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0.2. 1 would like to make the following general comments before I address the 

Inquiry's questions. 

0.3. 1 have done my best to answer the Inquiry's questions, despite deteriorating 

health and the passage of time. However, my recollections of discussions and 

actions are limited compared to those of other topics for which I had 

important than matters concerning infected blood. I was well aware that the 

harm sustained by sufferers was as bad and deserving of sympathy as those 

from other medical accidents. It is rather that I felt I had some "ownership" of 

those policy areas, and could take decisions which would guide government 

policy. 
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advisors offered to me, in guiding me through the relevant documents and 

assisting me with the drafting of this statement. 

0.7. In the statement that follows the section numbers follow the structure of the 

Inquiry's Rule 9 request to me. 

0.8. 1 have been provided with a relatively limited number of documents by the 
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Introduction 

Section 1: Introduction 

Qualifications and Employment History 

1.1. I have been asked to set out my relevant professional qualifications and 

employment history which is as follows: 

1970 -1973 I worked for Deltec Banking, New York. 

1973 -1974 I worked for Industriefinanz Gmbh, Munich (interbank 

deposit broker). 

1974 -1977 I worked for Grindlays Bank, London. 

1978 -1982 I worked for International Bullion and Metal Brokers 

(importers and distributors of precious metals and 

industrial safety equipment) 

1983 -1997 I was the MP for Bolton West. 

• I served as Parliamentary Private Secretary to two 

Ministers, Barney Hayhoe (1985-1987) then 

Nicholas Scott (1987-1988) 

I then served in various ministerial roles from 1988-97: 

• 1988 Appointed Assistant Government Whip; 

• 1989 Appointed Government Whip; 

• Parliamentary Under — Secretary of State for Health 

(10 April 1992-29 November 1995) 

• Parliamentary Under — Secretary of State for Home 

Affairs (29 November 1995— 1 May 1997). 
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1998 - 2020 1 • I was Chief Executive of the International Federation 

of Health Plans (a worldwide health insurance trade 

association) 

• I was President of the European Federation of 

Centres of Research and Information on 

Sectarianism (a French based European federation 

of family support groups for cult victims) 

• I was Chair of Trustees of The Family Survival Trust 

(a charity whose mission is to look after the family 

members of a person lost into a cult) 

Positions held at the Department of Health 

1.2. In my role as Parliamentary Under-Secretary of State for Health (10 April 1992 

to 29 November 1995)1 was one of five health ministers. The Secretary of State 

was Virginia Bottomley to July 1995, then Stephen Dorrell. The Minister of State 

was Dr Brian Mawhinney and then Gerald Malone. The Parliamentary Under-

Secretary of State for Health in the Lords was Baroness Cumberlege. The other 

Parliamentary Under-Secretary of State in the Commons was Tim Yeo who was 

succeeded in May 1993 by John Bowis. To differentiate between the two 

Parliamentary Under-Secretaries of State in the Commons, my post was 

designated in submissions etc., as "PS(H)" while Tim Yeo / John Bowis were 

`PS(C)„

1.3. As PS(H), I had a wide portfolio of responsibilities. From recollection, I was most 

active in: 

(1) Promoting organ donation, the migration from Donor Cards to the 

Organ Transplant Donor Register in particular; 

(2) Increasing Paramedic training, and encouraging use of emergency 

ambulance despatch protocols; 

(3) NHS IT; 
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(5) Completion of the "Payer/Provider" and Internal Market 

(6) The National Blood Authority; 

(7) Birth control and sex education; 

(8) Pharmaceutical industry (where delegated by Minister of State); 

(9) Media and public appearances (where delegated by Secretary of 

State) on any departmental topic. 

1.4. To the best of my recollection, I was not involved in any relevant Committees 

or Working Parties. 

1.5. When I gave a written statement to the BSE Inquiry (see further below) 

[MHRA0018946_056]. I was able to include reference to the list of areas of 

Ministerial responsibilities as it stood at May 1992, in which I had the following 

•. , - e - .::• r. •- .. : .•' ! . fi d e :~. . ' 

1.6. On 15 June 1993, a DH press release listed my ministerial responsibilities. The 

areas of responsibility included Pharmaceutical Industry; Blood; and 

Laboratories [WITN5249002]. 

health minister: 
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1.9. 1 have already referred to my statement to the BSE Inquiry. I also gave oral 
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associations, parties, societies or groups relevant to the Inquiry's Terms of 

Reference. 
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Section 2: Safety of the Blood Supply 

Arrangements for receiving information and advice 

2.1. The Inquiry asks me to set out my knowledge of the arrangements in place 

during my time at the Department of Health for receiving information and advice 

about blood and blood products and their safety. 

2.2. The Inquiry has not supplied any documents associated with this request, nor 

focused the request the request in any other way. As such and after such a 

long time I find this request difficult to address meaningfully. 

2.3. Beyond the documents made available to me, I do not have any active memory 

about what I learnt on this and from whom. Therefore, the written records are 

the best guide to what I was told, albeit I appreciate that they may not be 

complete. 

Knowledge of risk of infection with Hepatitis C 

2.4. I am asked by the Inquiry to comment on what (if anything) I was told about the 

risks of the transmission of Hepatitis C from blood and blood products when I 

became Parliamentary Under Secretary of State. I am also asked whether my 

knowledge of such risks changed during my tenure (and, if so, how and by what 

means). 

2.5. I cannot now recall what I knew about Hepatitis C or when. It is likely that I would 

have been briefed by individuals within the DH with responsibility for blood and 

Hepatitis C on various occasions. I cannot now say at what stage during my 

time in office these briefings would have taken place. I do not recall whether I 

received any briefing on Hepatitis C when I came into the department, and 

certainly not any of the detail of what I might have learned subsequently. 
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Establishment of the National Blood Authority 

Authority 

3.1. The Inquiry asks about the establishment of the National Blood Authority. 

3.2. By the time I had become Parliamentary Under Secretary for Health, there had 

already been a consultation exercise on the proposed new National Blood 

Authority. The consultation paper had been published by the Department in 

September 1991 [HS000004153]; [DHSC0006835043] and responses 

received. I was not involved at that stage as I was still a Government whip. 

Prior to the 1992 election, Ministers had already decided in favour of: 

(1) the basic principle of the establishment of a NBA; 

(2) a slower timetable for its introduction; and 

(3) the establishment of a technical working party to consider detailed 

issues before the NBA's role and responsibilities would be finally 

determined. 

3.3. The documents provided to me include a draft section for the CMO's briefing for 

incoming Ministers after the 1992 election. The section on the NBA summed up 

the then current position as follows; 

"National Blood Authority. This Authority would involve the merger of the 
NBTS Directorate and the Central Blood Laboratories Authority. The first 
meeting of the Technical Working Group to consider operational aspects 
is due to take place on 3 April_ Contracts form a major part of the 
considerations, and so the proposal may need revision in the light of 
views of incoming Ministers." [D HSC0003591 _081 ] 

This is probably the best guide to the sort of overview introduction I would have 

been given on the issue of formation of the NBA when I took up the PS(H) role. 

However, I do not now have any independent recollection of what, if anything, 

I was told about the creation of the NBA at this stage. I was, in general terms, 

aware of the sensitivity of the issues in the background to the formation of the 

NBA and the need to avoid stigmatising certain demographic groups. 

Page 11 of 79 

WITN5249001_0011 



3.4. 1 can see from the documentary record that I visited the CBLA on 6 July 1992 

r i i  • 11

present 

3.5. The Current Issues briefing (flag C) had as its introduction, the following 

explanation: 

y 

Only the covering page is contained in the documents avai lable to me. 
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Working Group in the first instance but with a firm commitment to move to 

twelve months after the NBA is formally established; 

neutral site; 
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raise standards and increase efficiencies. Later in my career I may have taken 

a different view as I increasingly became an advocate of more devolved local 

control. 
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Establishment of the National Blood Authority 

would effectively be controlled by the NBA; thus the RTCs would be trying 
to serve two masters; 

2) Similarly there was concern that the NBA would not have sufficient 
"teeth" to bring about the necessary changes in the RTC network; it would 
have to rely on backing from Ministers, NHSME and RGMs rather than 
on statutory authority vested in itself. At the very least this could delay the 
desired improvements in quality and efficiency. Consultants reporting to 
the National Directorate in 1991 indicated there could be scope for saving 
several million pounds a year in the R TCs operating costs. It is in the NHS 
interest that such savings should be realised as quickly as possible. 

