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RESTRICTED POLICY & LITIGATION

Co-infection with HIV

11.  SCIEH report that 6.9% of those people infected with Hepatitis C via blood in
Scotland who are still alive are co-infected with HIV. These people will have received
payments from either the Macfarlane or Eileen Trusts in relation to their HIV infection.
Experts do not believe that co-infection of itself results in significant additional suffering, but
the treatment for Hepatitis C has more debilitating side effects than the treatment for HIV.

12.  Macfarlane Trust has made it a condition of their involvement in scheme
administration that their registrants are treated identically under the scheme as those only
infected with Hepatitis C and John Reid, SoS Health, has indicated that England is prepared
to concede this point.

Clearing the virus under treatment

13.  Experts do not believe that people who have cleared the Hepatitis C virus under
treatment continue to experience any residual ill health as a result of their infection. They do
camry a small increased risk of liver cancer, but in the event that this was realised they would
be eligible for the additional £25,000 award.

14, These people will have experienced past suffering as a result of their infection and the
treatment, but this does not satisfy the underlying principle of the scheme to target those
currently suffering. However, making them ineligible for the basic award would ereate an
anomaly. This is because some people might receive the basic award and then subsequently
clear the virus under freatment — pufting them at an advantage over those who cleared the
virus before the scheme ¢am into operation. It might also lead te people refusing reatment
until after they had received the basic award. John Reid, SoS Health, has indicated that
England is prepared to pay this category of patient.

Commentary on standard of evidence

15.  The passage of time since the original infection means that potential beneficiaries face
real problems in producing irrefutable evidence. In particular, elinicians who treated them
may be retired or deceased, and hospitals may have difficulty in finding their medical records
or may have legitimately destroyed them, In recognition of this it is proposed that the lower
standard of “on the balance of probabilities” (rather than “beyond reasonable doubt™) is
adopted for evidence.

16.  Itis certain that virtually all blood products produced from pooled donations will have
been infected with Hepatitis C, It is proposed that where claimants have received such
products then no further evidence will be required to establish that they were infected via
blood products. Virtually all haemophiliacs will fall into this category.

Health Planning & Quality
12 December 2003
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ANNEX D

‘HEPATITIS C FROM BLOOD’ EX GRATIA SCHEME - DETAILS OF PROPOSED
PARAMETERS AND ADMINISTRATION

SUMMARY

Eligibility and awards

£20,000 to people who were infected with Hepatitis C as a result of being provided by the
NHS with blood or blood products before September 1991.

£20,000 to people who have been infected as a result of the virus being transmitted from a
person who themselves was infected as above.

Additional £25,000 to people who are eligible for the £20,000 award when their condition
progresses to cirrhosis, liver cancer or if they have teceived a liver transplant.

No payments to those who have cleared the virus spontaneously.

People co-infected with HIV will be dealt with in the same way as those infected only
with Hepatitis C.

People whe have had a liver transplant will receive both the £20,000 and £25,000 awards.

People who have cleared the virus under treatment will be dealt with in the same as those
who still have the virus.

Payments to the ‘deceased’

No payments to dependents of people who died before 29 August 2003.

Where people eligible on 29 August 2003 die before the scheme is in a position to make
payments, awards will be made to their dependants.

Once the scheme is in a position to make payments, awards will only be made to
dependants where a claim has been received on behalf of the infected person prior to their
death.

Variations and conditions

People who have received compensation as the result of a successful legal action against
the NHS (or an out of court settlenient in relation to a legal action) would have that
deducted froni the total award.

People who have received compensation as the result of a successful legal action against a
product supplier would have that deducted from the total award.

People who receive payments under the scheme would undertake not to institute future
legal proceedings against the NHS or Ministers in relation to the situation that formed the
basis of those payments.
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Evidence

o Generally evidence will be judged on the balance of probabilities.

It would be presumed that claimants with Hepatitis C who have received pooled products
were infected by the product. (Virtually all haemephiliacs will fall into this catégory).

¢ No requirement for invasive tests to establish cirrhosis.

Administration

¢ Single UK scheme operating to common parameters in Scotland, England, Wales and
Northem Ireland.

e Administered by a single independent charitable Trust.

Health Planning & Quality
12 December 2003

11

RESTRICTED POLICY & LITIGATION



Fom: [

Sent: 09 December 2003 15:45
To: Minister for Health and Community Care
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Ce: Deputy Minister for Health and Community Care; PS/HD Heaith; | GTGTGcTcNGEG:
Press Health;

Subject: FW: Hep C scheme - further announcement
Importance: High

As discussed, -agreed with Mr Chisholm thal we did not need to formally consult with cabinet on the
issues covered by the submission mentioned below and associate announcement, since they have already
agreed the principle of this scheme, broad principles of ellgibility and the size of the awards - all that will be
covered in the submission will be the details of eligibility and the proposed method of administering the
scheme. Instead Mr Chisholm would write to cabinet colleagues informing them of what was in the

submission and what he intended to do about i

| should be grateful for an urgent steer on whether, in responding to the proposed DH schedule below, we
need to factor in any time to allow cabinet to respond to the letter from Mr Chisholm. As you can see whal is

proposed is very tight.

Any comment you wish me to include in the response?

»»»»» Original Message-----
From:
Sent: 09 December 2003 11:45
To:
Cc:
Subject: Hep C scheme - further announcement

John Reid has agreed the proposal to include both co-infectants and those
who have cleared the virus after treatment in the eligibility criteria of

the hep C scheme. He has also agreed that dependants will not be added.
Following this, he has indicated that he is keen to make a further
statement on the hep ¢ scheme and we are taking this as meaning before
Christmas. I'd be grateful if you could let me know urgently if you foresee
any difficulties with this or any insurmountable obstacles or delays (i},
I've not forgotten about the cabinet delay).

The likely programme is -

* Submission to the four Ministers with common annexes detailing the
proposed eligibilty criteria and payment structure late this week/early

next week

* Once agreed, media handling strategy prepared and announcement date set
middle of next week

* Simultaneous announcement made ?18/19 Dec (either in

09/12/2003
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Parliaments/Assembly, at a press conference or through media statements?)
The Secretary of State's special advisers are currently considering when to
make the announcement and are aware that it will need to be UK wide. | will
let you know asap when we hear. In the meantime, grateful for your comments
re. the above.

Thanks

GTN

09/12/2003
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