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13 May 2008 

Dear Vijay 

ARCHER INQUIRY 
HEPATITIS C 

Berkeley House 
285 Bath Street 
Glasgow 
G2 4HQ 

t 0141 221 8840 
f 0141 226 5738 
dx GW 162 GLASGOW 
e mail@thompsons-scotland.co,uk 
w www.thompsons-scotland,co.uk 

Please quote this reference 

FTM/Hepatitis C 

I refer to my telephone conversation with you on 8 May 2008 and enclose the undernoted 
documents as requested. 

I confirm that I would be able to give evidence in the week commencing 9 June 2008. 1 can 
confirm that our office in Aberdeen is officially opening on 10 June 2008. 

If there is any further information or clarification you require, I would be happy to provide 
this. 

Yours sincerely, 

GRO-C: M Connelly 

Frank Maguire tl,f THOMPSONS 

Enc 
• Minutes of Health Committee Meeting 
• Written submission to Health Committee by Frank Maguire 
• Correspondence with Minister 

FTM/MC 

Also at 16 -20 Castle Street Edinburgh EH2 3AT telephone 0131 225 1297 fax 0131 225 9591 

and 83 Crown Street Aberdeen AS I 1 6 EX telephone 01224 589406 fax 01224 595532 

Partners Frank Maguire Sydney Smith Andrew Henderson Wendy Durie Glen Millar Rory McPherson Christopher Gordon Bruce Shields Patrick McGuire 

Associates Michael Sellar Lindsey Houghton Susanne McGraw Laura Blanc Carol Fox (Head or Equality) Brian McLaughlin Derek McLean Stewart White 

Associated Offices Belfast Birmingham Bristol Cardiff Chelmsford Durham Harrow Leeds Liverpool London Manchester Middlesbrough Newcastle-Upon-Tyne Nottingham Plymouth Sheffield 

Southampton South Shields Stoke-on-Trent Swansea 

Associated with David Stevenson Solicitor-Advocate 
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SCOTTISH EXECUTIVE 

Minister for Health & Community CardAndy Kerr MSP 

Roseaxnla Cunningham MSP 
Convener 
Wealth Cornmatfee 
Scottish Parliament 
Edinburgh 
.6W99 i SP 

FAGF 
22!I2/I 

St Andrew's House 
Regent Road 
Edinburgh (I-I1 3DG 

Telephone: 0845 774 1741 
scortish.ministers®scotland.gsl.gov, uk h ttp://wwwscotiand.gov. uk 

20  February 2006 

• 
bis letter follows my setter 01 31 Janua y in rel&bon to traceability for those infected with 
through blood trarmittee I now enclose a paper which sets out 

fully our response to the issues 
ised during the Committee discussion. 

Hepatitis 

:ope this is helpful. 
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HEPATITIS C: NHS TREATMENT WITTY 4 OOD AND BLOOD PRODUCTS 
HEALTIJ COM7VIITT F: 31 JANUARY 2006: ISSURS RAISED 
1 Ibis trots sets out my response to the issues raised in the Health Committee on 31 Januaty Process for lookback and tracing of iepa^titis cases 

2. 1 undertook to respond fully to the (hinnies on the public health aspects of this, and 
arrangements that are in place far traceability. 

If
set 

out details in my letter of 31 
laps the 

lookback exercise that was and 5. J 
1 is n

 the 

trace and inform people in Scotlandwho ha 
1
c 9 oi<it Hepatitis ecos

that
 no a 

fEi odts have been made to 
of to

from blood transfusions. 3. SNBTS recognises that it has a duty of care to patients who contract or may have contrac 
infection through a transfusion of blood compbt ents or products. Since 1985 it has red archive of all donations of blood which is linked to a computer record of the issue of blood fr 

man blood bank to a named patient. This linkage does not provide complete coverage across Scotland for 
the period involved. The arclllve, however, enables SNBTS to test donations back to 1985 whir 

a 

might be implicated in tr ansutission of Hepatit:QC and provides the basis for lookback and tracing 
possible infections from blood donation, 

4. Following the introduction of testing in 1491, considerable work was carried out to trace any 
L
A 
inks between blood donors infected with Hepatitis C and patients who had received 

infected blood. 
pilot exercise was carried out in Edinburgh, and this developed the methodology for a lookback 

exercise which was undertaken by UK hlood services from 1995, and completed in 1997. 
S. The lookback exercise was based on tracing the past donations of blood donors found to be 
nfected with Hepatitis C. Where this was the Ease, a thorough search of records was 
r'ith the aim of identi recipients the blood and offering carried out eying t  of  them counselling and testing for the 
irus. A helpline was also established for nietrr~ out Hepatitis C and blood transfusion. p 

ers of the public who wanted further. information
'eak to their GP, and tell him or her when they d a blood transfusion

ents who were 
s The

 or GP unwell  were advised to tether anything needed to be done. Patients could also be referred if necessary  
then assess nsfusion centre for advice and counselling. ' their local 

This lookback exercise was can-led out as follows: 

• Where a returning blood donor was records were identified for any donatin component made from these donation• s; 
SNBTS identified which hospital blood 
components had been snit to; 
Where there was a computer record o recipient was identified and the resportsi areas of an IT link, blood banks were recands; 

:ntrlted as infected with Hepatitis C after 1991, made prior to September 1991 and for each blood 

tank (or alternative uses, such as quality assurance) 

the blood bank issue to a named recipient, the ~1e clinician was notified. Iu the absence in some requested to identify recipients through hospital 
The clinician who had been respon9.{b10 A,r care of the patient at the time of trazn9 yion was 
then asked to inform the patient, and art-alige for counselling and testing as necessary, 

1 

1 
i 

~'~ IibRYA 
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7. The results of the lookback for Scotland were: 

• Hepatitis C positive donors who had given before 1991 360 
• Donations by these donors 

1658 
• Components prepared from these donations 

2026 
of which traced 1,356 

not traced 670 

(this will consist mainly of con,pouen.ts not transfused, and will also include those not traced through hospital records) 

• Number of recipients identified by hospitals 
880 

• Potentially eligible for counselling and testing 
266 

of which counselled and tested positive 133 counselled and tested negative 
70

other— declined; not appropriate 70
testing; results not reported back to
SN13 TS 

63 
• Deceased 

536 
• Not traceable 

78 
tote: These figures relate to the final lookback report in June 1998. The lookback was a complex 
ncration, requiring the coordination of reports from a number of centres over several years, and volving records of donations going back over a long period prior to 1991. There were some ranges in the reported total number of donors who were identi fi.ed during the course of the lookback 
:gramme. This was due to double counting of some donors that was later recd 'xeeted, and to the io.clusion of some donors who subs uentl 

gruscd and 
ave no previous 

ration — hence the difference in the figures in my letter of 31 January 2006 which relate to the 
iod up to October 1997, before the figures were finally validated. 

The lookback exercise was concluded in 1997. It was considered that at that point most 
its who were likely to return would have done so. However., there may still be some donors who nfected with Hepatitis C, but have not: returned to donate since donor testing was introduced. 

it is possible that clinicians have b6en unable in some cases to identify through hospital 
ds, living recipients of infected donations. Where SNBTS is informed of any patient who is 
vered to be infected with Hepatitis C -and transfusion may have been the route of infection - a vestlgation is carried out, as detailed below. 

