ANNEX A

Exemption not subject to the public interest test

An exemption under section 38(1)(b) of FOISA (personal information) applies to
some of the information requested because it is personal data of a third party, i.e.
names and contact details of non-senior staff within the Scottish Government or
other organisations’ staff, along with some infected or affected individuals, and
disclosing it would contravene the data protection principles in data protection
legislation. This exemption is not subject to the ‘public interest test’, so we are not
required to consider if the public interest in disclosing the information outweighs the
public interest in applying the exemption.

Exemptions subject to the public interest test

30(c) (Otherwise prejudice the effective conduct of public affairs)

An exemption under section 30(c) of FOISA applies to some of the information you
have requested as disclosure would be likely to significantly impact on the effective
conduct of public affairs by disclosing drafts of both points to make being discussed
internally where they were not ultimately used publicly as well as free and frank
views shared in confidence with the UK Government by a third party stakeholder.
Disclosure would be likely to lead to significant harm in the operation of the Scottish
Government by not enabling Ministers and officials to have a private space to
discuss matters before reaching a settled public position. It would also harming our
ability to gather frank views from stakeholders to understand their positions as they
would be less likely to share their views if they knew those views were likely to be
disclosed publicly.

This exemption is subject to the 'public interest test'. Therefore, taking account of all
the circumstances of this case, we have considered if the public interest in disclosing
the information outweighs the public interest in applying the exemption. We have
found that, on balance, the public interest lies in favour of upholding the exemption.
We recognise that there is some public interest in release as part of open,
transparent and accountable government, and to inform public debate. However, this
is outweighed by the strong public interest in maintaining relationships with
stakeholders and continuing to encourage them to share views in confidence with
the Scottish Government and also in giving Ministers and officials the opportunity to
consider their position privately on a matter before confirming a settled position
publicly.

36(1) (Confidentiality of communications)

An exemption under section 36(1) of FOISA applies to some of the information you
have requested because it is legal advice and disclosure would breach legal
professional privilege.

This exemption is subject to the 'public interest test'. Therefore, taking account of all
the circumstances of this case, we have considered if the public interest in disclosing
the information outweighs the public interest in applying the exemption. We have



found that, on balance, the public interest lies in favour of upholding the exemption.
We recognise that there is some public interest in release as part of open,
transparent and accountable government, and to inform public debate. However, this
is outweighed by the strong public interest in maintaining the right to confidentiality of
communications between legal advisers and clients, to ensure that Ministers and
officials are able to receive legal advice in confidence, like any other public or private
organisation. The release of the content of such legal advice is likely to be
appropriate only in highly compelling cases.



In scope extract from:

Note: Meeting between Minister for Public Health and Sport, Haemophilia
Scotland and the Scottish Infected Blood Support Scheme

Tuesday 16 March 2021 — 10:15-11:00 — MS Teams
In attendance:

Mairi Gougeon MSP, Minister for Public Health and Sport;
[text redacted], Chair, Haemophilia Scotland;

[text redacted], Chief Executive, Haemophilia Scotland;
[text redacted], Scottish Infected Blood Forum;

[text redacted], Chair, Scottish Infected Blood Forum,;
[text redacted], Blood Policy, Scottish Government;

[text redacted], Blood Policy, Scottish Government

Scottish Infected Blood Support Scheme (SIBSS)

e [text redacted] highlighted that [text redacted] felt Stage 1 widows had not been
sufficiently supported, particularly in the past, and emphasised the significant
difficulties that widows had faced in caring for their husbands while they were
alive.

e [text redacted] also suggested that the Scottish Government needed to look at
amending the legislation in future (section 28 of the Smoking, Health and Social
Care (Scotland) Act 2005) to address the use of the term ‘dependents’ as many
relatives of infected people who had died had been their carers, rather than
dependents, but should get support from the scheme.



