimal. Further details are available in previous editions of the background quality 
rerport for this publication.

35. There are eight outcomes recorded for Appeals on the CAPS. In 2022/23, Table 4a was 
added to the supplementary tables to provide an overarching grouping of the Appeal 
outcomes shown in Table 4. These groupings are designed to provide clarity on how to 
interpret the outcomes of appeals.

36. The reporting of outcomes of reviews and reconsiderations was improved as of the 
2024/25 bulletin with the addition of an ‘Unknown’ category. Claims are classified as 
‘Unknown’ when the outcome/claim information recorded on CAPS is invalid. Unknown 
outcomes are particularly high for 2017/18.

Reporting Clearance Times

37. These statistics were first presented within the 2014/15 Statistical Bulletin following 
increased external user interest in the time taken to clear AFCS claims.

38. Clearance times calculations are conducted as part of the automated process. All 
closed genuine AFCS claims (claims with a ‘cleared date’ recorded on the CAPS) are 
identified, and the number of working days (excluding weekends and bank holidays) to 
clear are calculated. The average (median) has been provided as an indication of how 
long, on average, claimants waited for the claim to be cleared. Due to variations in the 
time taken to process each type of AFCS claim, average clearance times were 
calculated separately for each claim type: injury/illness claims, survivors' claims, 
reconsiderations and appeals.

39. Information on AFCS claim clearance times has been presented as a median average 
with an inter-quartile range rather than a mean average and standard deviation, as 
these statistics are less affected by outliers, and better reflect the average typical 
experience for the individual making a claim. An outlier is an observation within a 
dataset that appears to be inconsistent with the remainder of the dataset. 
• The median is the value in the centre of the data set when they are arranged from 

smallest to largest. 
• A quartile is any of three values (first/lower quartile, second quartile (median), 

third/upper quartile) that divides the sorted dataset (from smallest value to largest 
value) into four equal parts. The lower quartile (LQ) is the value that at which 25%
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of the values in the dataset will be below. The upper quartile (UQ) is the value that 
at which 75% of the values in the dataset will be below. 

• The inter-quartile range (IQR) is the range in which the middle 50% of the data points 
fall (i.e. the distance between the lower and upper quartile). The longer the inter-
quartile range, the wider the spread of data.

40. Kaplan-Meier estimate has been used to investigate further the length of time between 
claims being received by the MOD and cleared, taking into account pending cases as 
well as cleared cases. This analysis was carried out for each claim type: injury/illness 
claims, survivors claims, reconsideration and appeals. Kaplan-Meier is a statistical 
method designed to identify if two or more populations show differences in the rate of 
a "failure" event over time, and to predict the probability that a failure will or will not have 
occurred after a set period of time. The analysis takes account of open claims as well 
as cleared claims and is used to predict the probability that a claim will have been 
cleared by a certain point in time. Claims registered between 1 April 2022 and 31 
March2025 were tracked for a period of 480 working days (two calendar years) from 
the claim being received by the MOD. In the context of this report, a "failure" will occur 
when a claim is cleared by the MOD.

41. A number of methodological improvements have been made to clearance time statistics 
since they were first published in 2015. These include corrections to the treatment of 
reconsideration and appeal cases and other refinements to improve accuracy. 
Historical figures were revised where possible and further details are available in 
previous editions of the background quality report for this publication.

42. During production of the 2017/18 bulletin, the methodology was updated to calculate 
clearance times from the date a claim was received by the MOD rather than the date it 
was entered onto the compensation system. This provided a more complete measure 
of the end-to-end claims process but introduced a break in the time series between 
2016/17 and 2017/18 because equivalent historical data were not available. The impact 
of subsequent methodological changes was minimal.

Reporting Lump Sum Payments Awarded

43. Counts of lump sum payments awarded under the AFCS are summarised by 
demographics, as recorded on the CAPS. 

44. Note that the numbers of lump sum awards made following claims registered in 
2012/13, 2017/18, 2018/19, 2019/20, 2020/21, 2021/22, 2022/23, 2023/24, 2024/25, 
2025/25 and subsequently for 'All Years', are provisional (marked with a ‘[p]’) as 
pending cases are cleared. See ‘Overall accuracy’ section below for further detail.

45. There has been one methodology change to these statistics since they were designated 
Accredited Official Statistics in November 2013. Prior to the publication of the 2017/18 
Statistical Bulletin, published figures on lump sum awards were compiled based on 
initial claim outcomes only. The methodology was changed in 2017 to reflect latest 
claim outcomes (following reconsideration etc.) as at the end of the reporting financial 
year. This methodology change was agreed following an internal MOD consultation.

46. Historical figures were revised using the new methodology and presented by financial 
year in which claims were registered. Previously, information was presented by financial
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year in which claims were cleared. The impact of this methodology change was minimal 
and did not affect any trends over time. 

47. Due to the cessation of the ‘Location of UK armed forces pension and compensation 
recipients’ official statistic, and the feedback received during the consultation, a new 
table was added to the annual AFCS statistics from 2024/25 showing AFCS 
recipient location information at Local Authority and Regional Level. Table 14 
presents recipients of AFCS awards, broken down by their service status and 
whether or not they are in receipt of a GIP. Please note, the information shown for 
GIPs in payment comes from a separate spreadsheet provided by the MOD 
Pensions Finance Team and therefore is not a direct subset of the other data 
presented in the table.

Reporting Guaranteed Income Payments Awarded

48. Counts of GIPs awarded and in payment are summarised by demographics, using data 
supplied by the MOD Pensions Finance Team. 

49. There have been no changes in methodology to produce these figures since these 
statistics were designated Accredited Official Statistics in November 2013. 

Reporting Financial Expenditure

50. These statistics were first presented within the 2015/16 Statistical Bulletin following 
increased external user interest in financial expenditure under the AFCS. This 
information is compiled using data supplied by the MOD Pensions Finance team. 

51. There have been no changes in methodology to produce these figures since these 
statistics were first published in June 2016. 

Reporting Interim Awards

52. These statistics were first presented within the 2016/17 Statistical Bulletin following 
external interest in interim awards (see paragraph 12 in the appendix for definition), 
specifically from the Independent Medical Expert Group. Summary statistics are 
compiled using data as recorded on the CAPS in Tables 21 and 22 of the 
Supplementary Tables. 

53. There have been no changes in methodology to produce these figures since these 
statistics were first published in June 2017. 