1 
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9. Where returning blood donors fxom pre-1991 test positive for Hepatitis C, at where atien present with Hepatitis C infection which ctnay be linked to blood 
transfusion, SNB investigates that any patients potentially affected can be offered counselling and testl case r+vtes front the time of the transfusion are examined to identify the d 

 The patient's hospital 
nation ttutnbets of the 

translUsion that they received. This allows SNBTS to trace archived specizrlens of blood from the 
pat al donations. These can then be tested to find out if 

they were, or were not, the cause of theHepatitis C transmissiota. If this is con(irm&d, the patient's doctor is informed. Otbez• the implicated donor are then 
traced withih the archive and tested. donations froxaa search for the recipient of those positive donations so that 

the recipient themselves   ma

Any positive 
y be infor 

to a 
med

and offered advice and testing. 

10. During the period 1998•-2004 SNBTS investigated 32 potential transfusion transmitted 
infections related to Hepatitis C. In Half of these cases - 16 - negative and it was possible to rule out transfusion-related transmisg on.

e
loA number 

ts 
of scases could

not be resolved because they relate to transfusion before the donor archive was established in 1985 or
"11 some cases, because hospital records *ere not available. )n six cases a blood   i1sion 

aped before testing for hepatitis C comrnet,ced - was identified as the possible source of infection
and appropriate follow_u action was taken to trace any other recipients

p p 
y P from the donor involved. 11 • The results of these investigations 'indicate that e nu arising which result from blood transfusions before 1991 is very small 

ber 
f [ am satisfied that

 cases of H sSIC now 
VBTS 

does have effective arrangements in plane for tracing donors and recipients where there is a 
suslected link between Hepatitis C and blood transfusions, and that these will ensure that any new 
suspected cases emerging are fully investigated and followed up. 
12. Since the introduction of donor st:rcening for Hepatitis C in 1991, there :xtremely small chance of acquiring Hepatitis C infection through blood has been an 1ware of any reports g umnsfusion. SNBTS is not of infection with Hepatitis C through blood transfusion over this period. 
lecause there is a short 'window period„ aster infection where tests will not identify the Hepatitis C 
irus if a donor has been very recently infected, there cannot be absolute certainty that no episodes of 
flllion ort will have occurred. However, tote risks are extremely small — of the order of one in halfMillion. 

In relation to the widely quoted tiguhe of 3,500 people in Scotland infected with Hepatitis C 
ough blood transfusions, as we made char in evidence, this is a statistical es pared for the Expert Group chaired by Lord Ross on Financial and Other Support 

ine which was work by Dr Kate Soldan, an epidenfrIngist at the A ardment of 
pport  2003, based oratory Service Communicable Discase Su,~veillance Centre. The figure depends

1'I  Public Health be, ns to estimate the prevalence of 1-'cpaU(is C from blood tranfli ls'oe f tissue transfer,  and 
be subject to a range arlge of error. The wotik was based on testing blood donations for Hepatitis C 
odies after the introduction of tests i0 1991, and using this information to estirraate the 
deduce of Hepatitis C from blood traus4us s (or tissue transfer) in the population as a 
is is a statistical estimate, it cannot 

l>re used as a basis for tracirt 
whole. 

itis C. Because of the age and state df lre~alth of those receivin 
g individuals infected with

Of those receiving transfusions or tissub will have di 
g transfusions, it is likely that 

they received the transfusion, 
died, oiler from the underlying condition for

a'E
A-'Ar"j f 
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14. Concern was raised about possib1e! routes of second ifcsexual intercourse, or other close social 
~dtttacts. Mother 6 b yt transmttissiot~i does occur

appears to be uncomrlion, with upper estirihates of 6% across the UK. Sexual transIIlissior? of 
Hepatitis C is possible but uncommon. The evidence indicates that there is a 3% life-timetransmission (there is no risk of Hepatitis C..` t 4nsmission throe ysoc risk of of these hskere - and for a number' of other reasons - it would be normaldclinical practice 

al 
c to in $tzSe

patient where a diagnosis ofHepatitis C had Efeen clearly made. tm a 

15. Before 1991, however, when the relevant test becattle available, it was not possible for a 
clinical diagnosis of Hepatitis C to be made, 'h'~cause tests before this date were note-specific for the 

Clear virus, which was not isolated until 
1989.' Up until that date, there was i>~ any 

case no cliniea 
consensus that NonA-Nona Hepatitis constittf ted a serious medical 

condition. l
16. In many cases infection with Hepatja C does not give rise to related syrn. toms for many 
years after the event, another reason why the specific diagnosis might not be made, at least initially. Anti-D 

17. Antibodies for iratraruuscular admihii§ttation - such as Anti-I) plasma. Anti_p has been provided by SNl3"f  .. since 1968 for the prevention of rhesus  sensnti atoion 
in Women whose blood group is Rtranegatuve, and there has been no evidence of any hepatitis C 
tz'ansrctisaion. 

Informing patterns 

18. Questions were raised about the dsition in relation to current pc(ice where people liagnosed with Hepatitis C have not been!ttiiii about it. This is a matter mainly of professional 
practice for clinicians in relation to their kit ents. We are fully comadtted to a patient-centred 
pproach which involves the sharing of infdrtnation and decisions about treatment with patients. 
his would also be in line with best professijrial practice. 

GMC guidance states that good corr{n~ttnication between patients and doctors is essential to 
festive care and relationships of trust. Good communication includes onmation they ask for or need about their ,condition, its treatment and 

pgnosis. In 
viug paeenio the i°us communicable diseases - which incltide5 hepatitis C - GMC advice (i sued in October 

19n to 
97) 

hat doctors must obtain consent from patlebts before testing for a serious eornm Information provided when seeking colts*6t should be o
utuicable disease. 

nature of the condition or conditiorts beiL4~ tested for. If 
appropriate

 octor diagnoses apaties ychavi 
aridpus Communicable disease, they should ekplain to the patient the nature of the disease and its 

ical, social and occupational implications, as appropriate; ways of protecting other from 
Lion; and the importance to effective ctlre bf giving to the professionals the information which 
need to know about the patient's diseasd dreonditlon. 

Where blood donors test positive fbt lepatitis C, they are informed and counselled by 'S. They will then be referred to they ;Qp. or to a liver clinic as appropriate. SNBTS then 
es the lookback and tracing procedures WltSah are described in pare 9 above. 

CBCA0000007_0006 
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21.  In terms of the supply of blood consensus - reflected in the 
 tdducts, there was a clear

to safeguard the blood supply 
of the gmve#nrnent and the SNBTS at 

the timero
l and scientific 

donations. For this reason pply 
fromkeyviral litfeetion was to that the best way monitor ai 4f  and control carefully bloodSupply of blood produc ts. Factor V1'! cottc tratcithat was 

cy to 
oi l later Shown 
i c fttoct 

be safe with respect to
enc 

flcpatttts C as a result ofheat treattneiit hecar' available from SNBTS i 
in Scotland in the

n1987. 
22. While Scotland became self-soflicie}tt kb blood products, and this was a key sa 
viral infection, it .remained possible for cll cians to prescribe alternative commercial
including  fegUard against Froducts imported from other t bwtkries. idol products, Clinicians may have believed that specific'pt•ciducts were  morewereffect v o  more suitable

patients. Given that such products were liceti9ed for use in the

possibleous  reasons for this. 
as equally safe and clinicians were entit1ed:t eel 

for cg their UK, they
wi

s would have been regarded Factor VII[ products purchased were from cbinmerciay non SNBTS sources This in87, 
2% of blood to treat some specific conditions (for exatnit ,'von Willebrand's Disease) which were notd 

products SNBTS.fr 
available 

21 The issue was raised as to whetktc ri•e are still receiving country, or from relatively hi urce.  blood products fronr outside that sorrie blood products - in particular  bJok i !clotting factors for the treatment

ch as prisone It is 
h

 
of 

at this pointi
now 

produced
reduces the risk of viral ont

binant 
tec n olod  

 oftn 
plasma. 