Ministers therefore believe that the NBA should directly manage the 
RTCs in order to ensure that national blood supplies are obtained as cost 
efficiently as possible" 

3.15. The paper went on to explain the two stage approach to the formation of the 

NBA, with it taking on the strategic authority role first (planned for April 1993), 

followed by assuming later the full responsibility for managing RTCs (planned 

for April 1994). The summary of the paper explained that: 

"The principle of establishing a NBA and its objectives were widely 
supported in consultation with the NHS last year. The Technical Working 
Group has made recommendations within its remit to meet the concerns 
expressed over operational aspects of the NBA. Ministers have accepted 
those recommendations in the main but are minded to go further and 
integrate the RTCs into the new Authority. This will give greater 
assurance to the task of improving the quality and efficiency of blood 
supplies to the NHS users. It is proposed formally to establish the NBA 
from 1 April 1993 initially along the lines recommended by the Technical 
Working Group, but then to integrate the RTCs into the Authority from 
April 1994." 

Action

RGMs are invited to comment on the proposals." 

3.16. A minute from Mr Scofield to Mr Malone-Lee of 11 September 1992 reported on 

the views expressed at the meeting of the NHS ME/ RGMs the following day. 

The minute was not copied to my office but it referred to a discussion between 

Mr Scofield and my Private Secretary Richard Armstrong [DHSC0020825_043]: 

"6. A number of RGMs - certainly the most vocal - were basically 
representing the ambitions of their respective RTCs to become self-
governing Trusts. Catherine Hawkins had foreseen that this would be the 
tack. 
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National Blood Service has been established. This would parallel the 
action that the NBA would be required to undertake in preparing BPL for 
early independence. The timetable and form for the delegated authority 
would be spelled out in the strategic plan which the NBA would need to 
draw up as one of its priority tasks" 

3.18. On 23 September 1992, my Private Secretary responded to this submission 

noting the following as to my views [DHSC0006379_005]: 

"2. PS(H) is content for the NBA to take direct control of the RTCs. On 
the question of Trust status, he feels that this should be noted as a vague 
possibility for the future, but should not be offered as an excuse for the 
NBA taking direct control, which he feels is absolutely necessary to 
improve efficiency and to get costs down. His one concern about this 
approach is that RTCs should not lose their regional flavour and thus 
threaten their donor base. 

3. PS(H) is unsure whether RTCs are really suitable to become trusts. He 
would like to know the average income of each RTC and what the Trust 
Unit's view is." 

3.19. On 2 October 1992, I received the requested views of the Trust Unit on whether 

Trust status was suitable for RTCs [WITN5249003]. The conclusion and 

recommendation of the submission was that: 

"We have not received further expressions of interest in subsequent 
waves and it is recommended that SofS reaffirms that Trust status is not
the correct management model for Blood Transfusion Services at 
present. The National Blood Authority does not become operational until 
the 9 April 1994 and it would not be appropriate for us to consider RTCs 
for Trust status until after the NBA had wrought changes to the blood 
transfusion supply service (at the very earliest by September 1994 or 6th 
wave). It is suggested that this matter is reconsidered then. " 

3.20. On 6 October 1992, Mr Canavan sought observations from the Departmental 

Solicitors, following the request I had made for advice on the possible 

implications resulting from the OFT investigation [DHSCO041214_046]. It 

seems that the initial advice from the Solicitor's Division was that this issue was 

dependent upon a wider issue of whether NHS contracts fell within the ambit 

of the restrictive trade practices legislation [WITN5249004]. 

Page 18 of 79 

WITN5249001_0018 



FIRST WRITTEN STATEMENT OF THOMAS SACKVILLE 
Establishment of the National Blood Authority 

3.21. The CBLA annual accountability review took place on 15 October 1992. I was 

given a handling brief for this [DHSC0004716_045]. 

3.22. On 23 October 1992, Mr Canavan provided a submission with information on 

the variability of performance amongst the RTCs [WITN5249005]. He 

suggested that, within the limitations of the available data, the indicators were 

that performance was variable and the NBA will need to get behind the figures 

to determine the causes and how to make improvements. He noted that the 

exercise highlighted the shortcomings of the existing arrangements in that the 

national directorate was not able to insist upon RTCs adhering to national 

costing and management information systems and some RTCs were reluctant 

to provide them with any data. 

3.23. I then received a further submission from Mr Canavan, dated 26 October 1992, 

regarding the formal announcement of the creation of the NBA and 

appointment of the Chairman designate [D HSC0041257_098] 

[DHSC0041257_100] [DHSC0041257101] [DHSC0041257_102]. The 

submission came with information about the five potential candidates for 

Chairman (copies of which I understand are available to the Inquiry). On 29 

October 1992, my Private Office passed on my request for a meeting with the 

relevant officials to discuss the appointment of the Chairman designate 

[DHSC0041257 097]. The meeting was held on 3 November. On 5 November, 

my Private Secretary minuted Mr Malone-Lee following my having spoken to 

Sir Colin Walker, who ended up as the preferred candidate 

[DHSC0041257_096]. 

3.24. I had worked with Sir Colin on a number of issues following my appointment to 

the Department and had confidence in him. I did not have the same 

relationship with the leading alternative candidate, Dr Burgess. 

3.25. On 5 November 1992 Mr Canavan provided a draft note for me to update the 

Secretary of State on NBA developments [WITN5249006] [WITN5249007]. 
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3.26. There is a note from my Private Secretary recording matters that were agreed 

at a meeting with me and relevant officials on 12 November 1992 

[WITN5249008]. These were that: 

- • r r - - - f . • r• •r r• •,-

emphasise the intention to preserve and better manage the voluntary 

donation system and improve on the existing high standard of blood 

supply. 

Health Secretary); 
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Establishment of the National Blood Authority 

3.28. On 24 November 1992, the Department2 wrote to Dr Gunson, National Director 

of the NBTS, with an advanced copy of the formal announcement of the 

establishment of the NBA that I was going to make later that week. 

[NHBT0002187]. Consistent with my earlier query to officials about the 

feasibility of bringing the RTCs under the direct management of the NBA more 

quickly, Dr Gunson was advised in the following terms: 

t • ~•1': • I - 1
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3.29. The formal announcement of the establishment of the NBA then went ahead 

on 27 November 1992 with the inspired PQ answered by me [WITN5249011] 

and the associated press release [NHBT0006432]. The press release stated 

as follows: 

2 The name of the official writing the letter has been redacted in the version supplied to me by the 
Inquiry. 
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"Our blood supply is of high quality and among the safest in the world." 
said Mr Sackville. 

"But we are constantly trying to improve upon this position and the NBA 
will achieve this by bringing a national dimension to blood services. 

"We believe that the new management structure will enable the Blood 
Service to maintain and improve on those high standards and to improve 
its operations so the blood freely donated by our volunteer donors can be 
used most effectively in the interests of patients. " 

Sir Colin Walker, Deputy Chairman Central Blood Laboratory Authority 
will be the first Chairman of the NBA, which will replace and co-ordinate 
the work of CBLA and the National Directorate of National Blood 
Transfusion Services (NBTS). 

Other key objectives of the NBA will be:-

to implement a cost effective strategy for ensuring an adequate 
supply of blood and blood products to meet national needs; 

to ensure high standards of safety and quality in the blood supply are 
maintained throughout the blood services; 

to ensure that blood products meet a consistent standard of safety 
and quality; 

to ensure the cost efficient operation of the Transfusion Centres and 
the Bio-Products Laboratory both individually and together as parts 
of the national service. " 

3.30. The notes to editors in the announcement included that: 

"2. Following a review of the existing arrangements the Department 
consulted on proposals for a NBA to act as a strategic body for the blood 
services. This was widely supported in principle and we have been 
considering the operational details. 

3. The new Authority will assume management responsibility for the 
RTCs as soon as arrangements are made to transfer them from the 
RHAs." 

3.31. Following the announcement of the establishment of the NBA on 27 November, 

the Department worked towards the 1 April 1993 implementation date. I would 

not have been involved in the fine detail of that work. I see from the records 
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3.32. 1 did however receive advice on my query as to whether the direct management 

responsibility date could be brought forward. This came in the form of a 

submission from Mr Canavan dated 15 December 1992 [DHSC0004320_011]. 