Determining awarded claimants who previously deployed to Iraq and/or Afghanistan

54. As of the 2024/25 bulletin, the AFCS accredited official statistics no longer presents 
information regarding claimants who were previously deployed to Iraq and Afghanistan. 
As we move further away from the Iraq and Afghanistan conflicts is it increasingly 
unlikely that claims made by this cohort are a result of their deployment.

Reporting on Armed Forces Independence Payment (AFIP) recipients

https://www.gov.uk/government/collections/location-of-armed-forces-pension-and-compensation-recipients
https://www.gov.uk/government/collections/location-of-armed-forces-pension-and-compensation-recipients
https://www.gov.uk/government/organisations/independent-medical-expert-group
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55. These statistics were first presented in the 2015/16 Statistical Bulletin to reflect the 
numbers of successful AFCS claimants taking up the Armed Forces Independence 
Payment (see paragraph 11 in the appendix for further information on the AFIP). 

56. Data on those in receipt of the AFIP are sourced directly from DBS.

57. There have been no changes in methodology to produce these figures since these 
statistics were first published in June 2016. 

4. Quality Management 

4.1 Quality assurance

58. The MOD’s quality management process for Official Statistics consists of three 
elements: (1) Regularly monitoring and assessing quality risk via an annual 
assessment; (2) Providing a mechanism for reporting and reviewing 
revisions/corrections to Official Statistics; (3) Ensuring BQRs are publishing alongside 
reports and are updated regularly.

4.2 Quality assessment

59. The AFCS statistics Accredited Official Statistic was last assessed in 2025 and was 
deemed to be of medium quality risk. 

5. Relevance 

5.1 User needs

60. Accredited Official Statistics, including the AFCS statistics, are used by: 
(i) Government – Policy Making 
(ii) Government – Policy Monitoring 
(iii) Local Government – Service Delivery 
(iv) Academia – Facilitating Research 
(v) Charities – Service Delivery

5.2 Description of Users and Usage of Statistics

61. The AFCS statistics have been published in response to user demand. Interest has 
come from internal MOD policy makers, Parliament, Government Departments, the 
third Sector, academics, the media, the Armed Forces Community, and the general 
public. 

62. The AFCS statistics are used by the following groups of customers: 
• AFCS policy teams use these statistical publications to inform policy making. 

The MOD uses these figures for background information and for planning 
purposes e.g. estimating the volume/workload for different types of claims. 

• External organisations such as Integrated Care Boards (ICBs), Local 
Government and Armed Forces charities (e.g. Royal British Legion) use the 
reports and location figures as part of estimating and planning veteran
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casework provision e.g. to assess the numbers and needs of service personnel 
and veterans. 

• AFCS statistics are also used by the media to give context to reports on Armed 
Forces Compensation.

63. The publication of these statistics also plays an important part in ensuring the 
Department’s accountability to the British public. 

64. Due to external public interest in post-traumatic stress disorder (PTSD) and Noise 
Induced Hearing Loss (NIHL), estimates of awards for these conditions have been 
presented within this report. Although it is possible to determine awards for mental 
health disorders, it is not possible to accurately determine awards made specifically for 
PTSD from CAPS. Similarly it is possible to determine awards for hearing loss but it is 
not possible to accurately determine awards made specifically for noise induced 
hearing loss. Estimates have therefore been compiled using free-text searches of 
relevant terms. 

65. AFCS questions from outside the MOD (e.g. FOI requests) tend to ask for more detailed 
information on the data provided e.g. age, service, location breakdowns. DSH receive 
a high volume of requests asking for information on compensation expenditure for 
particular conditions and for information on the financial expenditure in compensation 
to particular subsets of individuals. DSH also receive a high volume of requests from 
external organisations, local authorities and charities, who use breakdowns by detailed 
location for estimating the number of veterans with a higher need in particular regions 
of the UK.

66. The content of the AFCS statistics has evolved over time in response to user demand, 
consultations and stakeholder feedback. This has included the addition of information 
on claim clearance times, AFIP recipients, financial expenditure and the location of 
AFCS recipients by local authority. Further details are available in previous editions of 
the background quality report for this publication.

67. Following a 2025 consultation, the standalone Location of Armed Forces Pension and 
Compensation Recipients publication was discontinued because it was no longer 
considered the most appropriate source of information on the veteran population. 
Information on AFCS recipients by local authority was retained within the AFCS 
Accredited Official Statistic to continue meeting user needs.

68. Users external to the MOD are encouraged to give feedback via email (Analysis-Health-
PQ-FOI@mod.gov.uk). 

6. Accuracy and reliability 

6.1 Overall accuracy

69. Those administrating the AFCS within the MOD are responsible for ensuring the quality 
of the CAPS data supplied to DSH. The CAPS is a large administrative database and 
is subject to the data quality issues of any large administrative system with data collated 
by a large number of staff for operational delivery purposes. 

mailto:Analysis-Health-PQ-FOI@mod.gov.uk
mailto:Analysis-Health-PQ-FOI@mod.gov.uk
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70. The main sources of potential error in the production of the AFCS statistics are as 
follows: 

• Incomplete/incorrect CAPS data extracts. 
• Data processing errors resulting in incorrect data outputs. 
• Manual error during production of report tables, graphs and commentary.

71. DSH work closely with colleagues who admininister the AFCS to continually review the 
quality of AFCS data to ensure accuracy in reporting. To ensure that potential errors 
are identified and resolved, DSH implement a series of data quality checks throughout 
the report production and have set up a data working group. 

72. Where there is concern over the accuracy of the data, DSH will not update tables/figures 
from the previous year. For example, concerns were raised over the accuracy of the 
underlying data used to compile the 2017/18 outcome tables for Reconsiderations, 
Appeals and Reviews (Tables 3, 4 and 5 in the Supplementary Tables). This information 
was not published until it was determined that the data covering this period were fit for 
purpose. 

Provisional Data

73. As at 31 March 2026, there were 6,110 pending initial injury/illness claims (registered 
in 2012/13, 2017/18, 2018/19, 2019/20, 2020/21, 2021/22, 2022/23, 2023/24, 2024/25 
and 2025/26) and 79 pending initial survivors’ claims (registered in 2017/18, 2020/21, 
2021/22, 2022/23, 2023/24, 2024/25 and 2025/26) with no outcome recorded on the 
CAPS. It is anticipated that some of these initial claims may go on to be excluded from 
future analysis if they are later recorded as non-genuine claims.