- are l y,: rather than being made from human plasma. This 
24. Products fractionated in Scotland ai`c how produced from plasma which is mpo, J from rt
ether countries to limit the risk of trarisnaissrc»l of VCJD throe vherever possible froze unpaid i gh blood. These supplies are obtained donors, ir~ orate with long standing SNBTS policies. Howeverresswres of inteznationa[ demand for plastti mean_ that it is sometimes necessary to use paid Plasma, ~urces in order to maintain the supply of es~dntial products for NHS patients. This imported plasma 
is never been sourced from the prison pop da ion. Carafe! analysis of the risk profile of donors is 
tdertakeri, and all suppliers are inspet&d 'by SNBTS and approved by the b'ledicines and 
:althcare products Regulatory Agency (M k)k' 

Advances in regulatory standards and 'viral inactivation od products from both priivate and public ,tlippliers are now considered a l 
Procedures mean that, in general, i.latory agencies• 

ow risk category by

atlons from prisons in Scotland 

It is the case that for many years SWlBTS did collect blood Rorn prisons in Scotland.
was blood imported by SNBTS from tJS prisons. SNBTS practice reflected the 

 At no governrrzent and other UK blood serviL~s at the time, and donors from 
general policy me screening and medical checks as btrbr donors. This practice took place at a time ,whe

to

n 
+vas no evidence to suggest that there ~wi16e 

presozrs were  subject n

it was regarded as enable 
particular safety or viral infection risks involved, 

nd 
aging their rehabilitation, and also 

to make a positive contribution to society,id. m a a significant contribution to the blood supply 
i13 
in 

CBCA0000007_0007 
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I'l the early 198o5, when concerns about the potential for viral irlfecti r 
trough blood began to grow, Medicines :In jectors recommended that the 
blood from prisons should be reviewad. ectj 

01s to be h`thnsrnitted 
and stopped by March 1984. Blood co.11ectlOe ll prisons 

fom 
bade 

lood 
from 

ortison swasrthen phased 

ce of 

tout blood supplies, and had to be replaced fro, other Saltl>res 
P ant contribution to overall bringing collection from prisons to an eud. There is no es 

and evidenwas no 
ce that blosonablc delay in prisons in Scotland represented a higher iisk than supplies from other sources 

adsupplies from evidence of a direct link between prison donations and individual instances of viral ir . > nor is there any 
DorAativns from US military 

ectton.
personnel 

28• As far as donations from vs Milit Continues to - collect blood from volunteerr rhori Ilo 
personnel are concerned, S.NBTS did it, the I9$Us and terms o£ tonitoriut nationals resident in the UK.g and - where necessary Nornhal+ practice in data now available indicates that blood donors from US military bases in Scotland

y - exeImion of donors was followed Epidemiological higher risk of transmitting viral infectioas dhoti the indigenous population' 
did not carry any 

Clinical trials 

29. +Concerns were expressed as to Corfrments from clixticians about conlpen.satiou scheme for patients partic >~:in clinical trials. 
failure to agree gree a 

30. The papers released on, Hepatitis C i, clude correspondence in relation to eli 'bi i 
eornpensation for patients taMng part in clinical trials. This took place iNBT'S heat-treated Factor VIII 

1 ty for 
around the introduction of the linicians about compensation 

arrangerner~ty, Cthese issues 
Although there

rehere 
were

an,d Ce,  expressed by did not delay the
Itroduepatitction of a heat-treated .Factor VII[ product which was safe in terms of the epatitis C. 

transmission of 

dependent testing of documents 

The Comnxittee has raised the issue: o(whether the information that has been released has 
n tested independently. The documents wn have released are a )rd events as they occurred and were seers. b the people 

Primary evidence source, and Quid be posslble to test the ba p ple acrd organisations taking part at the time. eases. However, 
ckground dnd context of these documents through the testimony of witnesses would be apleakding of their recollection of events that took place 20 

ore years ago. There is a risk that tbes recollcctior>ls would not be completely clear, or would 
ve a degree of hindsight, and that it woblcW be diflcuh to establish a more complete or acc 
.e of what occurred. We would not accept that there is a need to test these documents fu  

Crate 

cill of Europe resolution 

The Council of Europe is a political mitt tgovernr~nental organisation Its recommerrdatione 
merits set out policy guidelines on it sbesi such as legal matters, health, education, culture and

toIts r'ecorzhrnendation R (83) 8 make ̀  a :number of recommendations in relation to r 2 hake no specific reference to Hepatitis,. although some are generally relevant to c 
S ;slorl of viral infection through blood.: combating 

he recommendations dealt with the ,us of coagulation factor products pr cols; informing physicians and rcdipj nts of the risks of blood roduo 
aced from largetors with information. Policy in Sc it rltzd in relation to blood products LWly 
reflect

 and 
ed

and recommendations. ed these 

e7 yr.:h.A 
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34: The risks of large plasma pools we#e eCognised and appro Aiate w products. SMJTS also pursued a policy of m iritaining self sufficiency and~
tst
 noted 

reabove,vided on VIII concentrate that was later shown to !bed safe with respect to Hepatitis C as a result
treatment became available from SNBTS,iti. l 87 Treatment with factor concentrate 

 
f 

actor 
the preferrred option of clinicians in treating {haernoplyl s at this time because 

 of heat 

Clinical outcomes (including 
s was generally 

life expectanoy*) aid quality of life they offered. A ar as NcspaC 
improved

 s C is 
concerned, it was well known in 1983 that helie were risks of'hepatitis from blood products and this 
information was included In product labels arl(Gt leaflets. In addition to having two warn' hepaptis in product information leaflets, S1 js products carried a warning of he atitis o 

ft 
the 

about label and two 
warnings on the box contain}- the battles. p n  bottle 

35. In tern of infonrring patients, deci6i0'as on how best to treat and inform, indivi 
are, as noted above, generally the respols tity of the clinician involved, 

dual patients however, that it would be best clinical prkc!tic ,for patients to be fully 'ere is no question, and of any tests carried out and the results. ; 'Irr2icians would be expected also to explain an. 

