
Infected Blood: Financial Review Group Meeting 

Thursday 19 November 2015 

Royal College of Physicians, Edinburgh 

 

 

Present: 

Ian Welsh, Chair – Alliance Scotland. 

Jeff Frew – Campaigner, HCV 

Alice Mackie - Campaigner, HIV. 

Bruce Norval – Campaigner. 

Petra Wright – Hep C Trust 

Bill Wright – Chair, Haemophilia Scotland. 

Dan Farthing-Sykes - CEO, Haemophilia Scotland. 

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

Liz Ferguson – SIBF. 

Patrick McGuire – Thompsons solicitors. 

Susan Murray – Central Legal Office. 

Gareth Brown – Scottish Government. 

Robert Girvan – Scottish Government. 

Marion Cairns – Scottish Government. 

 

Apologies: 

Tommy Leggate – consultant/SIBF 

Mary McLuskey - SIBF 

Norma Shippin - CLO 

 

1.   Welcome, introductions and apologies  

 The Chair welcomed all to the meeting.  Apologies were received, as listed above.   

2. Minutes of the Last Meeting  

  

 The minutes of 16 October 2015 were agreed as accurate. 

 

3. Actions Arising 

 

3.1 Legal aid – BN had asked if the payments were going to be excluded from legal aid 

payment consideration.  RG advised that Justice Colleagues had noted that 

Government would not incentivise someone to litigate against them.  The point of a 

No-Fault scheme, as noted by the No-Fault Compensation Expert Group report, was 

to decrease the risk of further litigation. 

 

4. National Event – 31 October 2015 

 

4.1 DF commented that the primary issue emerging from the event was the discontent of 

those at the current Stage 1 who felt they would not benefit sufficiently from the draft 

proposals.  PD reinforced the strength of feeling on this issue that was evident at the 

event and regional meetings.  GB said that this would be captured in the report and a 



recommendation regarding a future review of the current thresholds would be included 

in proposal five.  It was agreed that all relevant international evidence should be 

examined by the review. JF said that there was also the outstanding issue of those 

who had historically been rejected from the Skipton Fund on appeal, without sufficient 

justification and transparency.  These cases needed to be reviewed using more 

uniform principles.  PM added that there should be the option of an ultimate appeal to 

the Cabinet Secretary in cases of dispute.  It was agreed that this would be included 

under proposal five.   

 

4.2 On the issue of the intermediate payment of an additional £30k on the basis of 

measurable health impact, the group agreed that the proposal should be redrafted to 

recommend that all Stage 1’s receive the payment regardless of impact.  It should 

specify that if this was not possible, the priority should be those with measurable health 

impacts.  It was noted that it was preferable to include this fall-back position in order to 

actively specify a viable alternative if the proposal was rejected.  Otherwise there would 

be no control over the alternate outcome.  It was agreed that the criteria for Stage 1 

widow/ers receiving the ongoing payment should also be reviewed under proposal five.   

 

4.3 There was some confusion at the meeting about whether the Scottish Government had 

accepted the recommendations of the Scottish Infected Blood Forum Scoping 

Exercise, or if it had just welcomed the report. RG confirmed that the Government had 

not accepted the recommendations – but some had been wrapped up in the work of 

the Group.  IW noted that the report was welcomed as additional evidence that would 

help inform the review.  DF commented that the report would have to be clear why the 

group were diverging from the majority consultation position that everyone should 

receive a flat payment regardless of impact.   On the widow’s entitlement he noted that 

points were raised about relationship breakdown and support for children from 

previous marriages.  GB said that as with a pension, the intention would be that only 

the spouse at the point of death would benefit.  Dividing the ongoing payment or 

nominating various beneficiaries could lead to complex legal disputes.  Children would 

have access to the additional support fund.  IW said that proposal 5 would try and 

capture the more difficult issues that could not be resolved without further scoping.  

The group could not address all of the fine detail within the timescale. 

Action: Ian Welsh/Robert Girvan (report amendments) 

 

5. Proposals 

 

 It was agreed that an executive summary would be included in the report.  PD said that 

the position with regard to the additional £30k lump sum needed to be clearly defined.  

GB clarified that the co-infected would receive 75% of the new £37k annual payment, 

rather than historic levels.  Stage 1 co-infected would also automatically graduate to 

Stage 2.  It was noted that MFT had given loans to some of the widows that were still 

being repaid – this would have to be considered as part of the negotiations with UK 

Government if separate Scottish arrangements were to be made.  BN suggested that 

the loans should be written-off. 