Mr Canavan's quite firm advice persuaded me — for the multiple reasons set 

out in that submission - to retain the planned date of April 1994 and therefore 

no change was made. 
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3.35. In the same period (December 1992 — January 1993) 1 was also involved with 

Sir Colin in discussion about and consideration of the status of the Blood 

Products Laboratory, and potential collaboration with the private sector. The 

background to this was in part that Medeva PLC were interested in 

collaboration with BPL and potentially in purchasing it, were it to be privatised, 

and I had had a meeting with them in November 19923. Mr Canavan provided 

a submission to me dated 14 December 1992 ahead of a meeting with Sir Colin 

the following day [DHSC0006792_041 and DHSC0006792_042]. After our 

meeting on 15 December4, I wrote to Sir Colin on 22 December 1992 in the 

following terms [DHSC0006792_038]: 

"Up to now, BPL has not been "for sale ". However, given that it is a classic 
non-core activity of the NHS, and the fact that attitudes within 
Government to involvement with the private sector are changing fast, this 
is the moment to review the position. In other words, if a respectable 
buyer comes forward with proposals which fulfil our criteria (e.g. buying 
NBA plasma) we should look seriously at them and not dismiss them out 
of hand. Another possibility would be to explore forms of collaboration 
with the private sector which do not involve a change of ownership or 
status for the BPL. 

In terms of time scale, my view was that the longer we wait to consider 
our options, the more difficult it will become to implement them. If action 
is to be taken, it should be within the next eighteen months. I will be happy 
to look at any proposals you wish to put to me, but I must stress the need 
for caution. First to ensure that nothing undermines either our principle of 
voluntary donation or the quality of UK blood products. Second, to 
consider carefully at what stage such a policy shift becomes known more 
widely: we will have to ensure our position and its presentation are very 
well thought out by that time." 

There is a hand-written addendum from me on the bottom of this letter which is 

partially truncated in the version supplied to me. The legible part reads, "There 

is still a cautious attitude to this at a political level. I think part of the argument 

3 See: [DHSC0006792_052]; [DHSC0006792_053]; [WITN5249013]; [DHSC0006792_048]; 
[DHSC0006792_044]. 
4 In the interim I had been made aware that there may have been some confusion about BPL's status 
and that a clarification may be beneficial see: [DHSC0006792_039] 
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3.37. The NBA came into being on 1 April 1993. The press release said 
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"It is important that the blood services are organised and managed as 
effectively as possible. The existing services already have an enviable 
reputation for maintaining the quality and safety of the blood supply but 
we must strive continually to improve on those high standards. 

"The NBA will help in this by taking a national overview of the operations 
of the services and provide strategic direction for their development. 

We remain fully committed to our outstanding system of voluntary, 
unpaid donors and the NBA will help ensure this gift of blood is used to 
the full." 

The advantages and disadvantages of reform 

3.38. The Inquiry asks me to about which factors were most important and about the 

advantages and disadvantages of the reform. 

3.39. As I have indicated, the consultation and decision in principle to establish the 

NBA had been taken before I took up post. However, I was obviously in favour 

of the reform. There seemed to me to be major advantages in having more 

powerful central co-ordination of blood services including the production facility 

of BPL. The systems and arrangements for blood donation / plasma supply on 

the one hand and fractionation / blood product manufacture on the other hand, 

were closely interrelated and likely to be more effectively run by a single 

national management body than by the three way division of (i) RHAs; (ii) the 

CBLA, and (iii) the NBTS National Directorate. There had been concern at the 

wide variation of performance between different regions. As the 

contemporaneous statements made clear, the main advantage was going to 

be in a better national overview and strategic direction concentrated in a 

national body with effective powers being able to implement improvements, 

drive standards and achieve efficiencies. Accordingly, I was not in favour of the 

NBA being merely a policy orientated authority rather than having direct 

responsibility for the management and delivery of blood services. These 

considerations motivated me to prefer the option of the NBA having 

management responsibility for the RTCs, and explains why I later enquired as 
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to whether the planned date of the NBA assuming direct management control 

of the RTCs (April 1994) could be brought forward. 

3.40. However, as well as officials advising against this, Sir Colin as the Chairman 

designate of the NBA considered it prudent to have the full financial year 

1993/1994 to plan that further change. At the same time, while we had not 

wholly ruled out privatisation of BPL, we were not in favour of that course in the 

short term and had agreed to options being further explored once the NBA was 

established. 

Section 4: Lock Back Exercise 

Reasons for and timing of the look-back exercise 

4.1. I am asked to set out my understanding of the reasons for, and timing of, the 

Department of Health's announcement on 11 January 1995 that it would 

proceed with a look-back exercise in relation to HCV. I am also asked whether 

the announcement on 11 January 1995 was a response to the look-back 

exercise announced in Scotland on 22 December 1994. 

4.2. I should start by explaining that, although I announced the look-back exercise 

on 11 January 1995 in my capacity as a health minister, [NHBT0005792], the 

decision to proceed with the exercise and to announce it at that time was based 

on the recommendations of others, principally the Departmental Advisory 

Committee on the Microbiological Safety of Blood and Tissues for 

Transplantation ("MSBT"), who were much closer to both the policy and 

scientific reasons for proceeding at that time. 

4.3. In seeking to answer the questions, I have been referred to certain documents 

which would have likely been drawn to my attention at the time (usually as a 

result of documents being sent to or copied to my Private Office). Given the 
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4.4. 1 can see from the documents provided to me that, on 29 September 1994, the 

MSBT discussed the recommendations for considering look-back for HCV 

made by the Standing Advisory Committee on Transfusion Transmitted 

Infection [WITN5249014]. As a minister I would not have seen the minutes of 

the MSBT's meeting at the time but I may well have received a submission on 

the key points from officials. 
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4.9. On 22 December 1994, Mr Scofield sent Mr Hollebon in my Private Office 

(copied to many others) a paper entitled "The Government's response to 

Hepatitis C" [DHSC0032208149; DHSC0002501_116; DHSC0003555_228; 

and DHSC0032208161]. The paper included a recommendation to undertake 

a look back programme to identify those at risk. I was asked for my approval of 

the proposals. It is evident from this submission paper that I was advised that 

there were a number of reasons for approving the recommendation to carry out 

a look-back exercise. The reasons advanced were as follows: 

(1) First, the DH's lawyers had advised that there may be a duty of care to 

"do whatever can reasonably be done to identify, inform, counsel and 

if

WITN5249001_0029 



FIRST WRITTEN STATEMENT OF THOMAS SACKVILLE 
Look Back Exercise 

undertaken when it was reasonable and feasible to do so, then it could 

have exposed the Department to legal claims. The submission 

document also records that the MSBT had also reached the same 

conclusion as the Department's lawyers. 

(2) Secondly, until late 1994 (the paper uses the term "recently' in 

paragraph 11, but it is apparent from the documents provided to me that 

it was the result of a pilot research study conducted in Scotland which 

reported in late 1994 that led to the conclusion) it was thought that 

identifying recipients of blood transfusions who were at risk of having 

contracted HCV would be technically very difficult. As recorded in the 

press release dated 11 January 1995, Dr Metters explained that until a 

pilot research study had shown that procedures had been established 

which made it possible to trace patients at risk, it had been believed that 

the exercise would have been technically very difficult [NHBT0005792]. 

(3) Thirdly, prior to the widespread use of recently-licensed drug Interferon 

Alpha ("Interferon"), there had been no effective treatment for HCV. 

Interferon was the first drug to be approved for use in the treatment of 

HCV. Prior to the licensing of Interferon, the submission paper recorded 

that it was thought that informing patients of their possible risk would be 

needlessly distressing because there was no treatment available. This 

was also explained in Dr Matters' opening statement at the press 

briefing at which the look-back was announced on 11 January 1995 

[WITN5249015] and in the press release of the same date. 

4.10. In addition to the change in circumstances regarding feasibility and potential 

treatment (as a result of which I was being advised that a duty of care to patients 

might be engaged), the submission dated 22 December 1994 referred to two 

other issues that might have affected the timing of the announcement. Having 

reviewed the documents, I do not consider that either would have been a reason 

contributing to the decision to proceed itself. 
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4.11. First, the submission paper recorded the increased pressure from MPs, the 

public and the media to address the known risk of infection. These factors, 

particularly the parliamentary attention the issue received, would have had 

some impact on timing. The proposed Panorama programme discussed above 

was also mentioned; it was proposed to be aired on 9 January 1995. 

4.12. In considering the role that media reports and the Panorama programme 

played, I have seen in the documents provided to me a minute from Mr Hollebon 

to Mr Mogford dated 4 January 1995 [DHSC0032203_133]. In that minute, Mr 

Hollebon noted that the pressure applied by the possible Panorama programme 

had been temporarily eased as it had been rescheduled from 9 January 1995. 