In scope extract from:
BRIEFING FOR MINISTER FOR PUBLIC HEALTH, SPORT AND WELLBEING

MEETING WITH HAEMOPHILIA SCOTLAND AND THE SCOTTISH INFECTED
BLOOD FORUM

Date and time of | 18 March 2020

engagement 14:00 — 14:30
Where T3.22, Scottish Parliament
Who [text redacted] — Chair, Haemophilia Scotland (HS)

[text redacted] — Chief Executive, HS

[text redacted] — Convenor, Scottish Infected Blood Forum
(SIBF)

[text redacted]- Manager, SIBF

[text redacted] — Volunteer Consultant, SIBF

ANNEX B
BACKGROUND AND LINES TO TAKE

Other outstanding issues raised by HS/SIBF

The availability of financial and practical support to family members who experience
financial losses when taking on caring responsibilities.

e SIBSS regular payments can be used for a range of costs, including to support
other family members who may be helping with caring for an infected person.

e Beneficiaries can also apply for one-off grants if they need funding to get support
with care or to pay for a respite break.

e [If needed] Therefore we do provide support which can help support family
members. However, other than lump sum payments to estates, the Smoking,
Health and Social Care (Scotland) Act 2005 only allows payments to be made to
the infected person themselves or to their spouse, civil partner or other long-term
cohabiting partner or to their dependants. Therefore this doesn’t allow for
payments to carers who are not a spouse or partner (such as adult children caring
for a parent).



In scope extract from:
BRIEFING FOR MINISTER FOR PUBLIC HEALTH AND SPORT

MEETING WITH HAEMOPHILIA SCOTLAND AND THE SCOTTISH INFECTED
BLOOD FORUM

Date and time of | 13 September 2021

engagement 15:00-15:30 — Stakeholder meeting with Haemophilia Scotland
(HS) and the Scottish Infected Blood Forum (SIBF)

[redacted — out of scope]

Where MS Teams

Who [text redacted] — Chair, Haemophilia Scotland (HS)

[text redacted] — Chief Executive (HS)

[text redacted] — Chair, Scottish Infected Blood Forum (SIBF)
(TBC)

[text redacted] — Manager (SIBF)

Kate Forbes MSP — Cabinet Secretary for Finance and the
Economy and MSP for the Skye, Lochaber and Badenoch
constituency.

[text redacted] — Beneficiary of the Scottish Infected Blood
Support Scheme

SCOTTISH INFECTED BLOOD SUPPORT SCHEME (SIBSS)

Firstly, they may wish to discuss palliative care and ensuring good support for those
who are infected and adult children in relation to SIBSS. The scheme does provide
funding for carers where this is needed (although this is currently means tested) so if
someone needs funding for palliative care and can’t either get enough help through
social services or other public support and can'’t afford to fund it through their annual
payments, SIBSS would fund this for them. SIBSS cannot make separate payments
to carers or adult children who care for their parents while the beneficiary is alive.
The scheme makes payments to widows, civil partners and long-term cohabiting
partners after the death of the beneficiary, but not to anyone who was not a partner
or dependant.

We have had previous concerns from two of the adult children of a SIBSS
beneficiary who died that the palliative care he received via a Council and a charity
was not adequate ([text redacted]. These adult children have argued the scheme
could potentially make payments to those who were not a partner of the deceased
beneficiary, [text redacted].



In scope extract from:
BRIEFING FOR MINISTER FOR PUBLIC HEALTH AND SPORT

MEETING WITH HAEMOPHILIA SCOTLAND AND THE SCOTTISH INFECTED
BLOOD FORUM

Date and time of | 16 March 2021

engagement 10:15-11:00
Where MS Teams
Who [text redacted] — Chair, Haemophilia Scotland (HS)

[text redacted] — Chief Executive, HS
[text redacted] — Chair, Scottish Infected Blood Forum (SIBF)
[text redacted] — Manager, SIBF

SCOTTISH INFECTED BLOOD SUPPORT SCHEME (SIBSS)

Firstly, they may wish to discuss palliative care and ensuring good support for those
who are infected and adult children in relation to SIBSS. The scheme does provide
funding for carers where this is needed (although this is means tested) so if
someone needs funding for palliative care and can’t either get enough help through
social services or other public support and can’t afford to fund it through their annual
payments SIBSS would fund this for them. SIBSS cannot make separate payments
to carers or adult children who care for their parents while the beneficiary is alive.
The scheme makes payments to widows, civil partners and long-term cohabiting
partners after the death of the beneficiary, but not to anyone who was not a partner
or dependant.

We have had previous concerns from two of the adult children of a SIBSS
beneficiary who died that the palliative care he received via a Council and a charity
was not adequate ([text redacted]. These adult children have argued the scheme
could potentially make payments to those who were not a partner of the deceased
beneficiary, [text redacted].