74. Information on the numbers of registered initial claims during 2012/13, 2017/18, 
2018/19, 2020/21, 2021/22, 2022/23, 2023/24, 2024/25, 2025/26 and subsequently 'All 
Years', are marked provisional as any future exclusion of non-genuine initial claims may 
result in the numbers of registered claims decreasing. Based on historical observations 
of the number of injury/illness claims registered, claims for 2025/26 are expected to 
decrease by approximately 6% as pending claims are later identified as non-‘genuine’ 
in the next financial year, as shown in Table A2 below. Please note non-‘genuine’ 
claims can be identified a number of years later, however as the majority are identified 
in the following year, Table A2 shows only the change in registered injury/illness claims 
between the year first reported and the following financial year. Table 1 in the 
supplementary tables presents registered injury/illness claims as at 31 March 2026 for 
all historic years so please note these figures will not match Table A2. As of the 2025/26 
background quality report, Table A2 presents the change in registered injury/illness 
claims for the 2024/25 financial year. For historic years, please see previous 
background quality reports.

Table A2: Registered injury/illness and survivors’ claims reported, numbers1  
1 April 2024 to 31 March 2026

1. Columns highlighted in grey denote self-reported years

75. Information on claim outcomes for initial claims registered during 2012/13, 2017/18, 
2018/19, 2019/20, 2020/21, 2021/22, 2022/23, 2023/24, 2024/25, 2025/26 and
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subsequently 'All Years', are marked provisional within the statistics as genuine 
pending initial claims are cleared and their outcomes determined.

76. In recent years there has been a delay with regards to entering reconsiderations and 
reviews onto the CAPS (Table A3). Therefore, it is anticipated that the numbers of 
registered reconsiderations and reviews in 2025/26 will also continue to increase in 
future releases. Therefore, published figures for the latest financial year, 2025/26, are 
presented as provisional. As of the 2025/26 background quality report, Table A3 
presents the change in registered reconsiderations and reviews for the 2024/25 
financial year. For historic years, please see previous background quality reports.

Table A3: Injury/illness claims, survivors’ claims, reviews, reconsiderations and 
appeals reported across reports, numbers (columns highlighted in grey denote self-
reported years) 
1 April 2024 to 31 March 2026

77. All figures based on provisional data are marked with a ‘[p]’ within the Statistical Bulletin 
and accompanying Supplementary Tables.

78. During production of the 2018/19 AFCS statistics, a large increase was observed in the 
numbers of reconsiderations and reviews cleared in 2018/19 that had an outcome of 
‘increased’, compared with 2017/18 outcomes; and a subsequent decrease in the 
numbers with an outcome of ‘maintained’. 

79. Following increases to AFCS tariff amounts on 9 April 2018, some reconsideration and 
review decisions recorded on CAPS appeared to show an increase in compensation 
despite no change in tariff level. This occurred because compensation amounts were 
determined using the tariff rates in force when the decision was made rather than when 
the original claim was submitted.

80. It was not possible to distinguish these cases from genuine tariff level increases without 
a manual review of historical records. Consequently, reconsideration and review 
statistics for 2018/19, and review statistics for 2019/20, were assessed as having low 
reliability and were marked accordingly in the publication.

81. A scheme amendment introduced on 8 April 2019 changed the basis for calculating 
awards so that tariff amounts are determined using the rates in force at the date of the 
original claim. This resolved the issue for future cases. Further details are available in 
previous editions of the background quality report for this publication. 

Coverage and Completeness

82. The data presented include all claims for compensation under the AFCS registered 
between 6 April 2005 and 31 March 2026 by regular and reserve UK service personnel 
and their dependants following injury/illness/death potentially caused by service on or 
after 6 April 2005. 
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83. Although the figures presented cover all claims registered during the reported time 
period, the figures do not represent all individuals who have sustained a service related 
injury/illness during that time. This is because there can be a time lag between an 
individual’s injury/illness and the date they make a claim. Individuals have up to seven 
years to make an injury/illness claim from the date of their initial injury/diagnosis. There 
are some exceptions to this such as late-onset illnesses. Claims for a late-onset illness 
can be made at any time after the event to which it relates, as long as it is done so 
within three years of seeking medical advice. Families have up to three years to make 
a claim as a result of a death caused by service.

84. The MOD migrated data from their interim system onto the CAPS. The interim system 
contained claims registered under the AFCS at the start of the scheme between 6 April 
2005 and 31 October 2005. Please note that the MOD only migrated successful interim 
system claims to the CAPS and therefore interim system claims that were rejected or 
withdrawn are not included in the publication tables. For information, there were 115 
injury claims and 25 survivors’ claims rejected, as recorded on the interim system.

85. In a given table, numbers of people for each financial year may not sum to the total 
number of people. This is because one person can make more than one claim spanning 
different financial years, but would only be counted once in the overall total.

6.3 Data revisions

86. These statistics are subject to routine revisions as the CAPS is a live data system and 
historic data is amended between data extracts. These figures can be identified by a 
revision marker ([r]). 

87. Please note that methodology changes have been made in previous releases of this 
bulletin – please see the Statistical processing section above for more information on 
these changes. 

7. Timeliness and punctuality 

7.1 Timeliness

88. Data are provided to DSH on a quarterly basis. From September 2008 to March 2011, 
figures were published on a quarterly basis. Following user consultation, the frequency 
of publication was reduced from quarterly to biannual from June 2011, and from 
biannual to annual from June 2018.

89. Figures as at 31 March are usually published in early July. It takes four weeks to extract, 
validate and process data extracted from the CAPS. It takes a further six weeks to 
compile and to quality assure the report.

7.2 Punctuality 

90. The 2025/26 AFCS Accredited Official Statistic was published three months later than 
initially scheduled due to resource constraints within DSH. Future publication dates will 
continue to be announced on the GOV.UK at least one month in advance. See the 
GOV.UK Official Statistics Release Calendar.

https://www.gov.uk/government/statistics/announcements
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8. Coherence and comparability

91. The CAPS is the administration system for the AFCS and is the only source for 
information on the AFCS. Location information is presented in line with ONS 
geographical regions to enable comparisons with other statistical publications. 
Similarly, age bands are presented in line with other DSH Health reports. 

92. All definitions within this bulletin are consistent with the terms used by those who 
operate the AFCS. 

93. The COVID-19 pandemic affected the operational delivery of AFCS during 2020/21 and 
2021/22 which resulted in decreased numbers of registered claims during 2020/21 and 
2021/22. Since then, operational delivery of the AFCS has not been materially impacted 
by COVID-19 however the impact of the pandemic is still being seen through the trends 
in subsequent activity (e.g. reconsiderations, reviews, appeals) of claims registered 
during the pandemic. These impacts should be considered when making year-on-year 
comparisons.