He went on to say, however, that because of the inevitability of the subject being 

reported in the press, I had considered it important to make an announcement 

as soon as possible to "seize the initiative". 

4.13. While the programme formed part of the context at the time, I do not believe 

that it had any significant influence on the actual decision to proceed with a 

look-back exercise. Ultimately the Department was informed by expert opinion 

and reached a view based on that advice. 

4.14. I can see from looking at documents provided to me that a letter from Lord 

Fraser was sent to me on 22 December 1994. [PRSE0001781]. I note that Lord 

Fraser's opening paragraph echoed the reasoning of the submission paper in 

respect of the reasons why a look-back exercise had not been conducted 

previously. He went on to explain that the feasibility of conducting a look-back 

exercise had been established via a recent pilot study and that, as a result, the 

legal advice he had received was such that a wider exercise should be carried 

out as soon as possible. 

4.15. From looking at the documents provided to me both before and after 22 

December 1994, it appears that this decision by Scotland accelerated the 

announcement of the look back exercise. But it was an acceleration of the 
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4.18. In the written statement prepared from me to Panorama dated 23 December 

1994 [DHSC0003555_087], it is stated that the MSBT had decided to 

recommend a look-back process and that this was "likely to be on a UK wide 

basis". 
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"7 understand your wish to move quickly in Scotland ... I hope however 
you will recognise the overwhelming advantage of us moving forward on 
a UK wide basis. Any piecemeal approach, quite apart from giving all the 
wrong signals and causing confusion to the public, will seriously 
compromise the Government's defence that we have acted as quickly as 
possible on the basis of the best advice available uniformly. " 

4.21. I have also seen in the documents provided to me a memo from Mr Scofield 

copied to Mr Hollebon dated 5 January 1995 (again, the document is dated 

1994 but this is clearly erroneous given its content) [WITN5249017]. In it, Mr 

Scofield refers to my letter to Lord Fraser and stated, "All efforts are being made 

to get the Scots to come in on a UK-wide programme. Irrespective of their 

decision we shall announce the look back exercise 111 January." 

4.22. To complete the narrative, on 9 January 1995, Lord Fraser sent me a letter in 

which he agreed that there were benefits from a common UK approach 

[WITN5249018]. I also note the minute from Mr Scofield to Mr Hollebon in my 

Private Office dated 10 January 1995 which confirmed that Northern Ireland 

and Wales had also agreed to the UK wide approach [WITN5249020]. 

4.23. The position in Scotland was more advanced than that in England, which 

accelerated our announcement of the look-back exercise. However, it was not 

determinative since the expert advice I received from the MSBT was that there 

was an overwhelming case for such an exercise in any event. Therefore, I do 

not agree with the statement at paragraph 31.524 of the Penrose Report that 

the effect of Lord Fraser's letter to me was that "in the result, UK policy was 

changed" [PRSE0005009]. I was not persuaded by the Scottish decision to 

push ahead in itself, but rather the contents of the documents and advice I 

received. 

4.24. It was clearly preferable that the exercise be undertaken on a UK-wide basis. I 

would describe both the parliamentary scrutiny and media attention on the issue 

(including the Panorama programme) as part of the context and commentary. 

Neither were material factors in the decision I made to proceed, which followed 
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of that year). 

4.25. 1 have also seen in the documents supplied to me a letter sent by Dr Metters to 
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In practice, this tended to be handled at the level of the doctor-patient 

relationship with some input from charities such as the BLT. With hindsight I 

acknowledge that we may not have delivered on counselling. A lack of adequate 

resource within the NHS for mental health support arguably remains the case 

to this day across many health areas. 

Section 5: Compensation for those infected by NHS 

treatment 

Payments to the Macfarlane Trust to settle the HIV litigation, 1992 

5.1. The Inquiry asks me to describe my knowledge of, and involvement in, the 

actions of the Department of Health in making payments to the Macfarlane Trust 

in order to settle the negligence claim brought against it by a number of people 

infected with HIV, in 1992. 

5.2. I understand that the HIV litigation was compromised by the DH and the 

Plaintiffs before I came into office. I cannot now recall having received a briefing 

from officials when I came into office about the payments made to the 

Macfarlane Trust to settle the HIV litigation. The Inquiry also asks me about the 

basis upon which the payments were calculated and about why litigants were 

required to sign waivers. Given these matters were resolved before my time, I 

would of course not have been involved in them and nor would I have had any 

knowledge of them at the time the events took place. 

5.3. In Section 7 below (on the Eileen Trust), I refer to Mr Scofield's submission to 

Mrs Bottomley dated 13 April 1992 [SCGV0000238 025] and also to 

Bottomley's response dated 22 April 1992 [WITN5249021]. Mr Scofield's 

submission stated, 

"4. The scheme has been based on the litigation settlement for the 
haemophiliacs. The same provisions have been made wherever 
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appropriate and where changes were necessary to accommodate the 
circumstance of the blood transfusion cases we have stuck to the spirit of 
the haemophiliac settlement." 

j...] 

"13. It was the intention that the blood and tissue recipients should be put 
on level terms with the haemophiliacs. This requires they be given access 
to a special needs fund in addition to the lump sum payments." 

5.4. Although the submission and Mrs Bottomley's response were copied to my 

Private Office, I was not involved in the issue of the lump sum payments to the 

H IV infected blood and tissue recipients. The matter was at that time handled 

by Mrs Bottomley, who had also been dealing with the issue previously when 

she was Minister of State for Health (and before becoming Secretary of State 

following the April 1992 General Election). 

5.5. I mention the submission for completeness. The available documents do not 

otherwise suggest that I received any briefings about the HIV litigation or issues 

surrounding payments to the Macfarlane Trust, although of course I recognise 

the documentary record may not be complete. 

Government decision not to provide a compensation scheme for those 

infected as a result of NHS treatment 

5.6. I am asked why, during my time in office at the DH, the Government did not 

provide a compensation scheme (as opposed to a system whereby they made 

ex gratia payments) for those infected with blood borne viruses as a result of 

NHS treatment. 

5.7. My understanding from my time as a junior minister is that because the 

Government did not accept it was at fault there was never any tort based 

compensation. Financial support that was given was always ex gratis. As an 

aside, in my role after I left Parliament with the International Federation of 

Health Plans I gained some understanding of New Zealand's "no fault" 

compensation scheme for medical accidents, known as the ACC. I became 
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aware that New Zealanders were proud of their no-fault compensation scheme, 

despite its expense. However, I was aware that no other country in the world 

had set up a similar system. 

5.8. In Section 8 below, I refer to a request that I made to officials in July 1992 for a 

note on the Department's policy on compensation for medical accidents 

[WITN5249022The response from officials dated 11 August 1992 set out in 

detail the reasons for the Department's policy [WITN5249023] and 

[WITN5249024]. I do not think at this remove I can add to what is explained in 

the paper. 
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Section 6: Relationship between the Government 

and the Macfarlane Trust 

Names of those responsible in the DH for managing the relationship with 

the Macfarlane Trust 

6.1. I am asked to identify by name those that were responsible in the DH for 

managing the relationship with the Macfarlane Trust and to set out their areas 

of responsibility. 

6.2. I cannot not now recall any relevant names and am reliant on the documentary 

record. On the administrative side of DH, the names that come up most 

frequently in the papers are: Mr Strachan Heppell (HSSG); Mr John Canavan 

(CA-OPU); and Mr Roger Scofield (CA-OPU). I have also seen Dr Andrzej 

Rejman (HC(M)) included as a copyee on some Macfarlane Trust submissions. 

The named officials would be better placed to set out their areas of 

responsibility. 

DH's decision-making and actions in relation to the Macfarlane Trust 

6.3. I am asked to describe my involvement in the DH's decision-making and actions 

in relation to the Macfarlane Trust during my time as Parliamentary Under-

Secretary of State. 

6.4. The Inquiry refers me to correspondence that pre-dates my time in the 

Department: 

(1) Letter dated 5 March 1992 from the Chairman of the Trustees of the 

Macfarlane Trust, the Reverend Prebendary Alan Tanner, to the then 

Secretary of State, Mr William Waldegrave [MACF0000076 049]. 