In scope extract from:

Note of Meeting with Minister on Infected Blood 31 October 2023

¢ In relation to other upcoming Ministerial meetings, officials provided the Minister
with some context ahead of her meeting with [text redacted] is likely to be
particularly seeking to discuss interim compensation for affected people who have
not yet had any compensation. [text redacted]. Officials explained that SIBSS
could have made payments while her Dad was alive for carers and other support,
but it seems they weren't aware of this a the time.

From: [text redacted]

Sent: Thursday, July 4, 2019 10:31 AM

To: Minister for Public Health, Sport and Wellbeing <MinisterPHSW@gov.scot>
Cc: [text redacted]; Grieve DA (Derek) <Derek.Grieve@gov.scot>

Subject: S5W-23805 - request for briefing

Minister for Public Health, Sport and Wellbeing

Purpose

1. Further to S5W-23805 (can adult carers be considered ‘a dependant’), to
provide an explanation for the inclusion of section 28 in the Smoking, Health and
Care (Scotland) Act 2005 and to provide context around s.28’s ‘dependants’
component.

Priority
2. Routine. For information.

Section 28 — a brief history

3. Section 28 (‘Payments to certain persons infected with hepatitis C as a result
of NHS treatment etc.” AKA the Scottish Infected Blood Support Scheme) was
included in the Smoking, Health and Social Care (Scotland) Act 2005 because
Ministers at the time wished to establish the Skipton Fund as a UK-wide fund for
those infected or affected by hepatitis ¢ (HCV) via NHS blood or blood products
[redacted — out of scope].

‘Dependants’ — context in relation to S5W-23805

5. Originally section 28 only permitted payments to be made to those who were
infected or, if they were deceased, their estate. However, the Patient Rights
(Scotland) Act 2011 amended section 28 to provide the basis for the scheme to also
provide support payments to an infected person’s ‘dependants’ (this was around the
time the Caxton Foundation was being established to provide support to those on
low incomes, including widows/partners). For these purposes, the legislation
confirms that a spouse, civil partner or long-term cohabiting partner can be
considered as a dependant. Section 28 also enables Ministers to define others as
‘dependants’. In the SIBSS scheme document approved in 2017 we therefore
included ‘dependent children under the age of 21 year old who are in full-time
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education’ as dependants who can receive support and assistance grants where
their infected parent has died.

6. [text redacted]
Conclusion
7. To note the above information and that any consideration to make major

changes to the Scheme, such as this, should probably wait until the Infected Blood
Inquiry’s recommendations are known.

If you have further questions, please let me know.

Regards,

[text redacted]

[text redacted] | Policy Officer | Health Protection Division | Directorate for
Population Health |Scottish Government |

3 East | St Andrew's House | Regent Road | Edinburgh| EH1 3DG | [text redacted] |



In scope extract from:

What Meeting with Sarah Boyack MSP and
Constituents

Who Sarah Boyack MSP;
[text redacted];
[text redacted];
[text redacted] from Sarah’s office

Where TG.45, Scottish Parliament

Date And Time of Date: 30 November 2023

Engagement
Time: 10:00 — 10:45

Background/Purpose You agreed to this meeting following
correspondence from Sarah Boyack on behalf of
her constituents on 4 August 2023. This meeting is
likely to focus largely on:
e Lack of compensation for families affected by

infected blood; and
e Experiences of unpaid carers who supported
those who were infected.
Annex A
Background

[text redacted]

[text redacted] have made statements to the Infected Blood Inquiry about their
father’s treatment which state they believe he was experimented on, not fully

informed of the risks of his treatment and clinicians weren’t transparent when risks
were identified. They are also unhappy about the care their father received from the

NHS, local government and charities (e.g. Marie Curie) in his final years. [text
redacted] state the treatment and lack of support he received caused [text

redacted] on a number of occasions and caring for him has taken a toll on them both
mentally and financially.

[text redacted] was a beneficiary of SIBSS when he was alive, and he did not leave

a spouse or co-habiting partner for his payments to continue following his death.
SIBSS could have made discretionary payments to [text redacted] for care and




respite costs while he was alive, but it seems they were not aware of this until after
he passed away (and unfortunately such payments cannot be made retrospectively).