9. Accessibility and clarity 

9.1 Accessibility 

94. The AFCS statistics can be accessed through the GOV.UK website and as of October 
2026, is published as an accessible web content (i.e. HTML).

95. 24 hour pre-release access to the report is available to a limited distribution list within 
the MOD. The full list can be found in the pre-release access list available on the 
GOV.UK website.

96. Microsoft Excel and Open Document Spreadsheet (ODS) versions of all AFCS report 
tables are also available on the GOV.UK website alongside each published report. 

9.2 Clarity

97. Users with an interest in the key findings can read a short summary of main messages 
on the front page of the report. The report is then split into six distinct sections to help 
users navigate their way through the publication. 

98. A glossary of key terms is provided in the Statistical Bulletin.

10. Trade-offs between output quality components

99. DSH minimise the cost to Government of producing these statistics through using data 
already collated for operational delivery purposes within the MOD’s administrative 
system. As a large administrative system, data quality across fields is of varying quality 
and completeness, and this limits the information available to customers in our statistics 
and requests for information. 

https://www.gov.uk/government/collections/armed-forces-compensation-scheme-statistics-index
https://www.gov.uk/government/statistics/defence-statistics-pre-release-access-list
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11. Cost and respondent burden 

100. The annual report takes approximately 35 working days to produce each year. Further 
analysis and development work will require additional resource. 

101. The AFCS report uses an administrative data source which is already collected by the 
MOD. 

12. Confidentiality and security 

12.1 Confidentiality- policy

102. DSH have data access agreements with DBS with respect to obtaining the CAPS data 

extracts. All DSH staff involved in the production have signed a declaration that they 

have completed the Government wide Information Management and Security 

Essentials (IMSE) training and they understand their responsibilities under the Data 

Protection Act and the Official Statistics Code of Practice.

12.2 Confidentiality - data treatment 

103. In line with the Code of Practice for statistics, disclosure control is conducted on all 
statistical information provided by the MOD to safeguard the confidentiality of 
individuals. Within these statistics a risk of disclosure has been considered to be high 
where numbers presented are fewer than three. In cases where a risk of disclosure 
exists, one of two appropriate disclosure control methods have been applied:

a) Figures have been suppressed: In most cases where there may be a risk of 
disclosure, numbers fewer than three have been suppressed and marked as ‘[c]’. 
Where there was only one cell in a row or column that was fewer than three, 
secondary suppression has been applied so that numbers cannot be derived 
from totals or sub-totals. In most cases the secondary suppression has been 
applied to the next smallest figures.

b) Figures have been rounded to the nearest five: In some cases where the 
suppression of information would result in larger numbers being ‘hidden’ as a 
result of secondary suppression and it has not been possible to group columns 
and/or rows, figures have been rounded to the nearest five. Due to rounding, the 
totals may not be equal to the sum of their components. This method of 
suppression has been applied to the following Tables in the Supplementary 
Tables: 3, 4, 4a, 5, 12 and 22.

12.3 Security

104. Only individuals who produce these statistics have access to the underlying data. DSH 
ensures that the AFCS data are kept confidential by holding this data on a secure 
server. 
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105. The files are all stored on a secure MOD network, with access to files limited to 
individuals in DSH. All MOD, Civil Service and data protection regulations are adhered 
to.

13 Links

Note: The MOD is not responsible for the contents or reliability of the listed non-MOD 
web sites and does not necessarily endorse the views expressed therein. Listings should 
not be taken as endorsement or any kind. The MOD has no control over the availability 
of these sites. Users access them at their own risk. The information given was correct at 
the time of publication.
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Glossary

Appeal: If a claimant is not satisfied with the outcome of their claim they may lodge an 
appeal to an appropriate Tribunal. 

Armed Forces Compensation Scheme (AFCS): Compensation scheme for all 
members of the regular and reserve forces. It provides compensation for all injuries, ill-
health and death attributable to service where the cause occurred on or after 6 April 2005. 

Armed Forces Independence Payment (AFIP): On 8 April 2013 the MOD, in 
conjunction with the Department for Work and Pensions (DWP), introduced a new benefit 
called the Armed Forces Independence Payment (AFIP). The AFIP is a simplification of 
the financial support available for members of the Armed Forces who have been seriously 
injured as a result of service since 6 April 2005. The AFIP provides eligible recipients with 
on-going payments to help with the additional costs associated with their injuries. Service 
personnel awarded a GIP at 50% or above are eligible to apply. More information about 
AFIP can be found at the GOV.UK website.

Armed Forces Pension Scheme (AFPS): Pension available to members of the Regular 
Armed Forces who have served for a minimum of two years: 

AFPS 75: Introduced in 1975 and closed to new members from 6 April 2005. 
Pension benefits are based on rank and time served; 
AFPS 05: Introduced on 6 April 2005. Pension benefits are based on time served 
and final salary. 
AFPS 15: Introduced on 1 April 2015. Pensions are calculated using a system called 
Career Average Revalued Earnings (CARE). For more information on how CARE 
works please go to the GOV.UK website.  

Child Payment (CP): A taxable payment designed to compensate eligible child(ren) for 
loss of financial support following the death of their parent, guardian, or person on whom 
they were financially dependent as a result of service.

Claim: The term ‘claim’ is used to refer to both injury/illness claims raised by a claimant 
(as well as medical discharge) and death-in-service cases which are automatically 
referred to  for consideration.

Cleared claim: A claim is classed as cleared when the MOD issue a letter to the claimant 
informing them of the outcome of their claim, reconsideration and/or appeal. 

Compensation and Pension System (CAPS): Administrative system used to capture 
electronic information on the AFPS and AFCS. 

First Tier Tribunal (FTT): The FTT hears appeals from servicemen and servicewomen 
within England and Wales who have disagreed with the decision made by the MOD on 
the outcome of their claim.

Guaranteed Income Payment: A Guaranteed Income Payment (GIP) is payable when 
an award has been made for a more serious injury or illness at tariff levels 1 to 11. In 
addition to a lump sum payment, an ongoing GIP is payable for life, to recognise future 
loss of earning capacity, with the first payment made once the claimant has left service

https://www.gov.uk/government/publications/faq-on-the-armed-forces-independance-payment
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419740/20150312_AFPS15_YPSE_FINAL.pdf
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(following an in-service claim), or from date of claim clearance (following a post-service 
claim). All GIP recipients are veterans.