(2) Letter dated 13 March 1992 from Mr Waldegrave to Prebendary Tanner 

[MACF0000072_052]. 
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(3) Letter dated 23 March 1992 from Prebendary Tanner to Mr Waldegrave 
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State for Health) in reply to his letter to the then Secretary of State, Mrs Virginia 
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6.8. I have been shown minutes of a meeting of the Trustees of the Macfarlane Trust 

that took place on 18 November 1992 [MACF0000002_036]. At paragraph 

92.52, reference is made to a meeting with DH that had taken place that 

morning. The meeting with the Trustees was attended by DH officials, Mr 

Heppell and Mr Canavan. I see Mr Heppell expressed confidence that the 

Government would provide further funds, but the timing (and whether payments 

would be lump sum or in stages) would be for Ministers to decide. I note the 

date of the meeting roughly accords with Mr Waldegrave's assurance that DH 

would look again at the Trust's funding in the autumn of 1992. The minutes 

record that the Trustees were satisfied with the outcome of the meeting. The 

available documents do not show that I was made aware of the meeting at the 

time, nor do they show that the issue of Macfarlane Trust payments was raised 

with me subsequently during 1992. 

6.9. I am reminded by the documents that I was involved in overseeing the award of 

Sections 64 grants across the Department (see, for example, minute from my 

Private Secretary dated 1 May 1992 asking officials to put forward proposals for 

Section 64 grants (WITN5249025]). 

6.10. Mr Scofield put a submission to my Private Office dated 2 March 1993 

[WITN5249026]. The submission came to me as the minister responsible for 

Section 64 grants. The submission noted that I had already agreed the branch 

expenditure plans for the Corporate Affairs Operational Policy Unit (CA-OPU). 

The branch sought approval to the Macfarlane Trust's application for a Section 

64 grant of £158,000 for 1993/94 to cover the Trust's administration costs. 

Ministerial approval was required because the level of grant sought was above 

the limit for approval by officials. The submission noted that when the Trust was 

set up the Government had undertaken to meet its administration costs. I 

approved the application on 5 March 1993 [DHSC0004236_049]. I understand 

that Section 64 grants were used to cover the Trust's administration costs in 

subsequent years (see Baroness Cumberlege's speech in the Lords 

[RLIT0000886]). 
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6.14. Mr Canavan sent to my Private Office a submission dated 15 March 1993 

[DHSC0003152_009]. It noted that Dr Mawhinney had agreed to the £5 million 

payment. The submission concerned the mechanism for informing the Trust. 

Officials were concerned that a public announcement would cause difficulties 

with the campaign for compensation for human growth hormone recipients. I 

was provided with a draft letter to the Trust, which was less likely to cause 

publicity and which I signed on 16 March 1993 [MACF0000072_046]. The letter 

said: 
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cash pretty soon anyway'. I would not have seen this minute at the time. The 

available papers do not suggest I was ever sent such a submission. 

6.18. For completeness, I add two further points that are apparent from the available 

documents: 

(1) I was usually the minister who signed replies to correspondence 

concerning the Macfarlane Trust. See, for example, the minute from Mr 

Burrage to Mr Canavan dated 7 January 1994, which said that I may 

wish to reply because the correspondence concerned payments to a 

haemophilia patient infected with HIV [WITN5249027]. I see Baroness 

Cumberlege also signed some replies. See, for example, the letter to 

Emma Nicholson MP dated 16 June 1994, in which Baroness 

Cumberlege noted haemophilia and HIV were part of her Ministerial 

responsibilities [WITN5249028]. 

(2) I was involved in approving extensions to the appointments of 

Macfarlane Trust trustees. See, for example, the submissions that were 

sent to my Private Office dated 18 February 1993 

[DHSC0003416_012], 17 August 1993 [DHSC0003415_014] and 10 

March 1994 [WITN5249029]. 

Letter to Gerald Malone MP, May 1992 

6.19. At paragraph 6.7 above, I referred to my letter to Gerald Malone MP dated 29 

May 1992 [DHSC0020843_177]. The Inquiry asks me what I meant by stating 

that "at present the Trust has adequate resources for its work of helping to meet 

the special needs of haemophiliacs with HIV and their families" I am asked to 

explain the factual and evidential basis upon which this statement was made. 

6.20. At this point in time, I do not have any recollection of signing this letter. The 

ordinary process was that a draft response would be produced by officials.5 I do 

5 Here, the available documents show Mr Burrage and Dr Rejman amongst others contributed to the 
reply [WITN5249030] [WITN5249031] 
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not believe that at this stage in my career I would have questioned the 

submissions of the senior officials who would have drafted the letter. At this 

remove, I do not think that I can add to what is apparent from the letter itself, 

save to observe that what I said in May 1992 was largely repeating the same 

point made some two months earlier by Mr Waldegrave. I was not being advised 

that the funds of the Society, at this stage, were so low as to prevent them 

continuing to offer the support that they had been providing. I address the top 

up of funding that followed, below. 

Government agreement to provide additional funding to the Macfarlane 

Trust in 1992/1993 

6.21. I am asked a series of questions in relation to the Government's agreement to 

provide additional funding to the Macfarlane Trust in 1992/93. It seems to me 

that the Inquiry questions are best answered by reference to the submission 

dated 22 February 1993, which is referred to at paragraphs 6.11 onwards 

above. 

6.22. Doing my best with the documents that I have seen, it does not seem to me that 

the Government's view of the needs of haemophiliacs changed from May 1992 

to March 1993. Rather, the £5 million "top-up" payment was made because, for 

the reasons set out in the submission of 22 February 1993 to Mr Malone, the 

Trust anticipated that its reserves would fall and the Department had given past 

assurances that it would review the funding position of the Trust for the year 

1993/94. The Trust estimated that its reserves would have fallen to £4 million 

by the end of the 1993 financial year. My understanding of the submission is 

that the timing of the £5 million payment in April 1993 was such that it meant 

that the Trust did not have to cut expenditure. 

6.23. I cannot add anything to what is said in the submission as to the basis on which 

the Government determined that £5 million was the appropriate level of funding. 

My reference to the Trust's "excellent work" echoes what was said previously 
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by Mr Waldegrave. The assessment of the Macfarlane Trust's performance 

would have been a matter for officials in the first instance. I would have been 

guided by their advice. If it was felt that the £5 million payment was inadequate, 

or the Trust was not satisfied, then I would have expected to be warned and 

submissions do not indicate that was the case. Indeed, I have seen a letter from 

Prebendary Tanner (sent in the context of the Eileen Trust) which said the 

assurance given by the Government to the Macfarlane Trust had been 

"generously fulfilled, and renewed." [W ITN5249032]. 

Support and assistance scheme for those who contracted HCV as a result 

of NHS treatment 

6.24. The Inquiry asks, during my tenure as Parliamentary Under-Secretary of State, 

what consideration was given by the Government to setting up a scheme for 

support and assistance to be provided to those who had contracted HCV or 

individuals co-infected with HIV and HCV as a result of treatment with NHS 

blood or blood products. There is considerable overlap here with Section 8 and 

so I refer the Inquiry to my response to Section 8 set out below. 
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Section 7: Relationship between the Government 

and the Eileen Trust 

7.1. The Inquiry asks me to describe any involvement which I had in the DH's 

decision-making and actions in relation to the establishment and operation of 

the Eileen Trust during my time in office. 

7.2. Prior to the April 1992 General Election, other ministers in the Department had 

been involved in agreeing that there should be a scheme of payments for those 

infected with HIV through blood or tissue transfer. The decision in principle in 

relation to this had been made before I became Parliamentary Under Secretary 

for Health and I was not involved in it. 

7.3. Similarly when, shortly after the 1992 election, the finalisation of the scheme 

and lump sum payments was being agreed, this was dealt with by the Secretary 

of State Mrs Bottomley who had had prior involvement as Minister of State. 

However, in February 1993, I was the Minister who was consulted on the 

discretionary special needs payments element of support for the blood 

transfusion patients and the establishment of the Eileen Trust. 

7.4. I have been referred to a Written Answer from Mr Waldegrave dated 17 

February 1992 [DHSC0003625 040]. He said: 

"I have decided that the special provision already made for those with 
haemophilia and HIV is to be extended to those who have been infected 
with HIV as a result of National Health Service blood transfusion or tissue 
transfer in the United Kingdom." 