 



5.1 GB said that if a Scottish agency was to be set up, it would be desirable to broadly 

maintain the current delivery arrangements and definitions in the interim in order to 

achieve a fast transition to the higher payments.   

 

5.2 It was agreed that a table would be included within the report to summarise what 

different individuals could expect to receive under the revised arrangements.  The 

group agreed that the payments for Stage 1 widows should be backdated to the date 

of implementation to account for the assessment period.  PD noted that there was 

variance in the completion of death certificates and HCV may not be explicitly 

recognised on them in every case.  He commented that under the existing 

arrangements claims could be made on behalf of anyone infected before 2003 if the 

evidence was available. 

 

5.3 BW commented that it would be desirable to set a timescale for the further work on 

clinical indicators and thresholds.  GB said this would commence as soon as possible.  

On bullet point four it was agreed that this should read ‘an additional lump sum’ for 

clarity.  PD said that implementation time would have to be factored in for the transfer 

of bank details etc.  Reviews had taken months to implement in the past.  GB noted 

that there were existing systems in place that could be used during a transitional 

period.  There would be a Ministerial statement made before the end of the Parliament 

session on the way forward.   

 

5.4 On proposal four it was agreed that the new regular and one-off payments from the 

support fund should be recorded and analysed in order to measure demand and 

capacity.  BN said that reliable data collection and transparency was vital going 

forward.  The first years may be subject to more demand.   DF agreed that an open, 

honest dialogue was vital going forward to maintain optimism from the community. 

 

5.5 On the issue of the consideration of the Stage 1/Stage 2 thresholds in proposal five, it 

was noted that it may be necessary to back-date payments to recognise any changes.  

It should also be made explicit that current allocations would be maintained, at least at 

their current level.  It was agreed that it would be desirable to change the current stage-

based terminology.  Proposal one should recognise the further review work identified 

in proposal five. 

 

5.6 PD stated that he was not content with the recommendations as they stood and 

thought that those at Stage 1 should benefit more, regardless of health impact.  He felt 

that they should also receive an annual payment.  BN said that those at current Stage 

2 should be able to access their entire annual payment upfront in the event of a terminal 

diagnosis.  An advance payment would provide additional security.  DF said that 

language should be altered to specify that the scheme should be subject to ‘periodic’ 

review.  PM added that any review should be taken forward in partnership with patients 

and families, using the latest international evidence. 

 

            Action: Ian Welsh/Robert Girvan (report amendments) 

 

 

 



6 Administering the schemes 

 

6.1 RG presented a  short paper on possible legal structures for a new financial support 

scheme. BW said that defining the purposes of the organisation would be key.   IW 

agreed that finding the appropriate statutory power and authority for the organisation 

was vital.  PM added that the overriding objectives of the organisation should also 

address the level of patient involvement.  GB said that ultimately it would be for 

Government to devise the appropriate delivery mechanism when the characteristics of 

the scheme were confirmed.  This would be implemented as quickly as possible.  DF 

said that there would be a high degree of distrust that payments would continue 

indefinitely and it was difficult to provide assurance.  This would be worth recognising 

in the report.  BW said that it would be good to recommend a deadline to give 

confidence to the wider community.   GB said that he would expect payments to begin 

as soon as possible in the new financial year.  IW considered that the group could 

reasonably recommend a deadline of early in the next financial year.  With regard to 

the composition of the body in question, PD commented that initially the Macfarlane 

Trust had 50% of their Trustees as affected people.   

 

7 Next steps 

 

7.1 PD reiterated that he considered that the report did not reflect the majority view 

expressed at the regional meetings.  There was a clear expectation of large lump sums 

for all those affected.  It was agreed that this would be recorded in the minutes and in 

the report.  BN said that it could be argued that the new arrangements should be back-

dated to the point of the Ministerial apology after the Penrose report. 

 

7.2 IW said that he would draft a covering letter to the Cabinet Secretary that would 

accompany the final report.  This would be circulated to the group along with the 

amended report for sign off.   

                    Action: Ian Welsh 

 

7.3 He commented that this should be viewed as the start of a new chapter in the campaign 

of group members, hopefully with a more compassionate, patient-centred and 

responsive service for those affected. 

 

7.4 The group recorded their thanks to the Chair for his work. 

 

 

 