Injury/illness claim: Claims made by serving or former members of the Armed Forces 
for an injury or illness caused by service on or after 6 April 2005. They include in-service 
claims, medical discharge claims and post-service claims.

Inter-quartile range: The inter-quartile range is the range in which the middle 50% of the 
data points fall (i.e. the distance between the lower and upper quartile). The longer the 
inter-quartile range, the wider the spread of data.

Latest claim outcome: The latest outcome refers to the latest outcome of the claim 
recorded on the CAPS as at 31 March 2026, including later changes to initial claim 
outcomes following reconsiderations, appeals and/or reviews. This outcome may change 
in the future if the claim is further reconsidered, appealed and/or reviewed.

Lump Sum Award: An immediate tax-free lump sum payment is paid to a service or ex-
service person as compensation for pain and suffering for an injury or illness that is 
predominantly caused or made worse by service. It compensates for a less severe 
injury/illness not expected to have any significant permanent effects on the claimant’s 
future earning capacity. Lump sum only awards are made at tariff levels 12-15.

Median average: The median of a finite list of numbers can be found by arranging all the 
values from lowest to highest and picking the middle value. 

Medical Discharge Claim: Personnel medically discharged from service will have a 
claim automatically registered under the AFCS if they meet certain criteria. 

Non-genuine AFCS cases: Include ‘spanning’ and 'treat as never made' cases. 
Spanning cases are claims considered first for entitlement under the AFCS, but passed 
to the War Pension Scheme where the cause of injury or onset of illness occurred prior 
to 6 April 2005. Treat as never made cases are those that have been registered under 
the Scheme but are later abandoned either due to the claim being entered in error or the 
claimant not proceeding with the claim. 

Pending Claim: Registered initial injury/illness and survivors’ claims with no outcome 
recorded on the CAPS as at 31 March 2026.

Pensions Appeal Tribunal (PAT): The PAT hears appeals from servicemen and 
servicewomen within Scotland and Northern Ireland who have disagreed with the decision 
made by the MOD on the outcome of their claim.

Reconsideration: If a claimant is not satisfied with the outcome of their claim they may 
ask for the MOD to reconsider their claim.

Post-Appeal Reconsideration: When a reconsideration is automatically 
registered as part of the appeal process to meet the requirement of a prior cleared 
reconsideration.

Registered claim: A claim is classed as registered when the MOD begin a workflow on 
the CAPS for a claim.



19

Reviews: Collective title for specific re-evaluations that can be made on a claim. These 
include: 

Interim reviews: In claims where the disorder is not in a steady state, prognosis is 
uncertain or treatment is ongoing or yet to begin, a temporary award may be given at 
the most likely tariff level. The claim will then be reviewed within 2 years. 
Exceptional reviews: Where an injury or illness has unexpectedly and exceptionally 
worsened, or caused a further injury to develop (within 10 years of original decision) 
Ignorance/mistake reviews:  In the event of a mistake, either by the MOD or the 
claimant, the award will be subject to change due to the amended information. 
Service termination review: When a claim is awarded while the claimant is still 
serving but the injury/illness has become worse or caused another injury to develop, 
a review of the claim can be made up to a year after leaving service. 
Final review: Where more than ten years have passed since the AFCS decision, a 
final review of an AFCS award can be requested. It is anticipated that there will be 
exceptionally rare occasions where an AFCS award is found to be inappropriate 
beyond the ten-year point, given the number of review points available before the ten-
year point and the basis of the AFCS scheme which makes final decisions only once 
prognosis is clear.  

Spanning cases: Spanning cases are claims considered first for entitlement under the 
Armed Forces Compensation Scheme, but passed to the War Pension Scheme where 
the cause or injury occurred prior to 6 April 2005. 

Survivors’ claim: Claims made by, or on behalf of, surviving dependents of former UK 
Armed Forces Personnel where death was caused by service on or after 6 April 2005. 
They include death-in-service claims, death-post-service claims and additional child 
claims. One awarded survivors’ claim may result in multiple payments (for example to a 
spouse and children).

Survivors’ Guaranteed Income Payment: A Survivors’ Guaranteed Income Payment 
(SGIP) is a taxable payment designed to compensate an individual for loss of financial 
support following the death of their partner/spouse/parent as a result of service

Tariff Levels: The AFCS has 15 tariff levels from 1 (most severe) to 15 (least severe). 
Each tariff level has a corresponding level of lump sum payment.

Tribunal: Tribunals hear appeals from all claimants who have disagreed with the decision 
made by the MOD on the outcome of their claim. In Scotland and Northern Ireland, the 
Pensions Appeal Tribunal operates, and in England and Wales, appeals are heard at the 
First-tier Tribunal (War Pensions and Armed Forces Compensation Chamber). The 
Upper-tier Tribunal (Administrative Appeals Chamber) hears appeals against decisions 
made by the First-tier and Pensions Appeal Tribunals.

Ministry of Defence (MOD): The MOD is the administer for the armed forces pension 
schemes and compensation payments for those injured or bereaved through service.

Uprating: The annual increase applied to compensation payments to maintain their value 
over time, typically in line with inflation or another measure specified in legislation or 
policy. AFPS is uprated each year in line with inflation, along with the GIP element of 
AFCS awards.
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War Pension Scheme (WPS): No fault compensation scheme for all members of the 
regular and reserve force. It provides compensation for all injuries, ill-health and death 
caused or made worse by service from the start of WW1 in 1914 to 5 April 2005. 
Personnel are only eligible to claim once they have left service.

Working days: Any day in which legal business can be conducted. In this report, working 
days exclude Saturdays, Sundays and public holidays.
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Appendix

Scheme information and definitions 
1. This section provides a summary of the AFCS. Full scheme information, including how 

to submit a claim for compensation under the AFCS can be found on GOV.UK.

AFCS Injury/Illness claims and awards 
2. All current and former members of the UK armed forces, including reservists, may 

submit a claim for compensation under the AFCS where injury or illness has been 
caused, or made worse, by service on or after 6 April 2005. Unlike the War Pension 
Scheme (WPS), claimants can submit a claim for compensation whilst still in service. 
Individuals have up to seven years to make an injury/illness claim from the date of their 
initial injury/diagnosis. There are some exceptions to this such as late-onset illnesses. 
Claims for a late-onset illness can be made at any time after the event to which it relates, 
as long as it is done so within three years of diagnosis. A late onset illness is a 
malignancy or other physical disorder which is capable of being caused by an 
occupational exposure occurring more than seven years before the onset of the illness. 
Late onset also covers mental disorders which are capable of being caused by an 
incident occurring more than seven years before the onset of the illness.

