
Infected Blood: Financial Review Group Meeting 

Friday 16 October 2015 

Victoria Quay, Edinburgh 

 

 

Present: 

Ian Welsh, Chair – Alliance Scotland. 

Alice Mackie - Campaigner, HIV. 

Bruce Norval – Campaigner. 

Dan Farthing-Sykes - CEO, Haemophilia Scotland. 

Liz Ferguson – SIBF. 

Philip Dolan –  Convenor, Scottish Infected Blood Forum (SIBF). 

Susan Murray – Central Legal Office. 

Robert Girvan – Scottish Government. 

Naureen Ahmad – Scottish Government. 

Mary Stewart – Scottish Government. 

Marion Cairns – Scottish Government. 

 

Apologies: 

Patrick McGuire – Thompsons solicitors. 

Gareth Brown – Scottish Government. 

Jeff Frew – Campaigner, HCV 

Bill Wright – Haemophilia Scotland 

Petra Wright – Hep C Trust 

Tommy Leggate – consultant/SIBF 

Norma Shippin - CLO 

 

1.   Welcome, introductions and apologies  

 The Chair welcomed all to the meeting.  Mary Stewart of Public Health Division 

attended in the absence of Gareth Brown.  Apologies were received, as listed above.  

Philip Dolan arrived later due to attending a funeral. 

2. Minutes of the Last Meeting  

  

 The minutes of 8 October 2015 were agreed as accurate. 

 

3. Actions Arising 

 

3.1 Living Stage 1 figures – RG provided an update on this.  There were 327 living stage 

1 people known in total.  93 stage 1 only - deceased.  92 stage 2 only – deceased.  

87 stage 1 - alive, but not able to be contacted despite repeated attempts.  It 

appeared that they were not registered with GPs or specialists. 

 

3.2 BN noted that some infected people may be afraid to attend health services and 

unable to confront the reality of their infection.  BN and AM said that it would be good 

to recognise the impact on children of those infected to some degree.  RG noted that 

there was already some provision for children of the deceased in the existing 



schemes and there was potential for the new support fund to have a number of 

different components targeting different groups, given the proposed increase in 

flexible funding.  AM noted a potential tension within the proposals in that some HIV 

widows currently received up to £19k in discretionary funding, dependent on financial 

need.  That could mean some widows received less money if the annual payment 

was set at £22k.  RG clarified that any shortfall could be met by the support fund if 

necessary.  If the principle that no one should receive less support than currently was 

accepted then it would be honoured.  RG also noted that there was no further update 

from the other three countries with regard to the proposed increase to winter fuel 

payments. 

 

4. National Event – 31 October 2015 

 

4.1 DF reflected on the timetable for the event and advised that the key point would be to 

gather comments and context from attendees.  He commented that there would be a 

high level of expectation and that there would likely be be some angry responses 

from the audience.  DF advised that he would check if the venue would have a 

hearing loop available. 

Action: Mr Farthing-Sykes 

 

4.2 AM felt it was important that the event be promoted as much as possible.  DF agreed 

to arrange posters for haemophilia centres.  RG agreed to have the details put on the 

Government website. 

Action: Mr Farthing-Sykes / Mr Girvan 

 

5. Proposals 

 

 The Chair advised that he considered that the 75% ongoing payment figure for 

widows would be the one used in the proposed recommendations.  AM asked if this 

would be payable only to widows / widowers or if it would also include carers, such 

as brother, sisters etc.  RG said there would need to be a legal relationship – 

spouses, civil partners.  Wider carers could be covered by the additional support 

fund, as was currently the case.  BN suggested there could be a one-off 

bereavement payment which would be prescriptive and cover funerals.  RG said that 

funeral costs were currently covered under the additional support proposals. DF 

suggested that further detailed work should be carried out on the health thresholds 

for the new stages after the scheme was established.  

 

6. Lump Sum Payment 

 

6.1 Mr Girvan advised that there were two outstanding points of contention to consider.  

The first was the idea of a £50,000 solatium payment for pain and suffering to all 

chronically infected by HCV, as expressed by the Ross report.  He accepted that as 

this recommendation was the product of an expert group it had some legitimacy, but 

there was doubt as to how this figure was calculated given that the group explicitly 

stated it was to compensate those who did not benefit from the Burton analogous 

court payments, and the average court payment was only around £15k.  The Chair 

advised that the group may wish to make a supplementary recommendation for 



further review of this proposal, while retaining the intermediate stage payment as a 

primary recommendation given that it was easier to justify on the basis of impact.  It 

was noted that the Scottish Government had agreed to make the announcement by 

World Haemophilia Day – 17 April 2016, but in real terms this would have to be by 

March given the pre-election period. The Chair advised that the Ross Report 

recommendation should be captured under a new proposal ‘5’. 