7.5. I have also seen a "CMO briefing for incoming ministers" dated 23 March 1992 

and sent from Dr Rejman to the Deputy Chief Medical Officer, Dr Abrams 

[DHSC0003591_081]. I see that the briefing included a short note on the 

extension announced by Mr Waldegrave. Dr Rejman said a major difference in 

the new scheme was the perceived need to identify causation. Given the 
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7.6. On 13 April 1992, Mr Scofield put a submission to Mrs Bottomley, copied to my 

Private Office [SCGV0000238025]. Officials had finalised details of a payment 

scheme for the HIV infected blood and tissue recipients. The submission noted 

that the main principles of the scheme had been agreed previously by Mr 

Waldegrave. It further said, 

"Charitable Trust 

7.7. Mrs Bottomley agreed the proposed approach on 22 April 1992 

[WITN5249021]. Details of the payment scheme were announced on 27 April 

1992 [WITN5249033]. 
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7.9. About nine months later, officials raised with me the special needs fund element 

of support for the blood transfusion patients. On 16 February 1993, Mr Canavan 

put a submission to my Private Office [WITN5249035]. Mr Canavan said: 

"Background 
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1. When announcing lump sum payments for those infected with HIV 
through blood or tissue transfer, Ministers also undertook to give them 
access to a special needs fund. This would be similar to the Macfarlane 
Trust (a charitable trust) set up with a Government grant to meet the 
special needs of HIV infected haemophiliacs. 

2. We are seeking PS(H)'s agreement in principle to appointing three 
Macfarlane trustees to the new trust for blood transfusion cases and to 
approaching two other candidates to see if they are willing to serve as 
trustees of the new trust. 

Collaboration with the Macfarlane Trust 

3. The help given to the HIV infected recipients of blood or tissue is 
regarded as an extension of the help given to the similarly infected 
haemophiliacs and our policy is to deal even handedly with the two 
groups. 

4. Close links between the new trust and the Macfarlane Trust would 
allow it to draw on the considerable experience of the Macfarlane 
trustees. It would also help ensure that the same levels of financial 
support were given to the two groups and so avoid invidious comparisons 
being drawn. Moreover it would be administratively more efficient as the 
new trust is likely to have a very small number of applicants (only 76 
applicants have applied for the lump sums) and would not warrant its own 
full time administration." 

7.10. The submission recorded that the Macfarlane Trust had been "very successful" 

in administering to the special needs of the haemophiliacs. The Macfarlane 

Trust was willing to support the new trust by having common trustees and 

providing administrative services. The intention was to set up the new trust 

before the end of the financial year. Mr Canavan sought agreement to 

appointing three Macfarlane trustees to the new trust and to approaching two 

other candidates. I agreed to the proposals on 18 February 1993 

[D HSC0002731_002]. 

7.11. On 11 March 1993, Mr Canavan put a further submission to my Private Office 

[DHSC0002745 002]. Mr Canavan sought agreement to inviting four named 

candidates (one of whom was Prebendary Tanner) to serve as trustees. He also 

proposed registering the new trust under the name the "Eileen Trust". I agreed 

the proposals on 12 March 1993 [DHSC0002742_004]. 
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7.12. On 31 March 1993, Mr Canavan put two submissions to my Private Office 

concerning the Eileen Trust. The first submission said that the Trust was 

formally established on 29 March and a payment of £0.5 million had been made 

to it [DHSC0002753014 and DHSC0002755_006].6 In terms of how to 

announce that the Eileen Trust was now in existence, the submission advised: 

"3. There is a risk that an announcement at this time will encourage those 
campaigning on behalf of human growth hormone recipients but PS(H) 
may feel it is necessary to place on the Parliamentary record that the 
Trust has been established. In due course DSS will be laying Regulations 
to disregard payments from the Trust for the purposes of means tested 
benefits. We are not proposing a press release since the Department will 
be writing to those who have established entitlement under the lump sum 
payment Scheme and who may become beneficiaries of the Eileen 
Trust. " 

7.13. On 2 April 1993, I confirmed I did not want an inspired PQ 

[D HSC0002753_008]. 

7.14. Mr Canavan's second submission was about Prebendary Tanner's concern that 

providing administrative support for the Eileen Trust might jeopardise its primary 

function of meeting the needs of haemophiliacs with HIV [DHSC0002756_002]. 

In preparing this statement, I have not seen the letter from Prebendary Tanner 

dated 22 March 1993, which is referred to in Mr Canavan's submission. 

Agreement had been reached that while the Macfarlane Trust were providing 

the administration for the Eileen Trust, the Secretary of State would seek 

nominations from the Macfarlane Trust for three of the five Eileen Trust trustees 

and the Macfarlane Trust had the right to terminate the arrangement. I wrote to 

Prebendary Tanner on 2 April 1993 to confirm the arrangement reached with 

officials [DHSC0002769_012]. 

7.15. On 28 May 1993, Mr Canavan put a submission to my Private Office that sought 

agreement to making an approach to three candidates with a view to 

6 Mr Scofield's submission to my Private Office dated 18 February 1993 suggested that the Eileen 
Trust's administrative costs were met by a Section 64 grant from the DH [WITN5249036]. 
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appointment of one of them as the fifth trustee [DHSC0002771_015; 

DHSC0002771_011]. I agreed the list of candidates on 7 June 1993 

[DHSC0002770_006]. A further submission followed on 14 June 1993 and 

which sought agreement to the appointment of one of the candidates 

[DHSC0002769007; DHSC0002769008; DH3C0002769_009]. 

7.16. On 29 September 1993, Mr Canavan put a submission to my Private Office 

[WITN5249032]. Mr Canavan attached a letter dated 30 July 1993 from 

Prebendary Tanner to Mr Heppell, which referred to the assurance given by 

Government to consider the further needs of the Macfarlane Trust. Prebendary 

Tanner's letter said: 

"Whilst not seeking an excuse for extravagance, the Trustees of the 
Eileen Trust would find it much easier to develop policies given the 
reassurance of a similar kind of promise 1...] 
Although the Eileen Trust fund is comparable in pro-rata terms it is 
nevertheless a little more vulnerable in view of its size. To operate on 
income alone would be considerably inhibiting to a well-balanced policy, 
and the Trustees will be faced with the same dilemma faced as the 
Macfarlane Trustees as to what extent they dare to deplete the capital to 
meet current expenditure. 

In exercising this judgement it would be a relief to know that our further 
needs might be again considered in (say) three years' time." 
[WITN5249032] 

7.17. Mr Canavan's submission advised that: 

"in our reply we must be careful not to commit ourselves to making future 
payments, as this would need clearance by Treasury. We do not 
recommend an approach to Treasury at this sensitive time in terms of 
PES, particularly as they have not been well disposed towards payments 
to HIV infected patients fora number of years. On the otherhand we need 
to give the Trust an answer fairly quickly and we recommend that the 
reply from officials should make clear that, without commitment, we would 
be prepared to look again at funding of the Trust in three years' time." 

7.18. On 5 October 1993, my Private Office confirmed to Mr Canavan that I had seen 

his note and that I was content for officials to write to the Eileen Trust in the 

terms of Mr Canavan's draft letter. 
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Section 8: Government response to those infected 

with HCV as a result of NHS treatment 

Financial assistance for those infected with HCV — background 

and justifications for policy 

8.1. I have been asked by the Inquiry to describe my knowledge of, and involvement 

with, the Department of Health's policy during this period of declining to provide 

any financial assistance to persons infected with Hepatitis C (and their family 

members) as a result of blood products or blood transfusions within the NHS. 

8.2. First, I set out some of the relevant background to this issue. 

8.3. In July 1992, a ministerial away day took place at Chevening in which the issue 

of compensation for medical accidents was discussed. A minute of 21 July 

1992 from Mr Armstrong in my Private Office records my request for a note on 

the Department's current policy and the arguments over no fault compensation 

[W ITN5249022]. 

8.4. The note was produced on 11 August 1992 [WITN5249023]. It set out that a 

victim of an injury caused by medical treatment had recourse only to the court 

where they would be required to prove negligence on the part of the NHS in 

order to be awarded compensation. 

8.5. As set out in the note, the government had consistently resisted no fault 

compensation schemes because, in summary: 

(1) If the requirement to prove negligence in court were to be dropped, the 

number of claims would increase dramatically and with it the cost to the 

public, reducing the funds which would otherwise have been available to 

the wider NHS budget; 
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(2) The government's policy was that negligence in healthcare should not, 

in principle, be treated differently from negligence in any other area of 

life; 

(5) Causation would still require proof and the courts were the forum best 

suited to reaching a determination of the cause of any injury by examining 

the relevant facts; 

(6) Such a scheme could be seen as unfair to those disabled as a result of 

approach to the scheme found in Sweden in the UK was between £300m and 

£400m annually. 

Spring of 1991 and public pressure for similar treatment for HIV-infected blood 

and tissue recipients, the government agreed that blood and tissue recipients 

were in the same special category as haemophiliacs since both groups were 

infected with HIV as a result of NHS treatment. See further the discussion in 

Section 7. 
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compensation should be pursued through the courts for the reasons I outlined 

above. 