The Infected Blood Inquiry, chaired by Sir Brian Langstaff, published its Second
Interim Report on Compensation on 5 April 2023. The recommendations argued that
further £100,000 interim compensation payments should be made now (before the
compensation scheme is set up) to relatives (parents, children and siblings) of those
who have died who didn’t have a widow/er/partner to receive the payment.

[text redacted] are now campaigning for interim compensation payments to be
made as soon as possible to those who have not yet been recognised, as
recommended by the Infected Blood Inquiry in April 2023. They argue compensation
only being paid to only spouses, civil partners and co-habiting partners so far is a
form of discrimination based on relationship status, and does not acknowledge the
importance of family carers (who they argue are mostly mothers and daughters, so
they consider this is a form of sex discrimination, too).

[redacted — out of scope]

[text redacted] has recently been in contact with SIBSS to query whether she would
be able to apply for a grant of up to £4,500 for funeral costs, as she was aware this
is available in England. SIBSS advised they do not offer grants for funeral costs.
[text redacted]. This is a grant SIBSS used to offer, before the introduction of the
£10,000 bereavement payment as part of the parity agreement in 2021. Officials
from both Scotland and Wales believed it was agreed across the four nations that
funeral grants would no longer be offered, and Wales also withdrew availability of
funeral grants at this time. However, it has now become clear this is still available
from the English and Northern Irish infected blood schemes. Officials have agreed
that this disparity should be considered as part of wider work to consider whether
discretionary grant payments are still required following the announcement of the UK
Government’s plans for compensation.



In scope extract from:

From: [text redacted]

Health Protection Division

21 December 2021
Minister for Public Health, Women's Health and Sport,

INFECTED BLOOD COMPENSATION FRAMEWORK REVIEW - FINDINGS
FROM SCOTTISH CONSULTATION PROCESS

Purpose

1. To update you on the findings of the recent Scottish survey of and focus groups
with those infected and affected by infected NHS blood and blood products.

ANNEX A
INFECTED BLOOD COMPENSATION FRAMEWORK REVIEW - FINDINGS
FROM SCOTTISH CONSULTATION PROCESS

Results & Commentary

There were 258 responses during the three weeks of the consultation, from 1st to
21st November. This represents 47% of the SIBSS beneficiary numbers as at
November 2021 and exceeded the target response rate. Further, 35 infected and
affected people attended the ‘Zoom’ Focus Group sessions which were run in
tandem with the consultation survey.

In summary, most people in Scotland who responded...

e Want Compensation expanded to other family members and carers (77.5%)

ANNEX B
INFECTED BLOOD COMPENSATION FRAMEWORK REVIEW - FINDINGS
FROM SCOTTISH CONSULTATION PROCESS

SIBF/Haemophilia Scotland - Compensation - Scottish Survey Questions

5. Please indicate your willingness for payments to be extended to new
categories of people who should be eligible for compensation, for example
families and others affected (sons/daughters, mothers/fathers, carers etc.)
even if they have not been able to access any financial support schemes
previously.

No, payments should not be extended to these people.
Unsure.
Yes, payments must be extended to these people too.



In scope extract from:

MINISTER FOR PUBLIC HEALTH, SPORT AND WELLBEING
Meeting with Haemophilia Scotland and the Scottish Infected Blood Forum

Mr FitzPatrick met with [text redacted] and [text redacted] from Haemophilia
Scotland, and [text redacted] and [text redacted] from the Scottish Infected Blood
Forum on 26 June 2019 in response to their letter to request a meeting dated 6 May
2019 (Annex A). Mr FitzPatrick was supported by Officials, [text redacted].

The following was discussed and agreed:

Financial and practical support to family members who experience financial losses

Officials discussed recent ministerial correspondence received in relation to adult
carers who have experienced financial loses while caring for their parents who were
beneficiaries of SIBSS before their death.

It was explained to stakeholders that payments from SIBBS may be used for the
provision of care of those infected, but must be claimed whilst they are living. [text
redacted] Section 28 of the Smoking, Health and Social Care (Scotland) Act 2005
allows payments to “dependants”, defined as:

(a)a spouse or civil partner of the infected person;

(b)a person living with the infected person as husband or wife or in a relationship
which has the characteristics of the relationship between civil partners (or if the
infected person was in hospital immediately before death, had been so living when
the infected person was admitted to hospital);

(c)such other persons as the scheme may specify; and the scheme may specify or
elaborate the meaning of dependent for this purpose.