~,nformed of their condition, treatment to their patients. However, asp .r 1 Y risks of NOR-A, Non-B hepatitis (later identified be Y 
mentioned, this has to be seen in the context that pr ominan this time seen as necessarily being a serious 

rit kli al 
condition.tly caused by Hepatitis C) was not at

36. Steps were also taken by S.NBTs tb e excluded from donation. Clear wamin 
6"re that potential donors in high risk. groups were specifically in relation to risks oft gs' x'Pe provided to blood donors by SNBTS in 1983,

from the USA the followir 
-anstnrssien ;rot'ArDS, Based on information about at risk groups

g grows were d k d to refrain from donating blood: homosexual risen; 
"omen who continually have multiple sexu3 Iartrters • [rugs; and anyone who has been in 

contact',itii a case of AIDS 
of bisexual men; anyone who abuses

lspection of PFC manufacturing proce s s ed faetlities 
(questions were raised in relation tb ManufactUdng standards at the Protein Fractionation 

:ntre, and possible safety implications 'I le Foperations of the Centre were essential in achieving 
fisufhaiency in the supply of blood prodiac6 in 

se Scotland. This was widely recognised c reduction and safety measure. ! as a key 

Theo erations of thep Centre were 1b ebtcd on a regular basis by the Medicines Inspectorate 
ng the I98Os although under Crown dr rn4urri PFC ufacttuing licence. This involved a 

ty was not at the time required to hold a TS, and inevitably identified 
rplylbgh~aceutical industry standards to the operation of TS, and required were addressed 
eas 

tor ̀ lmprovement in practice. The deficiencies and aid i let1lt with by SNBTS. There is no evidence that these 
serious implications for product s a tr 
nission of infection through blood pfo c 

d or that they were in any way 
limed to the 

Reference was made to the stateru It tl at PFC has "unequivocal[y $ered the lives ofThis is contained in a letter of 198, rrlcasod under the terms of FoI from the-then )r ofSNB The e letter. continues, "'Tile ~wo recorded occasions since it was 
com,rjthe-thissr need 

ial he second just months ago) were ofoI rse investigated and it .is my view that bregohes of 
.rood Manufacturing Practice) could t ,e ruled out". 

CBCA0000007_0009 
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40.   Tht first occasion is believed to 
contamiinated with bacteria. This batch, I 
and was not released for use. In this c, 
protecting patients. Following this incidt 
determine the cause, This was identified 
remove bacteria from the solution immPvI 

41.  The second occasion concerned th B Hepatitis from a batch of SNBTS iiit7 
similar incidents across the world at the 
manufacturers of plasma products, The 
identified, but at a time when Non-A, Not result of careful monitoring of patients. S1 

available, no evidence of infection was fouj 
the most likely source of infection to thi 
Hepatitis by this batch was described by-t soon after the event and has thus been .in thi 

PAGE 1@/lo 

" I 

to a batch of Factor VIII which was found to be r, failed the routine quality control test for sterility, 
refore, the G11I' system in place was effective in 'idependerat expert investigation was carried out to ably due to the failure of a membrane-filter used to "ore aseptic dispensing. 

bon of a small number of patients with Non-A, Non-~s immtznoglobulin. This was one of a number of hich affected both publicly-owned and commercial k tio occurred before the Hepatitis C virus was baiitis was a known risk, and were discovered as a 
ently, when a test for the Hepatitis C virus became us batch. SNBTS nevertheless accepted that it was its involved. The transmission of Non-A, Non-B 
medical staff, and published in medical journals, 
domain for some time. 

:I 

Ir+ Ii 

'I
a I 
1 I i,i 

f !

I j
II ;; 

g the 1980s the prevalence of Hepatlds C vf s ini 'ion among deployed US military personnel was estimated to 4e. Auxins this period the prevalence of Hcpdii § qinong the population of Scotland is estimated to have been dmately the same (Hawkins R, et al. Risk of !{  l athis among mil! tasyDiv. 1992;, 165; 716-719. Brodioe S„ et al. 'LhE~' N k 1 rn vler nnel assigned to US Navy ships. J
US marines stationed in Okinawa, Japan. J.. n.~k bs. urrian 71 693-696) is 

and viral hepatitis infection
nmctes, >z No P. (83) 8 of the Carnrrdttcc o 1l ini~ rs of the Counell of Burope reconmieuds the governments of r elates: 1
111 necessary steps with respect to the Acquiitt 1 - ne Deficiency Syndrome and in particular: r 
d wherever possible the use of coagulation 
it for those countries when self-sufficiency the 

d ctq prepared 
u on of such 

utepm large plastlln pools; this is especially
in attending physicians and selected rccipni j s as haemaphlllace the potential healt

ducts has not yet 
h h aazatds of;spy and the possibilities ofmbiimiaing r1B de all blood donors with lnfnrmadon on tbd cq 01 d Immune, Dei ienc S In from donating. Y yndnome so that those in risk groups 

P 
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FTM/HEP C 

Mr A Mackenzie 
Legal & Parliamentary Services 
Office of the Solicitor 
To the Scottish Executive 
Victoria Quay 
Edinburgh EH6 6QQ 

E telephoning 
ask 
Maguire 

13 April 2006 

Dear Sir 

MARY MCARTHUR —V- THE LORD ADVOCATE AND THE SCOTTISH 
MINISTERS 
ROSELEEN KENNEDY —V- THE LORD ADVOCATE AND THE SCOTTISH 
MINISTERS 
JEAN BLACK —V- THE LORD ADVOCATE AND THE SCOTTISH MINISTERS 
PETITIONS FOR JUDICIAL REVIEW 

We refer to your Ietter of 30 March 2006 and you will have our letter of 5 April 2006, 

Before we address your comments about the hearing being fixed for 29/30 June 2006 we should be pleased if you could address a matter pertaining more to the substance of these petitions. 

We are concerned that even now no decision has been made one way or the other by the Lord Advocate to hold an Inquiry. We had first intimated this case to the Lord Advocate on 30 April 2004. This was against the background of the death having 
occurred on 31 October 2003 and some initial investigations by the Procurator Fiscal including a post-mortem. We raised the lack of progress regarding the decision in a letter to the Deputy Crown Agent of 26 January 2005. In the letter of 4 February 2005 the Deputy Crown Agent advised us that a definitive response in relation to 

further inquiries being carried out would be given as soon as possible. We again raised the matter in our letter of 30 June 2005 which received a reply of 5 July 2005 when it was currently estimated that it would be possible for Crown Counsel to reach a concluded view by the end of September 2005. The court itself was advised in July and August 2005 that a decision should be made by September 2005 regarding the 
holding of an Inquiry. It is now 13 April 2006 and still no decision has been made 
regarding an Inquiry. 
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The Convener: We will consider public health 15:01 
for our work programme, so we may return to you On resuming—on several issues. Thank you for coming along. 

14:58 Hepatitis C 

2734 I 2 

Meeting suspended. 
The Convener: Item 2 is our consideration of 

the case for a public inquiry into infection with 
hepatitis C as a result of NHS treatment. Members 
will recall that on 31 January we heard evidence 
from the Scottish Haemophilia Forum and the 
Minister for Health and Community Care on the 
case for a public inquiry into infection with hepatitis 
C as a result of NHS treatment. During the 
evidence-taking session, the minister agreed to 
provide supplementary written evidence on the 
traceability of blood transfusions or blood products 
that people received prior to 1981. He also 
undertook to write to us on governance 
arrangements as they relate to potential private 
suppliers of blood or blood products and on the 
compensation scheme for those who were 
infected with hepatitis C as a result of involvement 
in clinical trials. The committee also agreed to 
write to the Lord Advocate for a clarification of 
practice concerning deaths that result from 
hepatitis C and of post-mortem practice_ We also 
agreed that we would reconsider the case for an 
inquiry once we had received all the additional 
information. 

