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Appendix i 

Rationale for UK-wide Compensation Scheme 

 

1. I believe that a UK-wide compensation scheme would be in the best interest of 

victims of contaminated blood in Northern Ireland. There are a number of 

compelling reasons for Northern Ireland’s inclusion in clause 40 of the Victims 

and Prisoners Bill to set up a UK-wide compensation Scheme, as set out in the 

following paragraphs.  

 

IBI Recommendation 

2. It was a specific recommendation in the second interim report from the Chair of 

the Infected Blood Inquiry (IBI) Sir Brian Langstaff KC that a compensation scheme 

should have “central organisation” (pg 57)1. Sir Brian said the Scheme should be delivered by a new arms-

length body, independent of Government, chaired by a former High Court judge, advised by panels of legal 

and medical experts and assisted by an advisory board including beneficiaries of the financial support 

schemes.  Sir Brian said: “Such a scheme lends itself to administration from one 

place within the UK rather than being localised.” 

 

3. Sir Brian said that a compensation scheme should not be administered, either directly or indirectly, by the 

Department of Health and Social Care (or its equivalent in any of the four UK nations) and agreed with 

the proposals by Sir Robert Francis KC, who was commissioned by the Cabinet 

Office to carry out an independent study on a framework for compensation.  

 
4. When considering the issue of local or national (central) administration, Sir Brian 

said the following in his second interim report: “Although I recognise the 

desirability in many respects of local delivery within each devolved nation which 

Sir Robert recommends, I differ from his conclusion.” He continues by saying: “It 

should be for the scheme itself to determine the extent to which it is appropriate 

to deliver its services locally, in the light of experience. When it starts, however, 

the emphasis should be on: 

a) speed; 

b) concentrating resource and expertise on implementing the scheme; and 

c) ensuring that as many applicants as possible are processed efficiently. 

                                                 
1 Second Interim Report: www.infectedbloodinquiry.org.uk/reports/second-interim-report 

http://www.infectedbloodinquiry.org.uk/reports/second-interim-report
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Pre-devolution  

5. The infected blood tragedies occurred between 1970 – 1991 i.e. prior to the 

devolution of legislative and executive powers to NI. Northern Ireland was under 

direct rule from Westminster from 1972 until 1998, during which functions of the 

Department of Health NI were discharged subject to the direction and control of 

the Secretary of State in the Northern Ireland Office (NIO), a member of the UK 

Prime Minister’s Cabinet.  

 

6. Direct rule was brought about by the Northern Ireland (Temporary Provisions) Act 

1972.  Section 1(1)(b) permitted all departmental functions to be discharged by 

the Secretary of State or by the department on behalf of the Secretary of State 

and subject to his direction and control:  ‘all functions which belong to a 

department of the Government of Northern Ireland may be discharged by the 

Secretary of State or (except in so far as he otherwise directs) may, 

notwithstanding that there is no head of the department, be discharged by the 

department on behalf of the Secretary of State and subject to his direction and 

control. [Section 1(1)(b)]. 

 

7. Therefore, during the time in question, decisions on blood and blood products 

were taken by DH (London) and it was DH (London) who provided the advice to 

what was then known as the DHSS NI. It would be unreasonable, therefore, to 

expect a devolved administration to fund compensation.    

 

8. In December 2022 the then Minister for the Cabinet Office (MCO) Jeremy Quin 

said: “I wish to make clear one critical answer to a recommendation posed by Sir 

Robert. In the first recommendation of his study, Sir Robert sets out that there is 

in his view a moral case for compensation to be paid. The Government accept 

that recommendation. There is a moral case for the payment of compensation.”  

This was repeated by the current MCO John Glen MP, when he updated the 

House in December 2023, saying: “The Government have accepted the moral 

case for compensation, and I am fully committed to ensuring that we bring this 

matter to its long-awaited conclusion”. 
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9. The UKG has not suggested any intention of reserving the matter of 

compensation to Westminster and has decided that the Victims and Prisoners 

Bill will be the legislative vehicle for the establishment of a compensation 

scheme for those who have been infected and or affected by NHS supplied 

contaminated blood. 