3. Full details of the eligibility criteria to claim and the decision-making process can be 
found in the MOD’s JSP 765 AFCS Statement of Policy.

4. Injury/illness claims include: 

a) In-service claims: Those registered by serving members of the UK armed 
forces at the date of registering their claim. 

b) Post-service claims: Those registered by former UK armed forces personnel at 
the date of registering their claim. 

c) Medical discharge claims: Automatic claims are raised for personnel medically 
discharged from service where they meet the following criteria: 

i) They have served more than two years' reckonable service. 

ii) Their medical discharge was as a result of injury/illness due to service on or 
after 6 April 2005. Where injury/illness was a result of service prior to this 
date they will be considered under the WPS. 

iii) They have not been previously awarded under the scheme following an in-
service claim for the injury/illness/condition which led to their medical 
discharge. 

iv) They are a member of the Armed Forces Pension Scheme (AFPS) 75; or 
they are a member of the AFPS 05 or AFPS 15 scheme AND are entitled to 
Tier 2 or Tier 3 ill health benefits from that scheme. Further information on 
the can be found on the GOV.UK website.

5. An initial decision is made by the MOD on whether to award each injury/illness claim. 
There are three outcomes to an initial injury/illness claim: 

a) Awarded: Injury/illness accepted as due to service AND falls under one of the 15 
tariff levels, as discussed in paragraph 15 below. 

b) Accepted- No award: Injury/illness accepted as due to service but the severity 
does not meet the minimum tariff level, and therefore no financial compensation 
is paid out.

https://www.gov.uk/guidance/armed-forces-compensation-scheme-afcs
https://www.gov.uk/government/publications/joint-service-publication-jsp-765-the-armed-forces-compensation-scheme
https://www.gov.uk/guidance/pensions-and-compensation-for-veterans
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c) Rejected: Injury/illness not accepted as due to service.

6. Tax-free lump sum awards are paid to all service personnel and veterans as 
compensation for pain and suffering for an injury or illness that is predominantly caused 
or made worse by service. Lump sum awards can be paid whilst the claimant is still in 
service.

7. All injuries/illnesses are considered under a relevant tariff table. There are nine tables 
which each cover the legislation surrounding the payment of compensation for 1. Burns; 
2. Injury, Wounds and Scarring; 3. Mental Disorders; 4. Physical Disorders; 5. 
Amputations; 6. Neurological Disorders; 7. Senses; 8. Fractures and Dislocations; 9. 
Musculoskeletal Disorders. This legislation determines the tariff level at which each 
injury/illness should be paid compensation. The full tariff of injury tables are published 
online.

8. There are 15 tariff levels under which successful claimants are awarded, each reflecting 
the severity of the injury or illness: 
- Tariffs 1 to 4: Claimant will be unable to work again. 

- Tariffs 5 to 6: Claimant will be able to work but at a significantly reduced earning 
capacity. 

- Tariffs 7 to 8: Claimant will be able to work but their earning capacity will be 
reduced by around half. 

- Tariffs 9 to 11: Claimant will be able to work but will experience a lower level of 
earnings due to their injury. 

- Tariffs 12 to 15: Claimant’s future civilian earning capacity will be unaffected by 
their injury/illness as it does not have any significant permanent effects.

9. The lower numerical tariff levels (i.e. 1 to 4) reflect the more severe injuries/illnesses. 
Where a lump sum award has been made at tariff levels 1 to 11 (reflecting a more 
serious injury/illness), the claimant will also be awarded a tax-free index-linked income 
stream known as a Guaranteed Income Payment (GIP). A GIP will be paid from the 
latest date of either service termination or the date of claim for life to recognise long-
term loss of earnings.

10. Tariff levels 1 to 11 are divided into four bands and they refer to the percentage used 
to calculate the annual amount of the GIP; 100% for Band A (most severe condition 
awarded at tariff levels 1-4), 75% for Band B (most severe condition awarded at tariff 
levels 5-6), 50% for Band C (most severe condition awarded at tariff levels 7 to 8) and 
30% for Band D (most severe condition awarded at tariff levels 9 to 11).

11. Service personnel awarded a GIP at 50% or above (Tariff Bands A to C) are eligible to 
apply for additional financial support via the Armed Forces Independence Payment 
(AFIP). The AFIP is a benefit to help with the extra costs of a long-term health condition 
or disability. The weekly AFIP payment is the same as the enhanced rate of the 
Personal Independence Payment (PIP) components and the highest rate of the 
Disability Living Allowance (DLA) components. Therefore, veterans already receiving 
the enhanced PIP or the highest rate DLA support may not apply to receive the AFIP 
since the benefits are the same. 

12. The AFCS aims to compensate as early as reasonably possible. In most cases it is 
possible, on the advice of medical advisors, to determine the long-term severity of

https://www.legislation.gov.uk/uksi/2011/517/schedule/3
https://www.gov.uk/guidance/armed-forces-independence-payment-afip
https://www.gov.uk/guidance/armed-forces-independence-payment-afip
https://www.gov.uk/pip/overview
https://www.gov.uk/dla-disability-living-allowance-benefit
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successful injury/illness claims and claimants are awarded in accordance with the 
appropriate tariff of injury table and tariff level. However, in some cases it is not possible 
to make an early decision on the appropriate compensation amount. In these cases, 
successful claims will be awarded an interim award. Interim awards are made where a 
service-attributable injury or illness has been determined but its long-term effect is not 
clear. The MOD will provide claimants with some financial security pending their full 
and final award. Interim awards are reviewed after two years, via an interim review, 
and then if necessary, again at four years, to determine a final award.

