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3. In Section 2, paragraphs 10 to 11, 1 set out the training provided for Claim 

Managers and how this is kept up-to-date. This addresses question 7 in the 

Rule 9. 

question 9 in the Rule 9 as well as further questions 2-6 addressed via the 

Rule 9 of 13 May. 
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10. In Section 9, paragraphs 37-41, 1 discuss current understandings around the 

onboarding of future cohorts and timelines addressing questions 14-16 and 

19. 
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' For the avoidance of doubt, any reference to the Regulations refers to the 2025 Regulations and any 
previous guidance or training based on the 2024 Regulations has been updated where necessary. 
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present, the calls take place generally twice a week, though this can be 

increased at need. In advance, Claim Managers provide the Clinical Advisor 

with an anonymised synopsis of the case and the information to be 

considered. The Claim Manager documents the information and advice they 

receive from the Clinical Advisor within their Decision Log and also discusses 

this with the person making the claim. If the person making the claim has any 

questions or would like anything additional to be provided to the Clinical 

Advisor, the Claim Manager will facilitate that. It is then the responsibility of 

the Claim Manager to use this information to make a decision on the claim. 
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7. In keeping with our 'test and learn' approach, and based on the experience of 

working with our current Clinical Advisor, we have developed Decision-Making 

forms in which the Claim Manager can provide the Clinical Advisor with the 

(anonymised) information that they have, including that provided verbally or in 

writing by the individual, and indicating the area in which they need advice to 

support a balance of probabilities assessment. These areas will include: 

advice on the infection diagnosis; advice on the diagnosis date; advice on the 

likely infection context; and advice on the likely infection severity history. The 

Claim Manager and Clinical Advisor will then discuss the case and the clinical 

advice and this will, as currently, be recorded in the Claim Manager's Decision 

Log and the person making the claim will be told about the advice received. 

This process will also apply as we work with an increased number of Clinical 

Advisors as claim numbers continue to increase, and will help to ensure that a 

Clinical Advisor with appropriate experience reviews each case that requires 
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be incorporated into guidance and training for all Claim Managers, to ensure 

consistency in decision-making. 

8. At present we do not track how often decisions are made 'on the basis of the 

balance of probabilities rather than there being sufficient evidence to 

determine the outcome; neither is information separately collated of when 

clinical advice has been sought, but we are considering if and how this can be 

captured in future. The person making the claim is always made aware of the 

basis on which the Claim Manager has made their decision, including where 

they have sought clinical advice and what that advice has said. 

9. Further, IBCA is in the process of setting up a Clinical Panel. This will be an 

experienced group of leading clinical and medical practitioners. This will be a 

further source of expertise to ensure that the clinical elements of our work are 

of the highest standards, including, where needed any decisions of "policy" on 

clinical matters. 

10. 1 have been asked about the guidance given to Claim Managers on the 

Regulations. As set out in my first witness statement, "every claims manager 

receives a minimum of 3 weeks classroom training with ongoing consolidation 

following the classroom. This training includes both technical information on 

the scheme and trauma-informed learning. There is specific provision in the 

training that supports Claim Managers to identify and respond to any 

safeguarding concerns." 

11. If an issue arises on the interpretation of the Regulations or through the test-

and-learn process, the Claim Manager will raise this with the Service Design 

team who will take this for discussion to IBCA's Policy Forum. This group 

meets regularly to discuss issues that have arisen and to agree an approach. 

I have exhibited the Terms of Reference and minutes of the Policy Forum and 

WITN7757013-WITN7757016. This is incorporated into guidance and shared 
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with all Claim Managers; consequently, that part of the guidance that includes 

any aspect of 'policy' is liable to constant changes. IBCA has considered 

publication of internal guidance but has determined that this is unnecessary 

where assistance can be given directly to any who require it and publication 

poses an unacceptable risk of impacting IBCA's work through the increase in 

fraudulent claims and their sophistication. Nevertheless, however pressing the 

need to safeguard against fraud and prevent the system being overloaded by 

fraudulent claims diverting resources from genuine claims, this will not prevent 

IBCA from continuing to publish information wherever possible on our 

approaches and seek views on IBCA's policies with community groups and 

legal representatives. 

12. 1 have been asked about how Claim Managers approach severity levels as it 

appears in Level 3 in Schedule 1 to the Regulations, and in particular the part 

of the definition which refers to "Cirrhosis, characterised by serious scarring 

(fibrosis) of the liver caused by long-term liver damage caused by infection". 

Claim Managers are asked to look for information that confirms cirrhosis or 

serious scarring or serious fibrosis (as well as any evidence of B-cell non-

Hodgkin's lymphoma and Type 2 or 3 cryoglobulinernia caused by infection 

accompanied by membranoproliferative glomerulonephritis which also provide 

evidence of Level 3 severity in the Regulations). 