 
Support from infected blood community in NI 

10. There is strong support in the infected blood community in NI for a UK wide 

compensation scheme as recommended by the IBI. This is evidenced by NI core 

participants in their closing submissions to the Inquiry. Representing 

Haemophilia NI, the Watkins and Gunn submission stated: “The UK Government 

should establish a single scheme by which each of those infected and affected, 

receive fair, just, and equitable compensation for the harm they have suffered 

and, in most cases, will continue to suffer for many years into the future. The 

compensation paid should be the same wherever the recipient lives”.2 

 

11. Collins (representing Families and Friends of Haemophilia NI) said in its 

submission: “There must be only one, single compensation framework across 

the whole UK. The mechanics of whether it is centrally funded or contributed to 

from the budgets of the four nations is of no concern to most of our Core 

Participants. What matters is that there is a scheme which (both in making lump 

sum awards and in paying annual payments) treats those in all four nations 

exactly equally and is guaranteed to do for the future”.3 

 

UK Parity 

12. If a compensation Scheme only covered England and Wales, this would not be in 

the spirit and rationale of the UK parity agreement which Ministers committed to 

in March 20214. That agreement was intended to ensure no infected or affected 

                                                 
2 SUBS0000061 - Submission of Watkins & Gunn - 16/12/2022 | Infected Blood Inquiry (paragraph 9, pgs 3 - 4);  
3 SUBS0000063 - Submission of Collins - 16/12/12 | Infected Blood Inquiry (paras 866-869 pgs 240 - 241) 
 
4 NI Assembly statement: www.niassembly.gov.uk/assembly-business/official-report/written-ministerial-

statements/department-of-health---infected-blood-interim-compensation-
payments/#:~:text=Mr%20Swann%20(The%20Minister%20of,contaminated%20blood%20in%20North
ern%20Ireland. 
Statement by UKG: https://questions-statements.parliament.uk/written-statements/detail/2021-03-
25/hcws895 

https://www.infectedbloodinquiry.org.uk/evidence/subs0000061-submission-watkins-gunn-16122022
https://www.infectedbloodinquiry.org.uk/evidence/subs0000063-submission-collins-161212
http://www.niassembly.gov.uk/assembly-business/official-report/written-ministerial-statements/department-of-health---infected-blood-interim-compensation-payments/#:~:text=Mr%20Swann%20(The%20Minister%20of,contaminated%20blood%20in%20Northern%20Ireland
http://www.niassembly.gov.uk/assembly-business/official-report/written-ministerial-statements/department-of-health---infected-blood-interim-compensation-payments/#:~:text=Mr%20Swann%20(The%20Minister%20of,contaminated%20blood%20in%20Northern%20Ireland
http://www.niassembly.gov.uk/assembly-business/official-report/written-ministerial-statements/department-of-health---infected-blood-interim-compensation-payments/#:~:text=Mr%20Swann%20(The%20Minister%20of,contaminated%20blood%20in%20Northern%20Ireland
http://www.niassembly.gov.uk/assembly-business/official-report/written-ministerial-statements/department-of-health---infected-blood-interim-compensation-payments/#:~:text=Mr%20Swann%20(The%20Minister%20of,contaminated%20blood%20in%20Northern%20Ireland
https://questions-statements.parliament.uk/written-statements/detail/2021-03-25/hcws895
https://questions-statements.parliament.uk/written-statements/detail/2021-03-25/hcws895
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person in any part of the UK is treated differently to someone in the same 

circumstances in another jurisdiction. The UK-wide approach to compensation is 

also supported by the Health Ministers in Scotland and Wales.  A UK-wide 

scheme would would concentrate resources and expertise, ensuring prompt, 

consistent and efficient processing of applications. In addition, having a single 

UK-wide Scheme would mitigate the risk of future disparities across the UK 

administrations.  