We have now received a response from the 
minister, which has been circulated to committee 
members. We have also received submissions 
from the Scottish Haemophilia Forum and 
Thompsons Solicitors and a response from the 
Crown Office, all of which have been circulated to 
members. Today, we need to consider all the 
evidence and decide whether we want to call for 
an inquiry into infection with hepatitis C as a result 
of contaminated blood and blood products. 

We have in attendance today Euan Robson and 
Carolyn Leckie. The resignation of Mike Rumbles 
from the committee prior to the Easter recess 
means that we are one member down. As a result 
of the timing of that resignation, we have as yet 
been unable to replace Mike Rumbles with 
another Liberal Democrat member. Our standing 
orders do not allow a substitute to attend in the 
case of a position being vacant. I take this 
opportunity to give the committee's best wishes to 
Mike Rumbles. He was on the committee for a 
very long time and was always a very dynamic 
committee member. He contributed hugely to our 
debates and will be missed. I anticipate that at 
some point in the future Euan Robson will come 
on to the committee, but perhaps we should not 
prejudge that decision. 

Carolyn Leckie made a specific request to speak 
this afternoon. As members of the Parliament, 
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both Carolyn Leckie and Euan Robson are entitled 
to do so. Carolyn Leckie also asked me to 
circulate to committee members a set of papers 
that she made available late this morning. We 
received the papers too late for all members to 
receive them in advance of the meeting, so I am 
not inclined to allow the papers to be submitted 
formally at this stage. 

However, all committee members have received 
a copy of Carolyn Leckie's covering letter, which 
was sent to me and to those members who 
managed to get a copy of the set of papers. I 
would expect her comments to be in keeping with 
the issues that she raised in that covering letter. I 
would have preferred it if the papers that were 
circulated so late in the day had been made 
available earlier, because it is impossible for us to 
ensure that all committee members have all the 
paperwork under these circumstances. It is a 
courtesy to members to allow them the maximum 
amount of time possible to read submissions. 

Carolyn Leckie (Central Scotland) (SSP): If I 
may explain, although the papers that I circulated 
this morning were in my possession as the result 
of a freedom of information request, they had not 
been examined and their relevance was not noted 
until yesterday afternoon. Given the importance of 
today's discussion, it was a courtesy to the 
committee to circulate them. I thought that it was 
right to circulate the papers rather than keep them 
in my possession. I intended to take up the 
relevant issues anyway. 

The Convener: The difficulty is that, because of 
the late notice of the papers, three committee 
members have not yet had them even now, as 
they were not available to them in the places 
where they were. 

Carolyn Leckie: Their offices have now 
received them. I made sure of that. 

The Convener: That may be, but—

Carolyn Leckie: I am just making this 
explanation for the record. 

The Convener: At this very late stage, it is 
difficult to ensure that committee members have 
the paperwork. In future, I urge all MSPs who have 
things that they wish to bring to the attention of 
members of any committee to do so at the earliest 
possible opportunity. That makes it considerably 
easier to deal with the issues involved. 

I want to open up the discussion on this subject. 
We should consider the evidence that we have 
heard. We need to decide whether we are going to 
call for an inquiry into infection with hepatitis C as 
a result of contaminated blood products. I invite 
members' views. Jean Turner, Shona Robison and 
Helen Eadie are indicating that they wish to 
comment on the subject. 

Dr Turner: Reading through the evidence from 
Thompsons Solicitors, I am struck by the first three 
cases that are outlined, which describe how 
people did not know for some time that they had 
been infected by blood or blood products. In one 
case, the person did not know for 20 years; in 
another, the person did not know for around 12 
years; and in another the person did not know for 
14 to 15 years. That is a long time, whichever way 
we look at it. 

To move on to the future, we must learn from 
the past. If I had received any such product, the 
most important thing for me would be to be notified 
of the potential hazard of being infected. Once it is 
known that people have been administered an 
infected product, it is important to track them 
down—to do one's utmost to find the people 
affected, whatever the cost. There is a duty of care 
towards the person who has been infected and 
towards their family. In one case, a spouse did not 
realise that they had been infected—I assume that 
it was because of the products that the wife had 
been given. Discovering such an infection affects 
the family. It can also give rise to problems among 
NHS staff and even among undertakers. When 
people died in the cases concerned, there was no 
further investigation. I think that investigations 
should be made even when the outcome is death. 

Someone who has been infected but does not 
know it could be travelling about the country 
before developing appendicitis and turning up in a 
hospital to be operated on without anybody 
knowing that they have hepatitis C and the 
problems associated with it. To take another 
example, an undertaker might be working on 
embalming a body. Unless they were given 
specific information, they would be putting 
themselves in danger_ That also applies to variant 
CJD. It is up to the professionals to let the patients 
know that they have an infection. I am aware of 
cases where the professionals know, but the 
patient does not know. It is imperative that people 
who could have an infection with such serious 
implications as hepatitis C has are told about it. 
There have been serious gaps in the attempts to 
find those people, which is a major flaw. 

We all want to know why Scotland was so far 
behind in providing safe blood products. An 
astonishing letter that is part of the evidence refers 
to a head of department in the national service in 
Scotland tearing to bits somebody in the north of 

England because they were doing something that 
seemed to be best for patients. We need to figure 
out why that kind of thing can happen and how our 
processes for communicating with people can be 
made better than they have been until now. 

It seems to me, after reading through all the 
evidence, that more questions remain than we 
have had answered. I am in favour of going ahead 
with an inquiry. 
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Shona Robison: I will focus my comments on 
the look-back exercise, which I think is the most 
significant piece of new evidence that we have 
seen. The minister refers to it extensively in his 
evidence to the committee. By his own admission 
in paragraph 6 of his evidence, the exercise 
concentrated only on the donor population and 
was carried out between 1995 and 1997. Why did 
it take eight years to begin to trace people, when it 
was known that hep C infections were happening 
up to 1987? Given that blood transfusions 
continued to infect people up to 1991, when 
screening was introduced, why did it take a further 
four years, to 1995, for any attempt to trace people 
to be made? 

The term "look back" implies that all cases were 
looked at, but they were not. The exercise 
concentrated only on those donors who happened 
to come back to give blood. It did not address hep 
C infection from donors who did not come back. 
Unless anyone around the table can prove 
otherwise, it seems to me that the look-back 
exercise related to only a two-year window within 
which a donor may or may not have come back. 
That is a totally inadequate exercise in attempting 
to trace people who could have been infected. 

Why did the look back cover only the period 
from 1995 to 1997? What if a donor returned 
between 1991 and 1995? What about those who 
returned after 1998? The minister states that he 
has computer records going back only to 1985. 
Why has he excluded a manual look back at 
hospital records prior to 1985 to identify those who 
had transfusions, which could have been done? A 
large number of recipients identified from the 
return donors were deceased. Why was no 
attempt made to counsel their relatives, 
particularly their partners? Why was there no 
recipient-centred strategy such as a system of 
recall, as we have had for smear tests when there 
were problems with those, which could have 
assisted in contacting those who had a transfusion 
during the danger years when people were being 
infected? There are hundreds of unanswered 
questions_ 

There is also the evidence in the letter from 
Professor Ian Franklin, dated 28 April 1998, which 
is on page 15 of the submission from Thompsons, 
which suggests that those not traced through the 
restrictive look-back exercise were ignored 
because of a lack of resources from the Scottish 
Office. That has to be investigated further to see 
whether it was the case. 

