
WITN3499027_0001 



r twF='7c w`L-RFNw3m1Vim. 

CLEARANCE CHECKLIST 

i3 t`usion of this check i mends 0ct3r lhr . €7rr Y: '{2E. t# 'a°Jti ;4 ? `. .:1. b }d` , +. F' b ast".,' compv'k% 

(ho whole fit. Private vate office will remove before putting eubm : siw u the box. 

Fone a: 
Does this involve any spending or affect 
existing budgets? 

0 If yes, named official: 
l y c€rt 

o 

Legal: 
Doer. `tc_s inr,'Aude egni risk, a court case or 
he tons that :en be ut>e31eoged in court? 

1 yes, noe <h official: 

°Y No 

Corn ray uunications: 
Could t c generate media coverage, or a 
response from: the health sector? 

::i If yes,. r timed officiai: 
here enter tsxt,. 

Li No 

Analysis and data. Fact-checking, 
Does this include complex data, statistics or 
analysis? 

;.. i If yes, named ofc'.al: 
Click here to corer trod.
i..i No 

Commercial; 
Does this include commercial or contractual 
implications? 

If yes, named official_ 
I corer text. 

El No 

Devolved Administrations: 
`tr II t :s affect Scotland, Wales or Northern 

Ireland? 
O It yes, named official: 
Glick hie la enter text. 
0 No 

Strategy Unit: 
Does this relate to cross-cutting or longer-
term implications for wider OH strategy? 

0 If yes. named official: 
Click here to enter text. 
El No 

Implementation Unit: 
Does this relate Co one of the Secretary of 
state priorities? 

0 If yes, named official: 

LA Ida 

Duties, Tests and Appraisals: 
The Thl/cwirr4t terN rrnly end f aoe. borer 

considered. ered The 

'KI ~~. 

..t7ttrrrrirr~;<
..
Le
t n reflects our 

s 
eo elderotirsr (nra rlor~ con FFrm .s  e ;~'1 we will 
}fir o kiF dot Fie.:- advice) 

Secretary ry of Mete Statutory Duties, 
;nr :udrop on health inequalities 

Pu€nlic Sector EqualIties Duty 
amily test 

Ci Creeds) (please specify) 
:`u  o to enter text. 

WITN3499027_0002 



0FF?G!A1SENSiT!VE 

To. PS( MH) From: _ one 
Clearance: :ilse Wight 

Date: 11 August 2017 

Copy: • eor ~ , a nson 
Private Off€ce Subrnia ions 
Copy _List 

INFECTED BLOOD SCHEME REFORM: FINANCE and CONSULTATION 
RESPONSE 

Issue To be able to reinstate the annual payment uplifts in the response to 
the consultation on the infected blood scheme reforms, we need 
HLIT to provide the additional funding.

Timin `o rlCrri s 

We went to announce the consultation response before conference 
recess starts. We need to agree the funding position in the next 
week, before we write round for clearer (planned for 21 August) 
tr, l?tf~l€~l a the r prarrs ... ... 

Recommendation That you agree to start discussions with SofS and No.1O so that we 
can 

Discuss the requirement for additional funding with HMT in 
light of No 10 steer; and then 

Seek write round clearance with an aim of publishing the 
resOnse it wept ml r ___ 

Discussion 
1, The Department of Health developed the proposed special appeals 

mechanism, now called the S ecial Category Mechanism (SCM 

The SCM £:,r p asal ill 
€rscrease the number of HCV 3erte.€c€arses w o will be able to receive 
payment at the higher rate of £i 5,5k per annum (compared to the baseline of 
£3,5k) However, in order to remain within the agreed budget, it was proposed 
to cancel the previously planned increase in the higher level of payments from 
£15,sk to 1 d.5k from 2015/19 and to reduce the level of funding available to 
the discretionary scheme (open both to those infected and to the bereaved), 

2. At your request, to prevent the reed to implement the reductions, four options 
for additional funding were reviewed (Laurie l ousah's submission 23 June 
refers)., You indicated that option A was your preferred option: 

o To reinstate the higher rate annual payment uplift (from £15.5k-£;13.5k 
pa for HCV stage 2 and HlV) 
To reinstate the higher amount of annual discretionary funding that will 
be available to infected individual and bereaved partners/spouses 
(from £4,1 million to £8,2 million) 

o Not to introduce any new regular payments for bereaved partners 
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3. This would reinstate, the proposals as announced by the than Prime Minister 
in July 2016, without introducing a completely new element for the first time 
(i.e.. regular payments to the bereaved). This option meets the request of 
ensuring that there are 'no losers" from the scheme reforms but requires us to 
identify additional funding over the spending review (SR) period, 

Finance 
4. Option A will cost an additional estimated £g to £13 million pa from 2018/19,

.assuming that 70% of stage 1 appl cants are sucwessful in receiving the SCM 

payment'. (See table below for more details of estimated costs.) 

Table .1 

201 11 019/20 5 2t 20t 1 
% SCM successful . £ r`iillion 

0%'i «.. . . 
Lower estimate 
i.lpperesbmate 7 -6 -5 

Lower estimate -9...,:..:::..... ...:::..:..: 

Upper estimate 
::::..........,,..,...._.+..._................ 

-t 
......~....._..............._....i

-12 ; -11
100% 

Lower e tim t - 17 "1 i. " , f

er eatmate _22 
. ., 

21 .._,,,.,  0, 

b. For 2017'15, we propose that the SCM payments are made from the date the 
applications open in October 2:017 meaning that SCM payments will only be 
made for six months of this financial year. The additional funding for the SCM 
and for discretionary support is therefore affordable in this year's existing 
funding env=elope. 

6. From 2018/19, additional funding, to pay for the increased discretionary 
support and reinstating the uplifts will be required. 

Finance colleagues have confirmed that we do not have the money for this 
within the Departmental bud tet, due to the pressures across the system We 
therefore need HMT to provide additional funding. HMT have stated that they 
are not supportive of our proposal but they did acknowledge that it this was a 
No.10 priority they may need to fund this. 

t3. 

Ej We therefore recommend that you begin discussions with Set. , and then 
No,10 as soon as possible so that we can secure agreement to the proposal. 

Parliamentary handling 

The rare of flg:jres includes d lower figure, the Game number of stao-o I beneficiaries s as have already 
r,. rx e f, ,word and are romiseila annual ayvents, and a higher figure, includin s the additional 400 
stage 1 benefidaries who have not come yet forward and are not currently receis4ng anns:el payr a :rats. 

PQ
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10, As soon as funding has been secured we can start the write round process 
during August with a view to puhl skiing the response week commencing 4 
September, We will send recommendations for making the announcement, 
and a handling plan, once the process has started. 

11. A separate submission is being prepared to provide an update on the inquiry 
work, We recommend that these issues are kept separate. 

Conclusion 

12. In order to announce a consultation response that keeps to the 
no losers we need additional furdina. 

i o oo cflas we neeo to secure tunc 
support the write-round process by week commencing 21 August 2017. 

13. We recommend that you begin cor rsations with € ofS, and then No.10 in 
the next few days. 

te a 

! es Infected blood policy lead 
Emergency preparedness and health protection, policy directorate, 
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