 

Funding 

13. Northern Ireland would not have the financial resource to fund a compensation 

scheme as recommended by Sir Brian Langstaff.  Estimates suggest that a 

compensation scheme as proposed in the second interim report could run into 

tens of billions of pounds, with some media reports, quoting a Government 

source, suggesting up to £10bn - £20bn UK-wide, although this figure is 

disputed by infected blood campaigners. In his statement to the House in 

December 2023, MCO John Glen MP said: “It is important that any decisions on 

compensation funding are taken carefully, and the House should expect the 

Government to work through the associated costs to the public sector”. 

 

14. There is no suggestion that NI would be expected to fund compensation and the 

UKG has publicly accepted that there is a moral case for compensation 

However, while previous interim payments were funded by HM Treasury (HMT), 

there is yet no clear commitment that UKG will fund further compensation. Our 

inclusion in the Bill to establish a UK-wide compensation scheme would add 

significant weight to the case for funding to be provided from HMT. 

 

15. If the Department of Health NI were to incur any of the costs outlined in the 

second interim report, this would significantly increase budget pressures for 

2024/25 and beyond. While no budget has yet been agreed for 2024/25, the 

Department expects to face a significant budget deficit to maintain existing 

services therefore any costs in relation to the establishment of a compensation 
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scheme would add to an already extremely difficult future financial position. If 

additional funding is not secured from central Government consideration would 

need to be given to stopping other health and social care services to generate 

funding to cover these costs.   

 

Expertise 

16. It is likely that given its small size and population, Northern Ireland simply may 

not have the clinical or legal expertise to establish the expert panels to advise 

the Chair and Board an ALB overseeing a compensation scheme, as proposed 

by Sir Brian Langstaff in his second report, if there was a separate NI 

compensation scheme.   

 

Risks if not included in Victims and Prisoners Bill 

 

17. Northern Ireland could seek to bring forward its own primary legislation on these 

matters, however I believe that would pose a number of risks as set out in the 

following paragraphs. 

 

18. Firstly, if the NI Assembly were to decide not to seek the extension of the Victims 

and Prisoners Bill clause to NI and instead to legislate for its own compensation 

scheme, it is possible that HMT would cease to fund the Scheme, given there 

was an opportunity to be included in a UK-wide scheme. If this decision was 

taken, that funding may have to be found within the existing NI budget. 

 

19. Furthermore, funding is currently provided by HMT for aspects of the devolved NI 

Infected Blood Payment Scheme (for HIV and parity payments) and if NI decided 

to be take forward its own compensation scheme, HMT may decide to end 

funding for the devolved Scheme, which would then also have to be found from 

the NI block grant.  

 

20. Choosing not to be part of the UK-wide Scheme would go against the 

recommendation by Sir Brian Langstaff in his second interim report, which was 

based on evidence heard by the Inquiry and on the independent study by Sir 
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Robert Francis on an appropriate framework for compensation.  This may be 

considered controversial. 

 

21. Even if the budget and expertise were available in Northern Ireland to set up a 

compensation scheme under an Act of Assembly, there would be a significant 

risk of challenge such as application for judicial review from the infected and 

affected community in Northern Ireland. Not only could this potentially take 

longer, but an approach which is different to the other UK jurisdictions could work 

against the principles of parity and may cause significant anxiety to those 

impacted.  As stated above, NI core participants to the IBI, including Haemophilia 

NI, said in their statements to the Inquiry in closing sessions that their preference 

would be for a central UK body to oversee a compensation scheme. 

 

22. A NI compensation scheme set up under an Act of Assembly may not offer the 

same level of support as a central UK scheme or be delivered at the same pace 

may also be open to legal challenge. A judicial review could be brought forward 

on the basis that someone who was infected in Northern Ireland does not have 

access to the same level of compensation or support as others who have been 

equally impacted in the other UK jurisdictions simply due to geographical 

location. 

 
Conclusion 

The inclusion of NI in clause 40 via clause 60 (extent) of the Bill will ensure that 

those in the infected and affected community in NI will be beneficiaries of a UK-

wide scheme as recommended by the Chair of the IBI and are treated equally to 

those in the other UK jurisdictions. 

 

 

 