[text redacted]

It was noted there have been discussions around widening the eligibility for payments
following the death of a beneficiary, for example to parents, however discussions were
in their infancy and a commitment was made to update relevant stakeholders should
any changes to SIBSS be proposed.

It was also noted that any changes to either the scheme or legislation would have to
be considered alongside a) the result of parity discussions with the four nations and
b) any recommendations made by the IBI.

[text redacted]

Blood Policy Officer
x43702
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In scope extract from:

MINISTER FOR PUBLIC HEALTH, SPORT AND WELLBEING

Meeting with Haemophilia Scotland and the Scottish Infected Blood Forum

What Meeting with Haemophilia Scotland (HS) and the

Scottish Infected Blood Forum (SIBF) about
infected blood payments

Where T3.22, Scottish Parliament
When Wednesday 26 June
16.00 — 16.45
Who [text redacted] and [text redacted], HS

[text redacted] and [text redacted], SIBF

ANNEX B

BACKGROUND BRIEFING AND LINES TO TAKE

We have provided some lines to take and background below on each of the
supplementary points raising in the HS/SIBF letter.

Other outstanding issues raised by HS/SIBF

The availability of financial and practical support to family members who experience
financial losses when taking on caring responsibilities.

SIBSS regular payments can be used for a range of costs, including to support
other family members who may be helping with caring for an infected person.

Beneficiaries can also apply for one-off grants if they need funding to get support
with care or to pay for a respite break.

[/f needed] Therefore we do provide support which can help support family
members. However, other than lump sum payments to estates, the Smoking,
Health and Social Care (Scotland) Act 2005 only allows payments to be made to
the infected person themselves or to their spouse, civil partner or other long-term
cohabiting partner or to their dependants. Therefore this doesn’t allow for
payments to carers who are not a spouse or partner (such as adult children caring
for a parent).

11



In scope extract from:

From: [text redacted]
Health Protection Division
9 July 2018
Minister for Public Health, Wellbeing and Sport
Cabinet Secretary for Health and Sport

CLINICAL REVIEW OF HEPATITIS C IMPACTS - ADVICE ON WAY FORWARD
Purpose
2. To provide advice on proposed changes to the Scottish Infected Blood

Support Scheme (SIBSS) in light of the recent Clinical Review of the impacts of
chronic hepatitis C (HCV) led by Professor David Goldberg.

Widows, widowers, civil partners and long-term partners

[text redacted — out of scope]. The justification for giving widows of those with
advanced HCV their annual payment — as made by the Financial Review Group in
2015 — was that those widows will often have had to act as a full-time carer for their
partner and therefore would have been unable to work and build up a pension. That is
much less likely to apply in the case of widows/partners of those with chronic HCV.

12



In scope extract from:
BRIEFING FOR MINISTER FOR PUBLIC HEALTH AND SPORT

INFECTED BLOOD INQUIRY - ORAL EVIDENCE SESSION - BACKGROUND
BRIEFING

Date and time of | 18 May 2021
engagement 10:00 — 11:00 then 11:45 - 13:00

Where Via video link (we will liaise with you separately on
arrangements for delivery and set up of the Inquiry’s IT
equipment for you)

Who Sir Brian Langstaff, Inquiry Chair

Jenni Richards QC, Counsel to the Inquiry

The evidence session will be live streamed, available to
anyone who has an interest in the inquiry, and will be recorded
and made available on YouTube and the Inquiry website
following the session.

What and Why You have been called to give oral evidence to the Infected
Blood Inquiry.

Support for non-dependants (adult children, carers or those who lost children)
There are a very small number of affected individuals who regularly raise the need
for support for adult children who have lost their parents (and cared for them at the
end of their lives), other carers who do not qualify for payments as a widow, widower
or partner of the beneficiary, and those who lost children to hepatitis ¢ or HIV.