If no one around the table can answer the 
questions that I have asked—which are only a 
sample of the questions that I think are raised in 
the new evidence—surely the committee has a 
duty to recommend that an independent inquiry be 
established to get answers not just to those 

questions but to the hundreds of others that I think 
have arisen in the evidence that we have taken 
since we started to consider the matter. 

15:15 

Helen Eadie: At the weekend, I looked at the 
Inquiries Act 2005, which was passed just before 
the dissolution of the Westminster Parliament last 
April. If I am right—I look to the committee clerks 
to advise me—the legislation on inquiries has 
been changed significantly. I wonder whether 
Frank Maguire of Thompsons and all the patients 
whom he represents want the kind of inquiry that 
they would get under the 2005 act. 

Having read Frank Maguire's papers and the 
minister's response, I am in no doubt that action 
needs to follow because both raise concerns that 
the public and I want to be reassured about. 
However, I am not certain that a public inquiry is 
the right forum for that A group—a task force or 
whatever—must be convened to address public 
concerns and allay fears. After reading Frank 
Maguire's papers, I have questions such as why it 
is that when we give blood, it is not necessarily 
screened for hepatitis C. I see that Duncan McNeil 
is shaking his head, but I made notes—

Mr McNeil: That claim was countered this week. 

Helen Eadie: Okay, I look forward to hearing 
what Duncan McNeil has to say about that. 
However, I assumed that when Joe Bloggs gives 
blood, a check for hepatitis C is carried out before 
the blood is passed on to other patients. That is 
the sort of concern that must be categorically 
refuted, which can be done only through the 
expertise of an action task force. 

Frank Maguire raises points about computer 
records and the minister states in his response 
that hospitals were asked to undertake manual 
tracing. We need to find out who monitored the 
results from that manual tracing to be certain that 
hepatitis C sufferers were identified. Other people 
have asked what has been done to ensure that the 
relatives of those who died from hep C were 
tested. I want immediate action in response to 
those questions; I do not want to wait for any 
inquiry for that. 

The Inquiries Act 2005 changed previous 
legislation so that an inquiry would be accountable 
not to Parliament but to the minister, who would 
choose the chairperson. I want whatever action we 
take to be accountable to the Parliament and not 
only to the minister. 

On Shona Robison's point, although the look-
back exercise lasted only from 1995 to 1997. I 
noted in the minister's response that it was 
"a complex operation, requiring the coordination of reports 
from a number of centres over several years, and involving 
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records of donations going back over a long period prior to 
1991." 

It is not the case that the exercise looked only at 
that two-year period; it went back over many years 
prior to 1991. I wonder whether there has been a 
misunderstanding about that. 

The Convener: I can see what the concern 
might be. Does Duncan McNeil want to come in at 
this point, as he was referred to? 

Mr McNeil: It is difficult to keep pace with press 
conference after press conference and with all the 
radio shows. Many of the issues that I heard about 
during the recess last week were not before the 
committee. We did not have that courtesy. We did 
not get the papers until later, but we heard all 
those views being aired on our radios and 
televisions. Some members who are at the 
committee today participated in that process, but 
others who are not here gave a contrary view and 
stated that the head of the service had denied 
some of the things that were said. Carolyn Leckie 
has made some additional information available 
this morning and, apparently, that has been the 
subject of a press release as well. I do not know 
What position I am in today. If there is significant 
new evidence—not just new information, but 
significant new evidence—I want to hear both 
sides of the story. 

The Convener: We will formalise the decision 
shortly, because there might be a couple of 
different positions that need to be considered. 

Mrs Milne: I confess that I had no knowledge of 
the Inquiries Act 2005, to which Helen Eadie 
referred, but there are obviously still important 
questions to be answered. I am extremely 
concerned at the lack of patient information. There 
are still patients coming forward who are suffering 
from hep C and who did not know until recently 
that they had the illness even though they have 
obviously had it for a considerable time. I agree 
with Shona Robison that the look back has been 
severely inadequate. Therefore, it is terribly 
important to find out what exactly has gone on. 
Public confidence in the blood transfusion service 
and in the NHS itself is at stake. 

As members will realise, I did not support the 
Call for a public inquiry in the debate in December 
because, although I accepted that many questions 
needed to be answered, I took the view that they 
could be dealt with by taking a test case to court. 
However, at the committee meeting on 31 
January, when I asked Mr Maguire about the 
feasibility of that and why an inquiry would be 
better than a test case, it was made plain that a 
test case was not a possible way forward. 

I would like more information about the act that 
Helen Eadie mentioned, but we must by whatever 
means get to the bottom of what has been going 

on. I do not envisage that an inquiry would 
necessarily open the floodgates for compensation 
claims because negligence would still have to be 
established in any case, but it is terribly important 
that we find out what went on. I will be guided as 
to what the best way forward is on that. 

Carolyn Leckie: I agree with Duncan McNeil 
that both sides of the story need to be heard. That 
is why we need an independent public inquiry 
because, so far, we have been asked to accept 
the judgment of the current Minister for Health and 
Community Care, previous health ministers and 
previous Governments that everything is okay, 
lessons have been learned and there is no need 
for an independent public inquiry. The only way 
that people can trust that judgment is by having an 
inquiry with independent analysis of the evidence 
and an independent judgment on it. 

It is not about coming to a conclusion or 
judgment today, because that is impossible, to be 
frank. The large sheaf of papers that I have with 
me contains only the papers that are associated 
with the third bullet point in my letter. I extracted a 
few of those papers and circulated them to the 
committee. The reason why committee members 
got them only this morning is that I read them only 
yesterday afternoon; I moved as quickly as 
possible to circulate them to the committee. They 
are an example of the many questions that 
surround the issue and of why there is a lack of 
trust and confidence in all the Government 
departments and NHS services, such as the blood 
transfusion service, that have been involved in the 
story. 

I will concentrate on my third bullet point, 
because it relates to some of the evidence that 
Frank Maguire submitted, which is part of the 
documents that the Scottish Executive has 
released. I have many other documents that have 
been obtained from other sources and I have told 
the committee previously that it can access them. 
The letter from the Scottish National Blood 
Transfusion Service to the northern region of the 
National Blood Transfusion Service to which Jean 
Turner referred says, in effect, that the northern 
region of the NBTS needs to come into line. 
Defensive medicine was being practised and, it 
one arm of the blood transfusion service did one 
thing, the rest of the service would be exposed to 
the risk of litigation. 

That came at the end of a protracted discussion 
and debate about the availability and efficacy of a 
non-specific test—an alanine amino-transferase 
test—to identify non-A, non-B hepatitis in the 
period before 1991. The test was available and 
accurate in five cases out of six in America and in 
other European countries from 1986_ The Scottish 
National Blood Transfusion Service wanted to 
introduce it but was prevented from doing so by 
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the Scottish Office home and health department 
and the Westminster Government. That 
information is contained in the documents, 

More astonishingly, instead of introducing the 
routine screening that was the best available at 
the time and which could over five years have 
reduced the risk of infection by what was known at 
the time as non-A, non-B hepatitis, the working 
party advocated a research project. One 
paragraph of the documents that have been 
submitted states: 

The position explicitly reached at the meeting is to 
recommend research of no great significance or scientific 
interest because the prospect of research would serve to 
counter pressure from for example haemophiliacs and 
Haemophilia Directors to embark on an indirect and largely 
ineffective Form of screening". 