13.This evidence could be a medical opinion from a clinician stating that their 

patient had cirrhosis or had a liver that was cirrhotic, a diagnosis of severe 

fibrosis or severe scarring, or a Fibroscan score of above, for example, 13, 

then the Claim Manager is likely to determine this is evidence of Level 3 

severity. 

14. Where the language is ambiguous with no indication of severity - or where 

test scores are ambiguous based on clinical advice - then Claim Managers 

are expected to assemble all the relevant information needed for the Clinical 

Advisor to be able to provide informed advice. This is because diagnosing 
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12) requires the case details to be considered in the round. This is consistent 

with the Expert Group's advice to the Cabinet Office that 12.5kPa would be an 

appropriate cut-off. An example of the relevant medical indices, to which I 

referred in my evidence on 8 May, are exhibited at WITN7757017. 

advice to the Claim Manager. The Claim Manager will then make a decision 

taking account of all the information available within the regulatory 

16.We are in the process of reviewing all cases where severity was assessed at 

Level 2 and there was a query over whether something was chronic or 

cirrhotic and where Fibroscan scores were above 10. All these cases had 

The person making the claim would, of course, be able to request an internal 

review if they were not satisfied with the determination. 

17. IBCA has not discussed this issue with the Cabinet Office. 
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registered infected claims. 

I 

include the signature of other registered healthcare professionals such 

as Advanced Nurse Practitioners, to speed up the time in which 

21. 1 have been asked about the information provided to people making a claim 

when they are made an offer. When a Claim Manager makes an offer they 

first, at declaration stage, review the information with the person making the 

claim, to confirm they are confident that all the relevant information has been 

already have all the necessary information, that is welcome and we can 

W ITN7757011 _0009 



certainly use this to speed up the information and evidence gathering stages 

of the claim journey. In many cases, we do see this already when claims are 

_-_ 
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25.One of the disadvantages, or risks, that we are trying to manage of an 

application form process is that this may lead individuals, or their 

representatives, to seek evidence and information from clinicians and centres 

minimise any delays in the provision of evidence. Multiple requests from 

individuals for different records could create significant delays across all 

claims which we naturally want to avoid. 

27. 1 have been asked which data points or evidence are proving problematic or 

causing claims to take longer to process. Currently we don't have any 

identifiable common causes for which evidence proves particularly 
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will work with them specifically to tackle that issue. 

difficult to be certain as we have not tested this through any real cases. 

29.1 have been asked whether there has been a change in the information 

with the person making the claim, and their representatives, all the information 

that is used to calculate the offer. This has been IBCA's consistent process at 

the declaration stage. We are aware that in some cases representatives have 

asked to see wider information including that not used to calculate the claims 

and we are discussing how IBCA might approach that. 

review the claim file made of evidence that we received from the IBSS 

scheme and archived materials from the Skipton Trust. Where there are gaps, 

we discuss with the person seeking compensation how best to bridge those 

gaps, as in some cases the individual has evidence themselves that can be 

31. As regards the process for reviewing claims before offers are made, once the 

Claim Manager has agreed the evidence on which the claim should be based 

with the person making the claim (the Declaration), a 'buddy' Claim Manager 

will perform the same calculation in parallel to assure the calculation. This is 
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33.The specific scenario involved a claimant without a single, known infection 

event. In such cases - where the infection date cannot be directly attributed to 

a single treatment - we apply the earliest possible date that falls within the 

liability window, in line with the Scheme Regulations. 
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35.1 have been asked whether IBCA considers that it has the power to make 

interim payments. IBCA's powers are set out in the Act and the Regulations. 

There is no power granted by either for IBCA to make interim payments. 

assess the whole claim rather than to make an interim payment. 

37. I have been asked to confirm IBCA's understanding of the size of the cohort of 

That number may increase as the schemes continue to assess those that 

registered before 31 March 31, 2025. 
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I set out in my evidence, both IBCA and the Cabinet Office are clear that 

these dates are not targets and that IBCA is aiming to process claims more 

quickly than this. We have already begun by setting out that we have 

committed to begin an average of 100 claims a week. 
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I believethNt the facts statedn this witness statement are true. 

GRO-C 

Date Notes/ Description Exhibit number 

Undated Service Specification — IBCA — 
Clinical Advisors 

WITN7757012 

Undated IBCA — Policy Forum Terms of 
Reference 

WITN7757013 

21.03.2025 IBCA Policy Forum Minutes WITN7757014 

22.04.2025 IBCA Policy Forum Minutes WITN7757015 

02.05.2025 IBCA Policy Forum Minutes WITN7757016 

Undated Fibroscan Chart WITN7757017 

Undated Example Template Support Letter WITN7757018 

Undated Example Offer Letter WITN7757019 

02.05.2025 IBCA— Lessons Learned from 
early compensation claims 

WITN7757020 
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