8.9. On 30 October 1992 I wrote to Elliot Morley MP [WITN5249037] in respect of 

one of his constituents who claimed to have contracted Hepatitis C as a result 

of a blood transfusion they received before 1985. 

8.10. I explained, in line with the policy outlined above, that the scheme of payments 

for those infected with HIV through blood or tissue transfer was an extension of 

the settlement scheme for haemophiliacs who contracted HIV through using 

infected blood products. There were no plans to extend the scheme to those 

who may have been infected with Hepatitis C. 

8.11. Questions were raised in Parliament on this issue, for example [WITN5249038] 

which records a question directed to the Secretary of State on 3 February 1993 

from Alfred Morris MP, who asked "what representations she has had in regard 

to compensating people with haemophilia who have contracted hepatitis in the 

course of treatment under the NHS..." 

8.12. I set out the government's policy in my written replies to questions from MPs 

such as my response to David Porter MP on 2 September 1993 

[WITN5249039]. 

8.13. On 18 January 1994 I received a minute from Dr Rejman and Mr Canavan 

[WITN5249040] in respect of blood screening for rare viral infection and Anti-

HBc. The minute was not specific to Hepatitis C and therefore the context in 

which the minute discussed the availability of testing and its cost benefit 

analysis of the same was different (because by this stage regular testing was in 

place for Hepatitis C). Noting the position on compensation, namely that (with 

the exception of HIV cases) the only recourse for victims of infected blood or 

blood products was through the courts, ministers' views were sought as to 

whether the principle of ex-gratia payments should be further considered. 
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8.14. Following the above minute and a meeting with Dr Metters, Dr Rejman and Mr 

Canavan, I approved the advice of the MSBT that the routine testing of blood 

and blood products for Anti-HBc should not yet be introduced because testing 

was not yet effective enough, as recorded in the minute of 4 February 1994 

[DHSC0042296_061]. I did not approve the principle of ex-gratia payments, 

noting the arguments against such a special arrangement set out in the 18 

January 1994 paper. 

8.17. Special provision had been made in respect of those with haemophilia and HIV. 

It was noted that: 

• `• • 
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8.23. The Secretary of State Virginia Bottomley had also asked for full briefing and 

legal opinion on Hepatitis C infection [DHSC0041152_216; 

DHSC0041152_217; DHSCO041152218; and DHSC0002548_159]. As I have 

addressed in paragraph 4.5, above, this request was against the background of 

increasing pressure to grant ex gratia payments to those infected with Hepatitis 

C through blood and blood products and press reports that were emerging 

around this time. 
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8.27. On 30 January 1995 Baroness Cumberlege gave a parliamentary written 

answer [NHBT0005768_002] in respect of the government's plans for a 

compensation scheme for haemophiliacs who had Hepatitis C following 

infection from contaminated blood products similar to that for those infected with 

HIV. Baroness Cumberlege said, in an answer which I also approved "we have 

great sympathy for those affected, but have no plans to make special 

payments". 

treatment and those infected by Hepatitis C. In accordance with the 
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Department's policy, the note set out that HIV victims were a special case, 

principally because "those affected were all expected to die very shortly and 

were subject to significant social problems, including ostracism". 

8.29. The "special circumstances" were, in contrast to the circumstances of Hepatitis 

C patients, as follows: 

(1) The nature of the HIV infection (which was invariably fatal); 

(2) The significant lifestyle implications of HIV; and 

(3) In the case of the infected haemophilia patients the problems of HIV were 

superimposed on the health, social and financial disadvantages they 

already suffered as a result of their hereditary haemophilia. 

8.30. The above points were reflected in my letter to Winston Churchill MP on 31 

January 1995 [HS000004917] in which I explained "Hepatitis C is different and 

does not attract similar problems". 

8.31. In addition, and as reflected in the House of Lords briefing note, the government 

was concerned by the potential costs of a Hepatitis C scheme. It was estimated, 

based on a population of circa. 6,000 individuals paid between £41,500 and 

£80,500 each (with an average payment of £60,000), a comparable cost with 

the HIV scheme, that the cost to the taxpayer could be in the region of £360m. 

8.32. On 14 March 1995, the Haemophilia Society launched its campaign for financial 

compensation for haemophiliacs who had been infected with Hepatitis C 

through receiving contaminated blood [DHSC0003595_111]. 

8.33. The campaign generated further publicity and correspondence to my 

parliamentary colleagues from constituents. My letter to Douglas Hogg QC MP 

dated 19 May 1995 [WITN5249048] reflects one such case. I explained that, in 

respect of Hepatitis C patients, the government did "not accept... that there has 
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birth) rather than accidents; 

(3) The costs would impact upon the NHS funds available for patient care; 

any other walk of life where claims for compensation were resolved 

(1) HIV victims suffered health, social and financial disadvantages not 
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"...there was a need for the Department to give careful consideration to 
the issues raised. 

Mr Malone requested my views and the views of the Permanent Secretary. 

making payments to haemophiliacs and others infected by Hepatitis C but had 

•' • •• • II ii ••1• • 
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have such a scheme, the amounts payable are very small in comparison to what 

a case would win in the courts..." 
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fault compensation. He said as follows: 

l think Ministers will certainly wish to discuss this very fully with officials 
before reaching a view." (Emphasis added) 

pretty decisive" and commented that "it will be important that [the] Secretary of 

State is well briefed for a Cabinet discussion". I must stress that there was no 
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lack of sympathy for Hepatitis C sufferers but my colleagues and I were acutely 

aware of the limited resources available to the NHS and the likely strong 

in April 1995, in advance of which Sir Graham minuted the ministers' Private 
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8.45. Mrs Bottomley added her comments to the views of Mr Malone by way of a 

handwritten note on the document as follows (as recorded in a typed minute of 

5 May 1995 from her Private Office to Mr Malone's Private Office 

[W ITN5249051 ] 
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8.47. Mr Scofield minuted Dr Metters referring to correspondence between Mr 

Malone and ministerial colleagues on 9 May 1995 [DHSC0006327_007]. In 

accordance with the request by the Secretary of State, Mr Scofield had written 

to Carolyn Fairbairn (a senior 10 Downing Street official) and the territorial 

offices for their views. 
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8.50. The preliminary view of the Solicitor's Division (Charles Blake) was as follows 

[D HSC0003552_154]: 
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8.58. The Department had great sympathy for those infected with Hepatitis C as a 

result of blood products provided to them, but concluded that a no-fault 

compensation scheme was not appropriate for the reasons I have outlined. 

8.59. In the House of Commons debate of 11 July 1995, to which the Inquiry has 

referred me, I explained the reasons underpinning this policy. The following 

passage [RLIT0000887] summarised those reasons: 

"... some people would argue that although individuals were infected in 
different ways, they are entitled to payments--even though no fault on the 
part of the NHS was proved. The Government have never accepted 
the case for a no-fault scheme of compensation for medical 
accidents. There are sound reasons. Proof of causation would still be 
needed. It may be just as difficult to establish that medical treatment has 
caused injury as to prove that someone has been negligent. It also has 
to be demonstrated that the outcome was not a foreseeable and 
reasonable result of treatment. 

It would be unfair to others if individuals whose plight was the result 
of a medical accident would be compensated, whereas those whose 
condition stemmed, for instance, from disease from birth would not. 
Health negligence is not considered fundamentally different from 
negligence in other walks of life, where claims for compensation are 
resolved through the courts. 

The experience of other countries that have tried to follow the 
compensation path has strengthened the Government's view. The costs 
of the New Zealand scheme have proved extremely high--some 9 
per cent. of gross domestic product, which is equivalent to £6 billion 
in the United Kingdom. In addition to practical difficulties, that scheme 
effectively denies access to the courts. 

I understand that payments under Sweden's no-fault compensation 
scheme are much lower, but the authorities have found it necessary to 
make additional payments to individuals infected with HIV. 

I am not aware of any country in Europe that has made payments to 
patients with haemophilia infected with hepatitis C through blood 
products. Every individual case in which a medical accident has occurred 
is a personal tragedy for the individual and his or her family. 

if the NHS is proved negligent in a court, of course the service 
accepts its liability to pay damages. It remains the Government's 
view that the most effective use of available resources is to seek to 
improve the understanding, management and treatment of the 
condition. Only in that way can the disease's impact on individual 
patients and their families be effectively minimised" (Emphasis added). 
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8.62. The advice was that blood was to be viewed, at least in some circumstances, 

as a product, but that it was necessary to look at the facts of each case to 

determine whether the transaction was a supply of goods or services. The 

Department's policy meanwhile was unchanged. 