Rather than introduce the only routine screening 
that was available to them, they substituted 
research for it and procrastinated for more than 
five years. 

In the research, the working party identified the 
blood from donors that was prospectively at risk 
and had the markers that could be identified by the 
ALT test. The documents that I have supplied 
indicate that it knowingly allowed that blood to be 
received by people without their knowledge and 
that it followed up the matter in only a small way. 
Knowingly, it put those people at higher risk of 
transmission of non-A, non-B hepatitis, in order to 
conduct research that the Medical Research 
Council did not even support and that was a 
substitute for introducing the only screening 
available, which the Scottish National Blood 
Transfusion Service wanted to introduce but did 
not under Government and political pressure. That 
is where the letter comes in. The Scottish National 
Blood Transfusion Service abided by the political 
will of the Government departments of the day, but 
the northern region of the National Blood 
Transfusion Service stepped out of line and 
unilaterally introduced the ALT test. That is why 
the SNBTS was angry. 

I have my judgment on the morality of what 
happened and what it says about how the process 
was conducted. I have provided just one example 
of many controversial developments associated 
with the issue. I am not asking the committee to 
form a judgment today or asking Duncan McNeil to 
accept my version of events without having seen 
the documents. However, what I have described 
shows that there needs to be an independent 
analysis and trial of the evidence, so that an 
independent judgment can be reached on it. We 
are having to fight tooth and nail to get every wee 
scrap of information. Documents have been 
withheld from the Executive. We have letters from 
the blood transfusion service. to Government 
departments—the Department of Health and 
Social Security and the Scottish Office home and 

health department—but there are no replies. 
Where are the replies? The fact that there are 
loads of questions demonstrates the need for an 
inquiry. Only then will both Duncan McNeil and 
be satisfied. 

Kate Maclean: I feel at a disadvantage, 
because I have not been in my office in Edinburgh 
today_ I do not have staff through here, so if 
papers were delivered to my office I have not had 
access to or been able to read them. Carolyn 
Leckie referred to information contained in certain 
documents. Can the clerk or Carolyn refer to 
papers that we have already received that include 
that information? 

Carolyn Leckie: It is in the Scottish Executive 
documents that were released under the freedom 
of information regime. 

Kate Maclean: I am talking about papers to 
which I have had access. I am wondering whether 
some of the documents that Carolyn Leckie has 
distributed are included in the papers that we have 
received already. I find it difficult when Carolyn 
keeps referring to documents that I have not seen. 
Three members of the committee have not seen 
those. documents. 

The Convener: Some of the issues to which 
Carolyn Leckie has referred are contained in the 
papers that members have seen. They might be 
presented in a slightly different way, but the 
information is in our papers. 

Kate Maclean: The situation is not satisfactory 

15:30 
The Convener: It is not satisfactory, as I said at 

the beginning. 

We decided that we would reach some kind of 
decision today. We have several options to 
consider, which may or may not be formalised into 
a decision. The first option is to calf for an 
independent inquiry. Both an independent inquiry 
and an independent public inquiry, which are not 
the same, have been mentioned. That matter 
would have to be clarified if an inquiry were 
proposed. We could argue for a debate in 
Parliament, although we had one in December 
and we would need to think what we wanted the 
debate to be about and how it would be different 
from the debate in December. I will ask Helen 
Eadie to formalise her comments, but she 
suggested some form of committee inquiry, with a 
small i rather than a large one. Alternatively, we 
could have a committee inquiry with a large i or 
decide to take no further action. We have several 
options. I want to bring the discussion to a close 
and, ideally, have the committee agree on future 
action. 

Janis Hughes: I accept that there are a few 
options, but I agree with Kate Maclean and 
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Duncan McNeil about the further evidence that 
has been submitted—I was given it literally as I left 
to come to the meeting and, like other members, 
have not read anything other than the covering 
letter. I accept the convener's point that some of 
the information is contained in the evidence that 
we already have, but Carolyn Leckie has referred 
to evidence that the majority of members have not 
considered. I hesitate to make a final decision 
today on the basis of papers that we have been 
given but not had the chance to read. I urge 
caution in making a final decision. 

The Convener: It is a matter for members 
whether they make a decision on the basis of the 
papers or on the basis of the evidence that was 
already before us, which is what we should do. 
do not want a roundabout discussion to go on for a 
great deal of time. I want some formal proposals 
that the committee can either agree to or not 
agree to. 

Mrs Milne: I seek clarification on one issue, 
convener. You referred to an independent inquiry 
and an independent public inquiry, but you did not 
use the word "judicial" at any stage. 

The Convener: No, because nobody around the 
table has used the term "judicial". 

Mrs Milne: If memory serves me right, that was 
what was called for when we took evidence. 

The Convener: I am asking for the various 
positions to be clarified. 

Helen Eadie: Before we do that, could we have 
some clarification? The Inquiries Act 2005 was 
passed in April last year. I want to know whether 
that act affects Scotland and, if so, what the 
implications would be if we went down the route of 
an inquiry. Can the committee clerks find that out 
for us? 

The Convener: I do not know when you knew 
about the Inquiries Act 2005, but some of the 
comments that applied to Carolyn Leckie apply 
also to you. 

Helen Eadie: I found out about the act during 
last-minute reading before I retired for the evening 
last night. 

The Convener: Decisions about inquiries go on 
all the time. 

Helen Eadie: We have just had a recess, during 
which I was in Coventry. I came back late on 
Sunday night, did my work yesterday and then 
found out about the Inquiries Act 2005. I want to 
know what a public inquiry would achieve. If a 
public inquiry would be the appropriate route, 
members might wish to opt for it, but if we want to 
safeguard the people of Scotland, other action 
might be more. appropriate. 

The Convener: No reference was made to the 
Inquiries Act 2005 at any stage during the many 

debates about the McKie case, which suggests to 
me that the legislation is not particularly germane 
to the present situation. I would like some clarified 
positions to be made so that the committee can, if 
necessary, vote on them. If Helen Eadie wants to 
delay a decision further, the committee as a whole 
can decide on her proposal. 

Shona, do you want to go first? 

Shona Robison: Before I do that, would it be 
helpful to clarify something that Helen Eadie asked 
about? 

The Convener: Yes, please. 

Shona Robison: Let us be clear about the look-
back exercise, which Helen Eadie has raised. It 
took place between 1995 and 1997, and the 
minister's evidence makes the situation clear: 

"Where a returning donor was identified with Hepatitis C 
after 1991, records were identified for any donations made 
prior to September 1991 and (or each blood component 
made from these donations". 

Only those returning donors during that period 
were considered, which is why the look-back 
exercise was inadequate. 

Despite the information that Kate Maclean has 
talked about Carolyn Leckie producing, the bulk of 
the evidence that concerns the committee is within 
the existing papers, especially those from 
Thompsons Solicitors. Having seen the stuff that 
Carolyn Leckie has submitted, I assure the 
committee that the most important element of her 
paper is already in the Thompsons Solicitors 
paper, so we can come to a conclusion today. My 
proposal is simple: the Health Committee should 
call on the Scottish Executive to establish an 
independent public inquiry into the infection of 
people with hepatitis C through NHS treatment. 
Helen Eadie has mentioned the Inquiries Act 
2005. Frankly, even if what she says is true—the 
minister would appoint the chair and the 
independent inquiry would report to him—it would 
be better than having no inquiry at all. Having 
been a member of the previous Health Committee 
and having heard all the evidence, I think that we 
owe it to the people who are affected to come to a 
decision today, and I put that forward as a 
proposal to the committee. 

