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Infected Blood Inquiry 

The compensation and support arguments. 

“Poli&cal and official idiocy”. 

T he Inquiry starts a 
review of the 
various 

organisa&ons set up by the 
government to support 
those harmed by 
contaminated blood 
products.   

The first witness is PF 
Stevens who had been 
involved for some years 
with the Macfarlane Trust 
as a trustee and chair. He 

had two sons with 
haemophilia. The Trust, 
with £10m provided by the 
government, had six 
members appointed by the 
Haemophilia Society and 
four by the Department of 
Health [usually re&red civil 
servants].  

If they had a problem of 
any sort of the Department 
of Health was their first 

port of call for advice 
rather than the courts 
which might have been the 
normal route for a charity.  

Things got complicated 
when ministers decided 
that every eligible former 
pa&ent [circa 1200] should 
be offered a £20,000 ex-
gra&a payment. The 
payment was not an 
admission of any liability. 
The government could 

have made the payments 
themselves but doing it via 
the charity gave 
concessions on tax and 
social security payments.  

The Department offered 
the charity £19m to cover 
the payments but expected 
them to find a further five 
million should everybody 
sign up with a promise that 

it would eventually be 
refunded. 

It was, claimed our witness, 
an aQempt to buy people 
off and the proposed 
method of payment 
“poli&cal and official 
idiocy”.  

The charity could not 
proceed with an equal 
distribu&on it had to assess 
need. To get round this 

problem a new 
trust MSPT1 was 
created to make 
one off 
payments. 

 A further 
MSPT2 trust was 
later created in 
pursuant of the 

seQlement agreement in 
the HIV li&ga&on. In this 
case claimants had to sign a 
waiver to any further legal 
ac&on. 

The Trust did exercise its 
discre&onary powers and 
for example helped with 
mortgage payments 
provided that they could 
have a share of the equity 
in the property. 
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By 2000 a review by the Trust had shown 
that many of their registrants were finding 
themselves in increasing debt and totally 
reliant on state benefits and grants from the 
Trust.

mailto:edwardssheffield@msn.com


nhsManagers.net

The adequacy of the 
alloca&on of £10 million 
was ques&oned from &me 
to &me without success.  

Then Counsel asks; 

“Are you sugges+ng that 
the Governments 
approach had been a 
rough and ready 
provision of money on the 
basis or on the 
assump+on that those 
infected would for the 
most part die fairly 
quickly?”  

Yes, was the short reply. 
Stevens explained that 

when they asked for money 
Strachan Heppell [senior 
civil servant] always said it 
was too early to make a 
submission to ministers.  

Their view was, said our 
witness; 

 “Put off the evil day of 
giving the Macfarlane Trust 
more money un+l they are 
on their knees and then 
give them half of what they 
ask for”. 

By 2000 a review by the 
Trust had shown that many 
of their registrants were 
finding themselves in 
increasing debt and totally 

reliant on state benefits 
and grants from the Trust. 

Ministers took the view 
that the Macfarlane Trust 
had been set up to 
supplement not replace the 
benefits and welfare 
system.  

Ministers promised to 
establish that the main 
benefits system was 
working properly for 
people with haemophilia. 

A further review in 2004 
confirmed the poor 
posi&on many registrants 
were in and this &me a full 

business case was 
presented to ministers.  

The Trust asked for £7m 
but were offered £400,000.  

It was never prac&cal to 
guarantee registrants 
lifelong support with a 
capped annual budget.  

The Department kept in 
very close touch with the 
charity and at one point 
advised them that it would 
not be appropriate to make 
payments for assisted 
concep&on.  

The tension within the 
Trust was whether to 

conserve some reserves to 
extend their period of 
cover or run their funds 
down and leave the 
Department to pick up the 
pieces.  

By 2005 the Trust was at 
serious odds with some of 
its own registrants [ called 
by some the “great 
unwashed]”.  

The Trust records were 
hacked at one point and 
confiden&al informa&on 
extracted.  

It was all ge_ng very 
difficult. 

The Department set up 
or supported two other 
chari&es, The Eileen 
Trust in 2005 to assist 
people, other than 

haemophiliacs, who had 
contacted HIV through NHS 
treatment with 
contaminated blood and 
the Caxton Trust in 2011 
which provided support for 
families of pa&ents who 
had contacted hepa&&s C.  

There was an obvious 
overlap between these 
chari&es. 

These chari&es were 
eventually wound up and 
their assets transferred to 
the Skipton Fund 
administered by the NHS 
Business Authority. 

There is obviously another side to this 
story… 
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Our next witness is Ms Ann 
Hithersay who had been 
the Chief Execu&ve of the 
Macfarlane Trust and 
Secretary of the Eileen 
Trust.  

The Inquiry explores the 
benefits available to 
widows and partners. 

 I just report that 
the answer was 
complicated 
particularly if 
events such as a 
divorce had been 
involved.  
What is clear is that the 
Trust always gave priority 
to mee&ng the needs of 
the principal beneficiaries. 
The Inquiry explores grants 
for cars, home adapta&ons 
and insurance. Our witness 
agrees with counsel that; 

“The Macfarlane Trust got 
what they asked for [ from 
the Department] because 
they only asked for what 
they thought they could 
get”. 

 Departmental 
representa&ves aQended 
many of the Board 
mee&ngs and ocen 
reminded the Trust that it 
was there to supplement 
mainstream benefits not 
replace them.  

One wonders why the 
Department did not 
arrange for each family to 
have the support of a 
benefits adviser to get the 
best out of exis&ng benefit 
systems.  

Maybe they did? 

Our next witness   
Christopher Fitzpatrick was 
Chairman of the 
Macfarlane Trust between 
2007 and 2010.  

He reveals constant 
pressure on the 
Department to increase 
funding.  

In 2008 they told the 
Department that unless 
funding was increased, 
they would not be able to 
meet their charitable 
objec&ves.  

The usual response to their 
requests was that they 
should reduce the reserves 
the trust was holding 
[ around £3m] perhaps to a 
level as low as £100,000. 

 For most of this period the 
Trust was receiving £3.7 m 
a year out of the 
Departmental rather than 
the NHS budget.  

The Trust wanted £7 
million. £1m in reserve 
would cover only six 
months forward spend and 
administra&ve costs. 

There is obviously another side to this story and the Inquiry will have to wait for the 
evidence from the Department and ministers before reaching any conclusion. For the future 
the ques&on is whether it was right that this funding should have been managed by the 
Department of Health at all. Would it have been beQer managed by social security.  

Would an enhanced disability pension plus a one-off ex gra&a payment been beQer? 


