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On 13 July 2010 ;ho Government announced its response to the January 2016 consultation on reform of the current ex-gratis payment 

sche:Tlns f9r lIh, i xis i n° cted with HIV and/or hepatitis C following treatment with NHS-supplied blood or blood products before 

September l901. 

The Government recognises the suffering experienced by people as a result of this tragedy and the Prime Minister apologised on 

behalf of the Governmmat in Marc' 20]5. Since 1988. ,91 ;,Pc, I`1s +n'..;'e Yn rn nts 0 ;.. 55t IS . fve schemes to provide '.-inoncio and other 

support to those ofleoted. This Government committed further funding of up In no ac9li+ uncl + l t5m over the existing baseline 

budget. This nddit.=anal money more than doubles the De ci; tment of Health's nn ii ni_ spend on the scheme over the Spending Review 

period to April 202' This is nifir,tt by more than any previous Government cmovidod for those affected by this tragedy. 

On account of this increased ollocntion, July's cc nsnitotion response set out a package c l si,;7port rtes ur es for those infected and 

affected ny.he infested blood :,rOt,edy. For the st t-li-ne, almost 2,500 beneficiaries with ch. i)nic hepatitis C infection were eligible to 

receive an annual payment of £3,500 /er !eor. Those wh?.h udvr aced hepatitis C and HIV rennived an uplift hi their annual payment to 

£15,500, and we introduced a new L1t-,0=P3 p,.lvr;ent to bereaved partners and spouwii.s. 

Since Jug , the Govet nment has also worked on the detail of the measures pro osci for 2017: 18 for ~theme beneficiaries infected in 

England such as the new s ~ecial c. rpeols mechanism for those with chronic onic h ootitis C infection anti remorrned discretionary support 

scheme. The speciai opppecis mechanism, which is now called Special :atego y Mechanism (SCM) will be a signifinan: new element of 

the infected blood reforms. Therefore, today the Government announces the bunch of a new consultation on the detolls of the new 

SCM and our proposals for ensuring the scheme remains within its budget as a result of the new SCM. We invite beneficiaries and 

other interested parties to comment on our proposals. 

The consult Lion pf 0uei-;ed oduy .ilia uti.ticried will run until 17 April 2017. This is a 6-week consultation to ensure that all those who 

wish to respond haw time to do so. There are four elements of reform on which the Government would welcome views. 

• The addition of a new condition to qualify for the higher financial support given to those infected with hepatitis C who have 

developrid advanced liver des _ise. 

• The nets/ Orin w ,: Category Mec l cilism (with appeal) (SCM) to identify hepatitis C stage 1 beneficiaries whose infection has a 

subetuutiai Jun long term adverse impact on their ability to carry out normal daily activities, offering those who are successful 

the itiv:tier inillOiul_ payment. 

• Prol oe ;is . u i/59  :1w scheme within  budget in light of the increased annual payment for successful SCM applicants while 

preserving discretionary fund. 
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• The type of support the reformed discretionary scheme would offer that is fair to all groups of beneficiaries. 

The Government understands that there has been uncertainty about how the SCM and reformed discretionary support will be 

implemented during 2017. The outcome of the consultation will be crucial to informing our final decisions about these elements. 

Informed by the consultation responses, the Government will implement the decisions as soon as possible in 2017/18. The Government 

does not anticipate that there will be any reduction in current spending as a result of the consultation proposals. No-one who 

currently receives an annual payment will be worse off than they are now as a result of the proposed changes to the annual 

payments. 

This consultation sloes not affect any of the reform elements introduced in the financial year of 2016/17. 

Finally. the Government has heard beneficiaries' feedback regarding our plans for a new scheme administrator. As a result, we 

r ;raur0. e today that the NH11 vitsn Services A:).  u.ritjt in/ ii become. f Iis ie}  : [l!t. ,ri r,m2 admniiitrct,cr dur 20]7, ,11h6te. this 

arSiYar1/ . hes place, annual and discretia a y eat 'tie nts and „e..VICOS lvi '. i. C., t IASe t" 10. :"iiad,e hit :he c1. rent ,t. O'.ries to ensure a 

umnorh tr,a ,=flctl t the :7€ttr st':iP,ale admin s i1ro`- „5th minie'/.lm impact on the Important financial and non-financial ex gratio 

services infected blood beneficiaries will receive this Parliament. 
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