 

6.2 BN asked whether payments were going to be excluded from legal aid payment 

consideration.  He advised that if recipients were going down the legal aid route, 

payments would currently need to be declared.  RG advised that he would seek 

advice on this from Justice colleagues – the issue had come up before and his 

recollection was that they rejected the possibility. 

 Action: Mr Girvan 

 

7. One-Off Lump Sum Payments 

 

7.1 RG advised that in his opinion the one-off final settlement payment option could be 

considered further, but given the large cost implications it may undermine the primary 

proposals.  This could potentially lead to the remodelling or scaling down of any 

scheme.  He said that the characteristics of the scheme would need to be known 

before any calculation could be developed.  BN felt that some of the sub-sets of 

beneficiaries may wish to convert annual payments into a one-off lump sum, possibly 

the stage 2 patients with less life expectancy and those with better health who may 

not want an ongoing relationship with the scheme.  Access to the lump sum option 

could potentially be controlled to some extent.  AM noted that the wider community 

would expect such an option and the reality of this would be confronted at the event.  

RG suggested that the true objective of the group was to design an improved ex-

gratia payment scheme and it would be prudent to await approval of the main 

proposals before exploring further options.  The Chair agreed that this proposal could 

be considered to be outwith the terms of reference of the group. 

 

7.2 SM gave the group an example of how a court case settlement would be considered, 

involving financial losses, care costs and solatium for pain and suffering.  She 

discussed the costings per annum and how life expectancy was used in the 

calculation of payments.  The Chair suggested that the lump sum payment should be 

kept as a supplementary option that merited further consideration.  He advised that 

clear and concise recommendations should be provided, reinforced by evidence.  DF 

agreed that the wording of the recommendations should include consideration of the 

mechanism to convert annual payments to a lump sum. 

 

8. Scottish Gross Median Income 

 

8.1 RG advised that the original median income figure used was £24,000.  Statisticians 

had advised that the appropriate gross median income figure for Scotland was 

currently £22,000.  It was noted that this figure included part-time workers and 

members suggested that the full-time figure was more appropriate.  DF said that it 

would be good to have an un-gendered figure for full-time workers.  BN suggested 

the figure to be £26,000 based on his research.  The Chair advised that an agreed 



definition with justifiable figures would need to be found. RG said that it was not 

enough to point to the higher figure for full-time workers, a rationale for using the 

higher figure was required and the group would need to develop one.  Any proposals 

not sufficiently justified could be undermined by future scrutiny, and this could bring 

the whole package into question.  AM noted that Stage 2 co-infected patients would 

still receive £37,000 under the current proposal and suggested that all co-infected 

should receive that sum due to the additional health impacts.  DF, BN and AM 

agreed to provide RG with narratives to support these proposals. The Chair asked 

RG to provide an options paper regarding the status of the new agency – should it be 

a charity, trust, company etc. 

Action:  Mr Farthing-Sykes/ Mr Norval / Ms Mackie / Mr Girvan 

 

9. Final Points 

 

 DF highlighted that there was a need for future work on the parameters and 

thresholds between Skipton 1 and 2 payments.  The Chair advised that this could be 

acknowledged in the report.  AM commented that in the proposal, Stage 1 

beneficiaries would not be entitled to much additional payment.  RG advised that they 

would potentially receive the intermediate lump sum if they had demonstrable health 

impacts and they would also have access to the increased additional support fund. It 

could be difficult to justify increased payments to those with limited health impacts. 

BN highlighted that damage due to past treatments should be explicitly recognised by 

the scheme.  The Chair advised he would circulate a revised draft of the report to 

reflect the discussions – this would need to be agreed prior to the national event.  It 

was agreed that people would need to be recruited if case studies were to be 

examined. 

Action:  Chair / All 

 

10. Date of Next Meeting 

 

 The next meeting was scheduled for 19 November 2015 at 10.30am in the Royal 

College of Physicians, Queen Street, Edinburgh. 

 