Originally the Smoking, Health and Care (Scotland) Act 2005 only permitted
payments to be made to those who were infected or, if they were deceased, their
estate. However, the Patient Rights (Scotland) Act 2011 amended the legislation to
provide the basis for the scheme to also provide support payments to an infected
person’s ‘dependants’ (this was around the time the Caxton Foundation was being
established to provide support to those on low incomes, including

widows/partners). For these purposes, the legislation confirms that a spouse, civil
partner or long-term cohabiting partner can be considered as a ‘dependant’. Section
28 also enables Ministers to define others as ‘dependants’. In the SIBSS scheme
document approved in 2017 we therefore included ‘dependent children under the
age of 21 year old who are in full-time education’ as dependants who can receive
support and assistance grants where their infected parent has died.

[text redacted]. Therefore, while two of those affected have argued that the Scottish
Government already has the power to make payments to adult children of the
deceased like them, it is likely a change would be required to the primary legislation
in order to provide Ministers with the legal basis to make payments in such cases.

At your meeting with Haemophilia Scotland in March, [text redacted] noted that this
point and the use of the word dependent in the legislation should be looked at. [text
redacted]
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In scope extract from:

From: [text redacted] <[text redacted]@haemophilia.scot>
Sent: 22 Nov 2021 14:47

To: "[text redacted]" <[text redacted]@gov.scot>

Cc: "[text redacted]" <[text redacted]@gov.scot>

Subject: Progress on response to Sir Robert Francis.

Hallo [text redacted],

It might now be time, if you are free, for that word re the above. | am available until
close of play today, later tomorrow or all day Wednesday.

We have completed four focus group sessions to explore in greater depth the
responses we had to the Survey Monkey questionnaire.

In summary, most people...

. Want expanded Compensation to other family members/carers (77.5%)

| have not included any analysis of the further comments people have made.
However, sentiments expressed include:

Palliative and other care costs should be paid for,
Carers and the impact on them must be recognised and recompensed

Hope this helps.
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From: [text redacted]@scotland.gsi.gov.uk

Sent: 21 February 2020 12:17

To: [text redacted] (NHS NATIONAL SERVICES SCOTLAND)
Cc: BELL, Martin (NHS NATIONAL SERVICES SCOTLAND); [text
redacted]@scotland.gsi.gov.uk

Subject: FW: Meeting Friday 21st February 10am

Hi [text redacted]

Thanks for your time this morning. See attached as discussed a few suggested
additions to the Newsletter. If you want to add in a sentence on the Inquiry you can
do, but it’s not essential. On the Carer’s Allowance, people in Scotland get a
supplement from Social Security Scotland so | think it's worth mentioning that as well
(I think you get the payment automatically though if you get Carer’s Allowance and
live in Scotland so people shouldn’t have to do anything extra to claim it).

Have a great holiday.
Best wishes,

[text redacted]

Donation and Abortion Policy
Scottish Government

3E, St Andrew’s House, Edinburgh
Tel: [text redacted]

From: [text redacted] (NHS NATIONAL SERVICES SCOTLAND) <[text
redacted]@nhs.net>

Sent: 17 February 2020 15:54

To: [text redacted] <[text redacted]@gov.scot>; [text redacted] <[text
redacted]@gov.scot>; BELL, Martin (NHS NATIONAL SERVICES SCOTLAND)
<martin.bell4@nhs.net>

Subject: Meeting Friday 21st February 10am

Dear All

See proposed agenda and notes from previous meeting. Anything to add? Also
looking for newsletter articles — see draft attached.

Regards

[text redacted]

Finance Services Manager
National Services Scotland
Practitioner Services Medical
Gyle Square

1 South Gyle Crescent
EDINBURGH EH12 9EB

tel: [text redacted]
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In scope extract from:
[FOI Note — this guidance is now partly out of date]

ASSESSOR’S GUIDANCE — SUPPORT AND ASSISTANCE GRANT
APPLICATIONS
Core principles

Grant support should always be needs led and focused on achieving outcomes for
individuals in a person-centred way. Broadly, the assessor should try to maximise
people’s long term independence and quality of life.

Grant categories
The grant categories that will require more detailed assessment and analysis are:

+ One-off high-value grants — these provide grants of over £5,000 to pay for or
contribute to e.g. home and vehicle adaptations, costs for extra support from a
carer or for replacing income while a beneficiary undergoes treatment.

+ Low-value grants — these pay for items or services, such as funeral plans, respite
breaks or training courses, between £200 and £5,000 where costs could not be
met (or in some cases, easily met) via other sources.

