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INFECTED BLOOD INQUIRY 

THIRD WRITTEN STATEMENT OF BRENDAN BROWN 

ON BEHALF OF NHS BUSINESS SERVICES AUTHORITY 

I, Brendan Brown, Citizen Services of National Health Service Business Services 

Authority ("NHSBSA"), will say as follows: - 

1. I provide this statement in response to a request under Rule 9 of the Inquiry 

Rules 2006 dated 9 June 2021. As with my first and second statement, this 

statement is based on information available to the NHSBSA from its records of 

the England Infected Blood Support Scheme ("EIBSS") and the knowledge of 

members of the EIBSS team. I have made clear where the information is from 

my own personal knowledge 

Section 1: Introduction 

2. My full name is Brendan Craig McMahon-Brown (known as Brendan Brown) 

and I am the Director of Citizen Services at NHSBSA, based at Stella House, 

Goldcrest Way, Newburn Riverside, Newcastle Upon Tyne NE15 8NY. Details 

of my professional background and career is set out in my first statement. 

Section 2: EIBSS focus urouas 

3. Attendance at EIBSS focus groups is not limited to certain categories of 

beneficiaries. A beneficiary of any category of support from EIBSS may attend. 
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7. Any beneficiaries who could not attend on a particular occasion are reminded 

that they can provide their feedback directly to the EIBSS team by telephone 

and/or via email at any time. 

how the service was running. The groups were also used to discuss any 

changes to the scheme, such as the review of discretionary payments 

explained in my first witness statement. Minutes were not taken at these earlier 

rut ii! F1111 sMIILP[]IIbYKW.1 IIItMl .ii1 

a. 20 February 2018 - London; 

b. 21 February 2018 - Manchester; 

c. 31 May 2018 - Manchester; 

d. 28 June 2018 - London; 

e. 11 September 2018 - Birmingham — cancelled due to beneficiaries 

cancelling; 

f. 30 November 2018 - Newcastle; 

g. 24 January 2019 - Manchester; 

h. 04 April 2019 - London; 

i. 15 August 2019 - Manchester; 

j. 21 November 2019 - Manchester; 

k. 28 February 2020 - London; 

I. 30 November 2020 - virtual meeting via Microsoft Teams; 

m. 3 December 2020 - virtual meeting via Microsoft Teams; 

n. 4 December 2020 - virtual meeting via Microsoft Teams. 
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10. Minutes of the meetings listed in paragraph 8 above that were held on or after 

31 May 2018 have been provided to the Inquiry. Minutes of meetings held prior 

to that date were not minuted. There are no formal, set agendas for these 

meetings; the meetings are an open forum where attendees can provide 

feedback on anything scheme related. One such example is the removal of 

disability related elements of state benefits from the Income Top Up ("ITU") 

assessment. 
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13. Paragraph 50 of my first witness statement explains one example where the 

JRG approved an EIBSS change as a result of improvements suggested by 

beneficiaries relating to application processes for a respite break. Other 

examples include: 

a. A request by a beneficiary that a payment for moving costs and 

redecoration costs be implemented. A beneficiary raised that they were 

moving to somewhere with a more accessible bathroom to meet their 

mobility needs and other beneficiary feedback has been that 

moving/redecorating would help them forget painful memories. This 

request was approved. The JRG recognised that due to certain 

circumstances beneficiaries may be unable to adapt their current 

property, due to medical conditions related to them being infected with 

hepatitis C and/or HIV from NHS blood or blood products. The group 

therefore deemed it appropriate that a beneficiary could claim the cost 

for removals, as part of the adaption allowance. The maximum 

allowance within 10 years remains at £2,500. 

b. A beneficiary queried that they have to prove they were a wheelchair 

user to go to hospital appointments and needed someone to push them. 

The beneficiary also raised having to pay for associated costs going to 

hospital such as food, clothing and heating. The JRG approved the use 

of a common sense `self-declared' approach where a partner/carer is 

required to accompany a beneficiary to their hospital appointment, 

although the decision applied to the travel costs only and not any 

associated costs going to hospital such as food, clothing and heating. 

c. Beneficiaries with childcare issues have requested payments to allow 

them to take their children on a respite break. In some cases 

beneficiaries have children with severe disabilities and have no option to 

take them, leaving them in a position where they are unable to go or, if 

WITN4496013_0005 
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14. Prior to the JRG, examples of actions taken, and changes made include: 

a. A beneficiary stated they found it difficult to complete application forms 

and did not like to speak to different staff members when they call for 

help, as they feel they have to repeat their experiences. As a result, 

NHSBSA confirmed that any beneficiary can request that they deal with 

the same member of the team each time they call and then confirmed to 

staff that they should take this approach. 

b. A beneficiary asked if they could claim the cost of counselling 

assessments, so we introduced that. 

C. At one focus group, it was asked if the cost of a psychological 

assessment can be claimed in advance, so we adapted our procedures 

for that, to enable beneficiaries to attend and get the further support, if 

needed. 

d. In relation to ITU, it was raised that we use the full income of people 

living within the household, we therefore reduced the amount 

considered, so used a small proportion of their weekly income instead. 

