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HEPATITIS C - PAYMENTS SCHEME - CONTINGENCY PLANNING

i 1 have ween Mr Scofield’s submission of 10 Pebruary and folt that it way be helptul for you
have 4 financial perspecrive when looking furiber ar thds difficult maner.

2. Past experience has been that obtaining Treasury agreement was not an easy mattsy d was
semewhat time consuming. [o this case their agreement would have to be sought both w the amounts
mmvolved a8 well as W the comditions which will have to be satistied betfore sy payioenats are
suthonsed. Turthermore, Treasury woudd not be willing to agree to any scheme whose costs may
amount to D300m without strong political support nor would they agrie 1o us implementing such a
compensaiion scheme before clear legal advice s avatlable on the likely outcome of the case i it went
all the way.

3. The Tast major claims for compensation were in 1992 and tavolved those who had been
infected with HIV througls blood transfusions. Avdug time the Chiel Secrerary to the Tressury agreed
to the scheme only after the intervention of the Prime Minister and on the basts that SofS gave an
undertaking that the Department would face up to any subsequent compensation reguests from other
groaps. This assurance was deemed by UST 1o have been given by Sof§ i his letter of 12 February
1992, However, it could be argued that this assucance was given sifely o respect of penple infected
with HIV, Owe of Treasury’s concerns about the 1992 scherne was that it rook us o furdher step down
the road of no Sl compensation,

4. As far as the previous schemes were converned the overall costs were met internally by the
Depurtment through s combination of top sHeed funds from Voe | and underspends elsewhere.
Because of the scale of costs epvisaged 3t s, as Mr Schodield mentions, most undikely that on this
oceasion these could be found internally.

K There still remain the calls for compensation by other groups such as those affected by growth
hormone transplants. Any sobation proposed in this instasce will need w take into accoum the
possibility of subsequent Htigation on matters such as this.
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