Carers

Individual agencies have different arrangements in the provision of support for carers.
Where appropriate, staff should try to signpost carers to their local carers’
services/local authority to establish if additional support is available to them.

Respite care or breaks would require a letter from a relevant medical professional
supporting the request — this would usually be limited to respite following treatment
(e.g. for Hepatitis C). Two detailed quotes should be provided from travel agents or
copies of quotes obtained online.

In scope extract from:

Teams Meeting SG/PSD Survey 3-year Review 7t July 2020
Present
Martin Bell, [text redacted]

Future Services

Action Plan - Survey results will raise awareness of current services that are not
being accessed e.g. Prepayment Certificates, Funeral Costs, Carers (10K lump sum
to estates), [text redacted — out of scope] follow up with newsletter, website.
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BACKGROUND NOTE FOR S5W-23805
[text redacted]

1. The Smoking, Health and Social Care (Scotland) Act 2005 only allows payments
to be made to infected people or their ‘dependants’ leaves some flexibility for
Ministers to define additional people who could be considered as dependants
(such as children under 21 in full-time education, who are included), [text
redacted]

2. Any decision on significant changes to the SIBSS is best left until the Scottish
Government has sight of the conclusion(s) and any recommendation(s) of the
Infected Blood Inquiry.

Contact Name: [text redacted]
Ext: [text redacted]
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BACKGROUND NOTE FOR S5W-28203
(To be completed as necessary with any additional information)

There have been concerns raised in the Infected Blood Inquiry hearings about
support for parents who have lost children many years ago, or adult carers of their
infected parents who have since passed away, however the legislation which
underpins the scheme only allows for payments to “dependants”. [text redacted].
Therefore, while these people can claim a lump sum payment (of either £50,000 or
£70,000 depending on their condition) if their parent or child had never received this
before their death, they cannot receive any regular payments from SIBSS.

To provide financial support to these groups of individuals is therefore likely to
require a change to primary legislation, [text redacted].

The scheme, however, does allow beneficiaries (or their family members if the
individual gives permission for them to act on their behalf) to apply for additional care
payments through support and assistance grants if a person needs funding to pay for
care or e.g. for respite breaks, but unfortunately they are only available at the time
care is needed and cannot be applied for following their death.

Contact Name: [text redacted]
Ext: [text redacted]
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BACKGROUND NOTE FOR S5W-23806

The answer is the same as S5W-23805. The referred to answer is to a question
asked by the same member [text redacted]. This note is therefore almost the same
as the note of S5W-23805 with the only differences in bold below.

[text redacted]. This question is slightly different in that it asks about support
for families, but the answer given in the referred to answer covers families too.

[text redacted]. The Smoking, Health and Social Care (Scotland) Act 2005 only
allows payments to be made to infected people or their ‘dependants’ leaves some
flexibility for Ministers to define additional people who could be considered as
dependants (such as children under 21 in full-time education, who are included),
[text redacted]

Any decision on significant changes to the SIBSS is best left until the Scottish

Government has sight of the conclusion(s) and any recommendation(s) of the
Infected Blood Inquiry.

Contact Name: [text redacted]
Ext: [text redacted]
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In scope extract from:

Minister for the Cabinet Office (MCO) and HM Paymaster General meeting with
Infected Blood Campaigners and Stakeholders, 10 May 2024, Edinburgh - Note

You attended a meeting on 10 May 2024 with John Glen MP, MCO, and Scottish
infected blood stakeholders, including Haemophilia Scotland (HS) and the Scottish
Infected Blood Forum (SIBF), as well as affected campaigner [text redacted]. You
were invited to attend the meeting in support of the Scottish stakeholders. The purpose
was to set out the way forward on responding to the final report of the Infected Blood
Inquiry (IBl) and on compensation, and to listen to the views of stakeholders. MCO
had already conducted similar outreach meetings in Wales and Northern Ireland.

[text redacted] handed over a detailed written critique of Sir Robert Francis’s report,
showing how it had discriminated against women and carers. She also handed over a
hard copy of a set of detailed written questions about interim payments.

You (Jenni Minto) said that it was crucial to put the needs of victims at the heart of all
our processes going forward. It was hugely appreciated that MCO had come to
Scotland to engage with stakeholders in this way.
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