(The Inquiry should note that in my oral evidence, I was asked about the 

use of household income at page 66 of my transcript and I have since 

identified that, as set in this paragraph, EIBSS did subsequently change 

to only use a proportion of weekly income in ITU assessments.) 
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e. A beneficiary asked if we could publish an email address and telephone 

number for Russell Cooke online rather than simply an address, so we 

updated that information. Such information can be found on the 

NHSBSA website "Member of previous schemes" accessible via the 

following hyperlink: https://www.nhsbsa.nhs.uk/who-can-loin-scheme-

and-how-apply/people-infected-hepatitis-c-stage-l-payment 

f. We were asked if we could introduce an annual newsletter, which we 

have now introduced, and which is discussed elsewhere in this 

statement. 

g. We were asked if beneficiaries can receive travel costs in advance, to 

attend focus groups, we agreed that we would book the train tickets if 

someone did not have the funds to claim a reimbursement. 

h. We were asked if end of year reports can be made more prominent on 

the website, so we created a section directly on the EIBSS homepage. 

i. Beneficiaries told us that when applying for discretionary payments, 

often doctors do not provide the correct evidence, meaning there is a 

delay for us to process and provide a payment. EIBSS created individual 

forms for each payment with explicit guidance on the cover sheet and as 

part of the questions on the form for doctors to try to deal with this issue. 

15. The way in which EIBSS communicates the outcome of a matter raised at a 

focus group is dictated by the matter itself. It may be a specific issue unique to 

a single beneficiary or it may be a scheme wide matter. Generally, EIBSS will 

feedback the outcome of any focus group matters put to the DHSC/JRG for a 

decision by sharing directly with the individual who initially raised the issue 

(where known, as feedback can be fed in anonymously). Where outcomes may 

affect all or a wider potential group of beneficiaries, EIBSS will share any 

updates with beneficiaries via the next newsletter, bespoke communications 

and/or the EIBSS website. 

16.With regard to newsletters, a `pilot' newsletter was sent out to all EIBSS 

beneficiaries between September and October 2020 along with a feedback 

questionnaire to understand what our scheme members would want to see in a 

newsletter. The newsletter also included an 'opt in' form for future newsletters 
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17.A total of 2,941 newsletters were sent by email and post and subsequently 

1,371 completed survey responses were received. These survey responses 

showed that beneficiaries' frequency preferences were as follows: 

a. 57% quarterly; 

b. 23% six-monthly; 

e. 1% did not want further newsletters. 

changes required. 

19. 1 attach copies of the two EIBSS newsletters as my Exhibit BB11 

(WITN4496014). 

20. Whilst we are keen to relaunch the newsletter, we are conscious of less than 
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suggestions of service improvement. If support to obtain medical records on an 

applicant's behalf is something that has been requested of EIBSS, it would 

require a change to be made to the EIBSS service specification by DHSC. If 

DHSC made such a change, EIBSS would need to plan how it would build that 

support into its service delivery and explore/manage the likely impacts, such as 

the likely increase in the administrative cost of the scheme. 

33. 1 have been asked how EIBSS clinicians take steps to obtain any 

information/evidence about historic medical practises that may be used in 

particular parts of the country or in particular procedures at a specific time when 

considering whether it is clinically plausible that blood or blood products would 

have been required. Following discussions with my team, I confirm that 

assessors consider the likelihood of use of blood and blood products within 

context e.g. the likelihood of contracting an infection from a transfusion in a 

particular intervention is considered against the likelihood that an individual was 

infected from another source in light of other potential risk factors to which they 

may be exposed. 

34. 1 am aware that many EIBSS clinicians have lengthy clinical/academic 

training/experience which means that they will be aware of historic medical 

practices. For example, all medical members of the EIBSS Appeal Panel are 

clinicians who were working within the NHS from the 1970s onwards. Clinicians 

will also conduct relevant research and/or consult relevant published literature 

such as via https://I)ubmed.ncbi.nlm.nih.gov/ which comprises more than 32 

million citations for biomedical literature. 

35. 1 understand from the EIBSS assessors that it is more difficult to obtain 

evidence on medical practices in different parts of the country but as voluntary 

blood donations were used for routine blood transfusions, the applicability of 

practice across the country should be reasonable. 

36. I have been asked about the term "good cause" which I mentioned during my 

oral evidence to the Inquiry on Friday 21 May 2021 (at page 49 of my transcript). 

Thank you for the opportunity to comment on my use of this term which I now 
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I believe that the facts stated in this witness statement are true. 

GRO-C 
Signed; 

■r-! Y • 1 

Table of exhibits: 

Exhibit Date Notes/ Description 

number 

Exhibit BB11 Various EIBSS newsletters 

(W ITN44960 

14). 

Exhibit BB12 24 March 2021 Email from Brendan Brown to William Vineall 

(WITN44960 

15). 

Exhibit BB13 17 February NHSBSA Assessment of Special Category 
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(WITN44960 2021 (SCM) applications Medical Assessor Guidance 

16). 
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