Kate Maclean: I ask for clarification of what 
Shona Robison has said. Carolyn, have you not 
submitted any new evidence to the committee 
today? 

Carolyn Leckie: I have circulated papers that 
have already been released by the Scottish 
Executive under the Freedom of Information Act 
2000. Their relevance became apparent to me 
only yesterday, and I quickly gathered them 
together for the benefit of the committee. The 
issue that I am highlighting has not, to my 
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knowledge, been highlighted before, but the 
evidence is not new. The Scottish Executive has 
known about it, as it has had the documents. 
Information on the ALT testing has been submitted 
in Frank Maguire's documents. 

Kate Maclean: That does not really answer the 
question that I am asking. Is there any evidence 
that the committee has not already seen? Have 
you submitted new evidence or not? 

Carolyn Leckie: I do not know whether you 
have read the documents that have been released 
by the Scottish Executive—

The Convener: Leave your documents out of it. 

Kate Maclean: I am talking about the papers 
that have been circulated to the committee. Have 
you today circulated evidence that is new to the 
committee? 

Carolyn Leckie: If you have not read all the 
documents that have been released by the 
Scottish Executive, the answer is probably yes. 

The Convener: I detect that Helen Eadie and 
Janis Hughes take a different position from Shona 
Robison. I do not know whether you want to 
formalise it in some way. 

Janis Hughes: On the basis that Carolyn Leckie 
has said that there is evidence that we have not 
seen—

The Convener: I am trying to move us on, 
Janis. 

Janis Hughes: On the basis that she has said 
that she has submitted evidence that she has 
received under the Freedom of Information Act 
2000 that we have not seen, because it has not 
been submitted to us—

Carolyn Leckie: It is in the Scottish Parliament 
information centre_ 

Janis Hughes: But it has not been submitted to 
us in the papers that we have received for today's 
meeting. I would like to be able to see—

Carolyn Leckie: It is not a—

The Convener: Carolyn, could you please be 
quiet at this stage and let Janis Hughes formalise 
her position? 

Janis Hughes: I would like the opportunity to 
see that evidence. 

The Convener: So, you move that we continue 
the discussion to a future date to allow us to 
consider further papers. 

Janis Hughes: Yes. 
The Convener: Is there any other position that 

anybody wishes to formalise at this stage? 
Helen Eadie: Could I add an amendment to 

Janis Hughes's position? I also wish to have that 

further information to clarity precisely what the 
impact of the Inquiries Act 2005 will be for 
Scotland and what benefit an inquiry under that 
act would have in contrast to an action strategy 
delivered by the minister. Undoubtedly, we have 
been given information that demands action. 

The Convener: We can take it as read that the 
clerks will look at the Inquiries Act 2005 issue. If 
the committee's decision is to continue the 
discussion, that is one of the issues that will be 
looked at. 

Dr Turner: I made my decision on the basis of 
the material that was submitted to the committee. 
got Carolyn Leckie's papers as I was coming down 
the stairs to the meeting and had time only to open 
and glance through them. If there were to be an 
inquiry, her detailed information, which we have 
not been able to read as yet, would come out. 

It would take an awful lot of time to take in all the 
material that she has presented, but only a short 
time is available to us. As I said, I made my 
decision on the material that we had in front of us 
and on the fact that the look-back exercise did not 
look back far enough. Not only were many areas 
missed out but there were a number of 
discrepancies, for example in communications 
between our system in Scotland and the system in 
England. Also, at the time the powers that be were 
the Westminster Government and the Scottish 
Office, not the Scottish Executive. I am in favour of 
this—

The Convener: I think that we understand your 
position, Jean. Do you want to come in at this 
point, Nanette? 

Mrs Milne: I am in favour of an inquiry of some 
sort. Again, I apologise for my ignorance of legal 
matters, but is Shona Robison's proposal for a 
public inquiry significantly different from a call for a 
judicial inquiry? 

The Convener: A judicial inquiry would be 
remitted to a named judge who would operate it on 
the basis of taking evidence. We have seen many 
such inquiries in the past. Strictly speaking, public 
inquiries do not have to be heard in front of a 
judge, but they usually are. The difference may 
simply be semantic. Perhaps Shona Robison will 
clarify whether she sees her proposal in terms of a 
judicial inquiry. 

Shona Robison: Yes. 

The Convener: Perhaps it would be better to 
actually say that. 

Shona Robison: I am happy to say that. 

The Convener: Right. That needs to be said; 
the purpose is for everyone to be comfortable. 

Shona Robison: In custom and practice, it is 
the same thing. 
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The Convener: The situation appears to be that 
two proposals are on the table. The first is that, as 
a result of the evidence that has been before us, 
the committee calls for a public inquiry into all 
matters pertaining to hep C that was acquired 
through contaminated blood, but with particular 
reference to the issue of traceability, which has 
arisen in new form. 

The second proposal, which Helen Eadie and 
Janis Hughes have jointly proposed, is that the 
committee's consideration of the issue be 
continued to allow for a further look at, among 
other things, the paperwork that Carolyn Leckie 
attempted to circulate today and the issue that 
Helen Eadie raised on the Inquiries Act 2005. Is 
that a fair summation of the two positions? 

Members indicated agreement. 

The Convener: Okay. If it comes to it, our 
standing orders require me to use my casting vote; 
I am not permitted to dodge the issue. Given that 
the committee now has an even number of 
members, I thought it would be helpful to say that 
in advance of any vote. Two proposals are on the 
table. We will have to take a vote. Will those 
members in favour of Shona Robison's proposal 
indicate their support? 

FoR 

Cunningham, Roseanna (Perth) (SNP) 
Milne, Mrs Nanette (North East Scotland) (Con) 
Robison, Shona (Dundee East) (SNP) 
Turner, Dr Jean (Strathkelvin and Bearsden) (Ind) 

The Convener: Will those members in favour of 
Helen Eadie and Janis Hughes's joint proposal 
indicate their support? 

FOR 

Eadie, Helen (Dunfermline East) (Lab) 
Hughes, Janis (Glasgow Rutherglen) (Lab) 
Maclean, Kate (Dundee West) (Lab) 
McNeil, Mr Duncan (Greenock and Inverclyde) (Lab) 

The Convener: I was afraid that that would 
happen. The situation is not one in which the 
status quo is the imperative. As I voted for the 
inquiry, I will use my casting vote for Shona 
Robison's proposal. It would have been preferable 
to come to a broader agreement, but if that is not 
the case, it is not the case. 

The committee has agreed to call for an 
independent public inquiry into the issues that 
have been before us until now. That will be 
communicated forthwith to the Minister for Health 
and Community Care. I thank everyone for their 
forbearance. 

Item in Private 

15:45 
The Convener: The final item on our agenda is 

consideration of matters in private. At our meeting 
next week, we will discuss our work programme. I 
seek the committee's agreement to consider it in 
private. Are we agreed? 

Members indicated agreement. 

Meeting closed at 15:45. 
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