8.64. The fact of the lack of proven negligence by the NHS, including foreseeability 

of injury and causation, as well as the concern that establishing a 'no-fault' 

compensation scheme would be unfair to other victims of medical accidents, 

are closely linked. While I cannot recall my thinking at the time, I believe that 

the potential unfairness to other NHS patients was the most significant factor, 

since it was felt that they would lose out as a result of the inevitable reallocation 

of funds within the finite resources of the NHS budget. 
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8.66. The fact that treatment was understood as having been provided "in good faith" 

was part and parcel of this reasoning. In essence, treatment was provided in 

accordance with the best medical knowledge available at the relevant time and 

the policy was that no-fault compensation payments should not be made to 

those who had, albeit very unfortunately, become infected with Hepatitis C. 

Where appropriate the courts offered the best means of resolution. 

8.67. As to causation, the Department considered that an ex-gratia scheme for 

hepatitis C infection would also be problematic because potential beneficiaries 

would still need to establish that their infection had been caused by blood or 

blood products and this would be more complex than had been the case for the 

HIV schemes. In addition, there were concerns that a no-fault scheme could 

conceivably encourage doctors to be less cautious, as outlined in the note dated 

23 March 1995 for EDM 864 [DHSC0006230_026 and DHSC0006230_027]. 

8.68. I have also been asked specifically to address the relevance and weight of the 

cost and unworkability of a no-fault scheme, referring to figures recorded in New 

Zealand and Sweden. 

8.69. This was closely linked to the concerns I have described above. Essentially, it 

would not have been practically feasible to introduce a policy that provided 

compensation to patients without proof of negligence. Information obtained as 

to the operation of a compensation scheme in Sweden was not the decisive 

factor in the formation of the Department's policy, but it did demonstrate the 

practical difficulties of seeking to compensate large numbers of patients for a 

range of losses out of a single limited fund, as set out in the briefing notes for 

the Minister for Health's Meeting with MPs on Hepatitis C Compensation dated 

28 March 1995 [WITN5249054]. 

8.70. The Swedish government, which ordinarily operated a fixed payment scheme, 

had been forced to supplement its usual fund for those infected with HIV from 
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blood products due to the particular circumstances of those patients. This 

showed that substantial complexities would be likely to arise as to the 

assessment and funding of a no-fault award for those infected by blood 

products. 

8.71. As to costs, the Department had obvious (and understandable) concerns about 

the opening of "floodgates". Again, figures from New Zealand were not the sole 

decisive factor in the formation of the Department's policy, but they 

demonstrated that a no-fault scheme could become extremely expensive. This 

would also impact upon the amounts available for patient care, as outlined in 

the background note dated 23 March 1995 for EDM 864 [DHSC0006230_026 

and DHSC0006230_027]. 

8.72. In addition, although not related to costs, as I outlined in the House of Commons 

debate of 11 July 1995, a no-fault scheme such as that in operation in New 

Zealand would cause a disadvantage to patients in that they would not also 

have the opportunity to bring their case in court and to recover potentially more 

than the sum offered to them under the scheme. 

Distinction between persons infected with HCV and HIV for 

purposes of "no fault" compensation 

8.73. The Inquiry has asked me to explain why the Department distinguished between 

persons infected with HIV and Hepatitis C for the purposes of 'no fault' 

compensation. I am asked to address a number of specific factors in my answer. 

8.74. This passage of the speech given by me in the House of Commons debate of 

11 July 1995 [RLIT0000887] provides a clear explanation of the reasons for the 

distinction between HIV and Hepatitis C patients, as follows: 

"The debate reminds us that, alongside the great benefits to patients, 
medical procedures rarely come without some risk. It is important to 
remember that it is not always possible fully to appreciate the risk at the 
time or to avoid suspected or known risks. In the case of each individual 
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8.78. On 27 September 1995 1 wrote to Veronica Hardstaff MEP [BNOR0000296], in 

particular referring to the differences in life expectancy between HIV and 

Hepatitis C in the following terms, echoing the points I raised in my speech to 

the House of Commons: 

r J 
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"At the time the HIV settlement was made, haemophilia patients with HIV 
were expected to die shortly. Fortunately, with progress in treatment, the 
numbers who have survived are greater than we expected. However, out 
of the 1,238 haemophilia patients infected with HIV more than half (641) 
have progressed to AIDS and died. 

With regard to hepatitis C, it is believed that the vast majority of 
haemophilia patients treated with blood products prior to 1985 are 
infected with the virus, that is a total of about 4,000 (including the 1,238 
who are HIV positive). Our latest figures from the UK Haemophilia 
Directors Association show that 48 of those patients have died from liver 
disease up to December 1993, of whom at least 22 were HIV positive; it 
is known that co-infection with HIV leads to more serious clinical problems 
with hepatitis C. 

The long period of time during which haemophilia patients with hepatitis 
C are able to lead normal lives is also reflected in the ages at which those 
with HIV have died in comparison with those with hepatitis C. A 
significant proportion of those with HIV have died whilst still young and 
with dependent children and have, therefore, lost many years of potential 
life. 129 living haemophilia patients with HIV have dependent children and 
153 of the patients who have died had dependent children. Patients with 
hepatitis C and clinical symptoms, on the other hand, in particular those 
not co-infected with HIV, have tended to be older and so are less likely to 
have dependent children. " 

8.79. Hepatitis C positive patients were also not thought to be subject to the same 

social stigma as those who were HIV positive. The disadvantages to HIV 

sufferers in this regard were undeniable and it was appropriate to reflect that 

through compensation, bearing in mind not only the impact on personal lives, 

but also on financial matters such as increased insurance premiums. 

Government position on most effective use of resources for 

HCV 

8.80. The Inquiry has asked me to explain the rationale for the Government's position 

that "the most effective use of available resources is to seek to improve the 

understanding, management and treatment" of Hepatitis C. 
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government's position, the Society asked what measures were being taken to 

8.84. Mr Pudlo met with Graham Barker of the Haemophilia Society on 9 August 1995 

[WITN5249056] and responded to the Society's letter on 16 November 1995 

[DHSCO041361_045] 
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haemophiliacs the Department could seek to assist and I committed to seeing 

what I could do to help. 
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8.89. I repeated the government's position in respect of compensation, that is that the 

case for a no-fault scheme for victims of medical accidents was not accepted. 

Given that policy and the government's opposition to such a compensation 

scheme for all the reasons I have outlined, it was the Department's position and 

my own view that the most effective use of the finite public resources available 

to the NHS would be to direct funds to the research into and understanding and 

management of Hepatitis C. 
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inform the future policy of the Department with regard to those affected by 

Hepatitis C. 

8.92. Ultimately, the rationale for the government's position on resource allocation 

was the need for the Department to focus its limited funds most effectively to 

best address the problems encountered by Hepatitis C sufferers, in accordance 

with the advice of officials and experts. Ex gratia payments to one group would 

have meant a reduction in the funds available elsewhere and for all the reasons 

I have set out in this statement this was not an approach supported by the 

government. 

Steps taken to improve the understanding, management and 

treatment of HCV 

8.93. I am also asked what other steps were taken the improve the understanding, 

management and treatment of Hepatitis C during my tenure as Parliamentary 

Under-Secretary of State for the Department. 

8.94. In particular, I am asked to explain what consideration was given to, and what 

steps were taken by, the Government in relation to a) the funding of research 

into Hepatitis C and its effects and b) guidance from the Department and the 

Chief Medical Officer to the NHS on best practice based for treating those with 

Hepatitis C. 

8.95. I do not directly recall the other measures taken by the Department in this regard 

and therefore am entirely reliant on the documents collated by the Inquiry and 

my legal representatives. 

8.96. Mr Pudlo minuted Dr Rejman following the former's meeting with the 

Haemophilia Society on 9 August 1995 [WITN5249056]. The focus of the note 

was the problem of haemophiliacs with Hepatitis C gaining access to Interferon 

treatment. Anecdotally it appeared that the limitations on access were financial 
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and that the issue was being confused by the various funding mechanisms in 

place. 
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8.100. My own influence as a junior minister was relatively limited. As I have set out, 

the decision to maintain the policy during my tenure was taken by the Secretary 

of State on the strong advice of officials (including in particular the Permanent 

Secretary). 

8.101. 1 have no further comments to make on the matters within the Inquiry's terms of 

reference. However, I would like to repeat that I have the greatest sympathy 

personally for those who suffered from Hepatitis C as a result of NHS treatment 

at any time. 
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