13. There are several other ways in which initial claim outcomes can also be reviewed. All 
types of review discussed below, as well as interim reviews, are presented together 
within these Accredited Official Statistics: 

a) Where a claimant has made a claim under the AFCS and an award has been 
made within the seven years prior to their leaving service, they can request a 
Service Termination Review of their award up to a year after leaving. In cases 
where the injury for which the initial award was made has worsened, or a further 
injury developed, this review can result in the award being maintained or 
increased. This review cannot result in the reduction or removal of an award. 

b) The scheme is designed to provide a full and final award, taking into account the 
expected effects of the injury and its treatment through life. There may, however, 
be circumstances where an injury unexpectedly deteriorates, or consequential 
problems develop beyond those anticipated. In these cases, the award given 
may not be appropriate in the longer term. If this occurs within ten years from the 
original decision, the claimant can request an Exceptional Review of their 
award. This review can result in the award being maintained or increased and 
cannot result in the reduction or removal of an award. 

c) A decision under the AFCS can be reviewed at any time if it was made in 
ignorance of a fact or based on a mistake as to a material fact or of a mistake as 
to the law. An Ignorance or Mistake Review can be instigated either by the 
claimant or the MOD. This review can lead to the previous award being 
maintained or increased, it can also lead to a previous award being cancelled or 
reduced where there is compelling evidence of a mistake or ignorance of a fact. 

d) Where more than ten years have passed since the AFCS decision, a Final 
Review of an AFCS award can be requested. Given the number of review points 
that are available for an award before the ten-year point, and the basis of AFCS 
as a Scheme which makes final decisions only once prognosis is clear, it is 
anticipated that there will be exceptionally rare occasions where the AFCS award 
is found to be inappropriate beyond the ten-year point. Where this does happen 
and the claimant can provide new and compelling evidence that maintaining the 
award as it stands would be manifestly unjust, then this type of review can be 
requested. This final review cannot result in a reduction or removal of an award.

14. In cases where claimants are unhappy with the initial outcome of their claim, they can 
request for the MOD to arrange a different assessing officer to reassess their claim, via 
a reconsideration. During reconsideration, the MOD can either maintain the decision 
already made or increase the award. The award cannot be reduced or removed.

15. If a claimant continues to be unhappy with the reconsidered outcome of their claim they 
can lodge an appeal to an independent tribunal. Where an appeal has been lodged 
and a reconsideration has not already been carried out, the MOD must carry out a 
reconsideration of the original decision and notify both the claimant and the Tribunal of 
the reconsideration outcome. Tribunals are held at a First-Tier Tribunal in England and

https://www.gov.uk/courts-tribunals/first-tier-tribunal-war-pensions-and-armed-forces-compensation
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Wales. Tribunals are held at a Pension Appeal Tribunal for Scotland and Northern 
Ireland. Tribunal decisions are legally binding on both the appellant and the MOD. The 
Tribunal is bound by the rules of the scheme. For decisions made on or after 6 April 
2023, claimants in England, Wales or overseas can submit their request directly to the 
War Pensions and Armed Forces Compensation Chamber. Claimants in Scotland can 
submit their requests directly to Pensions Appeal Tribunal Scotland and claimants in 
Northern Ireland still submit their requests to the MOD.

16. Where an appeal has been lodged and a reconsideration was carried out after the fact, 
the claimant can decide whether or not to continue with their appeal based on the 
outcome of their reconsideration. If a reconsideration was already completed or the 
claimant chooses to continue their appeal, a caseworker may contact third parties to 
obtain evidence to provide content for the bundle of evidence which is dispatched to all 
parties of the appeal. The MOD has limited control over the amount of time the process 
of compiling evidence takes due to the need for contacting third parties. Further 
evidence can be considered after the initial bundle has been compiled, which can affect 
the amount of time it takes for the appeal to be resolved at the tribunal. The MOD has 
no control over the time taken for the tribunal to arrange a hearing date once the 
completed bundle has been sent.

AFCS Survivors’ claims and awards

17. If a service person had a Compensation and Pension System (CAPS) record, such 
as a pension, and dies in service, a survivors claim is automatically started but the 
claim isn’t officially registered unless the MOD find a potential eligible dependent. 

18. Where the death of an individual was caused by service in the UK Armed Forces, 
the AFCS pays benefits to the individual’s dependents. AFCS payments can be 
made to an eligible partner in recognition of the financial loss suffered as a result of 
the bereavement. 

19. An eligible partner is a person who was married to the deceased or was their civil 
partner, and the marriage or civil partnership was in place for at least six months before 
the bereavement. If there is no spouse or civil partner, a person who fulfils the following 
criteria may be entitled to benefits under the Scheme: 

• They lived with the deceased as partners in a substantial and exclusive 
relationship. 
• They were not prevented from marrying or forming a civil partnership; and they 
were financially dependent on the deceased or they were financially interdependent.

20. In the event of a death caused by service where there is no spouse or civil partner, it 
will be important to establish whether a relationship meets the above criteria to 
determine whether compensation is due to be paid. 

21. Payments may also be made to eligible children. An eligible child is a birth child, an 
adopted child or other child who was financially dependent on the deceased. A child is 
defined for these purposes as someone who is under 18 years of age or, if in full-time 
education or vocational training, someone under 23 years of age. This includes a child 
born to the individual’s partner within 12 months of the bereavement. The age criteria 
do not apply if the child is unable to support themselves because they are suffering 
physical or mental disability.

https://www.patscotland.org.uk/Home/Index
https://www.justice-ni.gov.uk/articles/pensions-appeal-tribunals
https://www.justice-ni.gov.uk/articles/pensions-appeal-tribunals
https://www.judiciary.uk/courts-and-tribunals/tribunals/first-tier-tribunal/first-tier-tribunal-war-pensions-and-armed-forces-compensation-chamber/
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22. Compensation is paid to an eligible partner and /or child when death is caused by 
service and: 
I. The death occurred in service; 

or 
II. The death occurred within seven years from when service ends and was caused

by:

• An injury which was caused by service, or 

• The worsening by service of an injury which existed before or arose during 
service and which was not caused by service; 
or 

III. The death occurred more than seven years after service ends and: 

• The death is caused by a late-onset illness which was caused by service 

• The predominant cause of the death is an injury for which an AFCS award 
has been made where the lump sum fell within levels 1 to 9 of the tariff (tariff 
level 9 refers to the lowest tariff level of injury descriptor which has a 
‘permanent’ effect).

23. Where death is not wholly caused by service, compensation is only payable if service 
is the predominant cause of the death, on the balance of probabilities.

24. Full details of the eligibility criteria for eligible partners and children can be found in the 
MOD’s JSP 765 AFCS Statement of Policy.

25. Survivors’ claims are presented within the supplementary tables and the statistical 
bulletin in three groups: 
• Death-in-service claims: Claims following an in-service death. 
• Death-post-service claims: Those registered by surviving dependents of veterans 

who died after leaving service. 
• Additional child claims: Those registered for an additional child who was not 

included within the initial claim.

26. An initial decision is made by the MOD on whether to award each survivors’ claim. 
There are two outcomes to an initial survivors’ claim: 

a) Awarded: Death accepted as caused by service. 
b) Rejected: Death not caused by service.

27. Where death is caused by service the AFCS provides an income stream known as the 
Survivor’s Guaranteed Income Payment (SGIP). This is payable to the spouse, civil 
partner or adult dependent for life. Compensation is also paid to eligible children whilst 
they are in full-time education, known as the Child Payment (CP). 

28. If a claimant is unhappy with the outcome of their claim, they are entitled to request for 
their claim to be reassessed via a reconsideration (as detailed in paragraph 21), and 
appeal (as detailed in paragraph 22).

Reviews of the Scheme

29. Lord Boyce Review: In 2010 a review of the AFCS was conducted under the 
independent chairmanship of former Chief of Defence Staff, Admiral the Lord Boyce. 
The Review found the Scheme was fundamentally sound but required adjustment in 
some areas. A full summary of the Lord Boyce Review can be found on the GOV.UK

https://www.gov.uk/government/publications/joint-service-publication-jsp-765-the-armed-forces-compensation-scheme
https://www.gov.uk/government/publications/the-review-of-the-armed-forces-compensation-scheme
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website. A principal amendment to the scheme was the increased lump sum award 
amounts assigned to the scheme’s tariff levels (presented in Table A1), with those 
awarded prior to the review also receiving a ‘top-up’ to make up the difference. 
Information presented within the statistical bulletin on the total amounts paid out under 
the scheme reflect the increased payments.

Table A1: AFCS Lump Sum Award Values by Tariff Level, £ 
6 April 2005 to 1 April 2024

Tariff  
level

Start 
of the 

scheme1

Post-
additional  
lump sum  
exercise2

Post-
Lord 

Boyce 
review3

Awards 
on 

or after 9  
April 

20184

1 285,000 570,000 570,000 650,000

2 201,250 402,500 470,000 484,100

3 115,000 230,000 380,000 391,400

4 86,250 172,500 290,000 298,700

5 57,500 115,000 175,000 180,250

6 46,000 92,000 140,000 144,200

7 34,500 63,825 90,000 92,700

8 28,750 48,875 60,000 61,800

9 22,000 34,100 40,000 41,200

10 16,500 23,100 27,000 27,810

11 11,000 13,750 15,500 15,965

12 8,250 9,075 10,000 10,300

13 5,250 5,775 6,000 6,180

14 2,625 2,888 3,000 3,090

15 1,050 1,155 1,200 1,236
1. Lump sum awards paid out to successful injury/illness claimants from the start of the scheme (6 April 

2005) to 14 December 2008. 
2. Lump sum awards paid out to successful injury/illness claimants from 15 December 2008 to 8 May 2011. 

Note that those awarded prior to 15 December 2008 had their awards retrospectively uplifted. 
3. Lump sum awards paid out to successful injury/illness claimants after the Lord Boyce Review 

recommendations were implemented, from 9 May 2011 until 8 April 2018. Note that those awarded prior 
to the Lord Boyce Review had their awards retrospectively uplifted. 

4. Lump sum awards paid out to successful injury/illness claimants on or after 9 April 2018. Note that uplifts 
were not paid retrospectively. 

30. Quinquennial Reviews (QQR): The AFCS is reviewed every 5 years by an 
independent reviewer through a Quinquennial Review (QQR) to ensure it remains fair, 
effective, and fit for purpose. The QQR examines how the scheme supports serving 
personnel and veterans who have suffered injury, illness, or death as a result of their 
service.

31. The review considers feedback from stakeholders, including claimants, advocacy 
groups, and experts, to identify areas for improvement. It evaluates the scheme’s 
processes, benefits, and overall impact, ensuring it continues to deliver appropriate and 
meaningful compensation.

32. The findings and recommendations from the QQR are published in a report, which 
informs any changes or updates to the scheme. This process reflects the Ministry of 
Defence’s (MOD’s) commitment to supporting those who serve and have served.
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33. In 2016 a QQR was conducted to make sure that, ten years since the schemes’ 
inception, it remained fit for purpose and displayed the flexibility to adapt to changing 
conditions and environments. Overall the QQR concluded that the AFCS remained on 
track and fit for purpose, with some areas needing improvement. It recognised that the 
scheme had evolved over the years, and had the flexibility to adapt to changing 
circumstances. The QQR team suggested a combination of building on existing 
measures and creating new ones for future improvements to the scheme. 

34. In April 2018, the MOD published the 'One Year On' Report to discuss the response to 
the recommendations and progress on implementation over the previous year. The key 
recommendations were: 

• An uplift of tariff 1 lump sum from £570,000 to £650,000, and tariff 2 to 15 lump sum 
awards to be uplifted by the Consumer Price Index (CPI) measure of inflation to 
maintain their value. 

• An increase in the total lump sum payment awarded for multiple injuries from 
£570,000 to £650,000. 

• A review of the maximum tariff level award for mental health conditions upwards 
(potentially from level 6 (£140,000) to level 4 (£290,000)). 

35. These recommendations were implemented on 9 April 2018 for new claimants only – 
these recommendations have not been applied retrospectively to those awarded under 
the scheme prior to 9 April 2008. 

36. In Spring 2022 the second Quinquennial Review (QQR) commenced to ensure that the 
scheme remains fit for purpose and displays the flexibility to adapt to changing 
conditions and environments. The 2022/23 report was published in July 2023 with the 
publication of the government’s response to the QQR published in March 2024. 

37. In August 2026 the MOD published their ‘final progress update’ report summarising 
their progress against the recommendations of the 2023 QQR. One of the key 
outcomes was the uprating of all 15 AFCS lump sum awards in line with the annual 
indexation applied to armed forces pensions (3.8% as per the relevant Consumer Price 
Index (CPI)). The maximum lump sum award payable under Level 1 of the scheme was 
also increased to £674,700 and the MOD secured ministerial support to implement a 
formal mechanism to periodically review and update the lump sum amounts going 
forward rather than allowing them to stagnate between the five-year QQR cycles.

https://www.gov.uk/government/publications/the-armed-forces-compensation-scheme-quinquennial-review
https://www.gov.uk/government/publications/quinquennial-review-of-the-armed-forces-compensation-scheme-one-year-on-report
https://assets.publishing.service.gov.uk/media/64b15e8207d4b8000d347314/Armed_Forces_Compensation_Scheme_Quinquennial_Review_2023.pdf
https://assets.publishing.service.gov.uk/media/65fafa39703c42001158f097/The_Government_Response_to_the_Quinquennial_Review_of_the_Armed_Forces_Compensation_Scheme.pdf
https://assets.publishing.service.gov.uk/media/6a8c4652dba67049905daa2c/Quinquennial_Review_of_the_Armed_Forces_Compensation_Scheme_2023_final_progress_update.pdf
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