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REF: SHA/24744 
 
DISPUTE AGAINST NON-PAYMENT BY NHS ENGLAND 
IN RESPECT OF COVID-19 COSTS TO SODASKILL 
LIMITED T/A FRIARPARK PHARMACY (“THE 
APPELLANT”) 
 
 
 
1 Outcome:  

1.1 I, as an authorised officer of NHS Resolution, dismiss the appeal and confirm the 
decision of the NHS Business Services Authority (“the NHS BSA”), acting on behalf of 
NHS England, not to pay the amounts appealed by the Appellant.    

 
 
 
A copy of this decision is being sent to: 
 
Sodaskill Limited t/a Friarpark Pharmacy 
NHS BSA on behalf of NHS England 

8th Floor 
10 South Colonnade 

Canary Wharf 
London 

E14 4PU 
 

Tel: 0203 928 2000  
Email: nhsr.appeals@nhs.net 
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REF: SHA/24744 
 
DISPUTE AGAINST NON-PAYMENT BY NHS ENGLAND 
IN RESPECT OF COVID-19 COSTS TO SODASKILL 
LIMITED T/A FRIARPARK PHARMACY (“THE 
APPELLANT”) 
 
 

1 INTRODUCTION 

1.1 The Appellant appealed the non-payment of a claim for Covid-19 Payments.  

1.2 The Secretary of State for Health and Social Care, pursuant to the National Health 
Service Litigation Authority (Pharmaceutical Remuneration – Payment Disputes) 
(England) Directions 2022 (the “Payment Disputes Directions”), has directed that NHS 
Resolution determines this type of appeal on their behalf.  I, as an authorised officer of 
NHS Resolution, have made this determination. 

2 BACKGROUND 
 

2.1 I provided a previous determination dated 4 November 2022, in which I finally 
determined certain matters and provided the opportunity for the parties to provide 
further representations on certain other matters. I indicated that on receipt of 
comments, I would make a final determination on any outstanding matters.  
 

2.2 In respect of the NHS BSA I indicated that:  
 

2.2.1 it should provide:  
 
2.2.1.1 the original claim from the Appellant;  

 
2.2.1.2 the NHS BSA’s decision on that claim; and  

 
2.2.1.3 the Appellant’s request for an internal review;  

 
2.2.2 it should comment on the Appellant’s observations set out in paragraph 7 of 

this determination;  
 

2.2.3 it should consider whether, for a director of the company running the pharmacy 
who is indicating that they worked overtime but is not receiving a salary with 
payslips or invoicing the company for their costs, there is a form of evidence 
that would satisfy the NHS BSA; and  
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2.2.4 it should provide any other comments it considers appropriate bearing in mind 
the final determinations and other comments I make in this determination. 

 
2.3 In respect of the Appellant, I indicated that:  

 
2.3.1 it should provide: 

 
2.3.2 its original claim;  

 
2.3.3 the NHS BSA’s decision on that claim; and  

 
2.3.4 its request for an internal review;  

 
2.3.5 it should consider whether there is any additional evidence it can provide to 

support its claim including, in relation to the additional costs associated with 
Sukhjiwan Singh Gill, information from its accountants; and  

 
2.3.6 it should provide any other comments it considers appropriate bearing in mind 

the final determinations and other comments I made in the previous 
determination, particularly in respect of the type and nature of the evidence 
provided. 

 
2.4 Each party was provided with a deadline for providing further representations. I 

expressly indicated that I would not consider any information provided outside the 
deadline.  
 

2.5 Each party was provided with a copy of the other party’s further representations (if 
made in time) and provided with the opportunity to make any final observations. All 
submissions received have been shared with all parties.  
 

2.6 I indicated in my previous determination that I would not consider comments made in 
relation to any matter that I have indicated were finally determined in the earlier 
determination.  

3 FURTHER REPRESENTATIONS 

3.1 In its further representations, the NHS BSA stated:  

3.1.1 “… In regard to the above, please find further comment from the NHSBSA laid 
out in such a manner as to answer NHS Resolutions expectations:  

… In respect of the NHS BSA:  

… it should provide:  

…the original claim from the Appellant;  

3.1.2 Pharmacy COVID19 costs claim form FYH42.xlsx attached 

… the NHS BSA’s decision on that claim; and  

3.1.3 Reimbursement for Covid 19 Costs - NHSBSA Final Determination 
FYH42.msg attached  

… the Appellant’s request for an internal review;  

3.1.4 REVIEW REQUEST - FYH42.msg attached  

… it should comment on the Appellant’s observations set out in paragraph 7 of 
this determination;  
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3.1.5 The NHSBSA assumes that the pharmacist cover document referred to by the 
Appellant is Pharmacist Costs.pdf. The NHSBSA does not dispute that this 
does list an amount of days per month, however, it does not feel that this is 
sufficient to be reimbursed £41,600.00 from public funds. It does not seem 
realistic to suggest that an exact 8 hours was worked for every one of those 
days. Supporting evidence showing that the Appellant was at least present at 
the pharmacy on some of those days would also go a long way to providing a 
reasonable level of assurance. This could be in the form of login information 
extracted from the pharmacy’s system, or redacted patient consent forms if 
Advanced Services were carried out by them as senior pharmacist. Controlled 
drug entries are listed as a task that was undertaken, if records of some 
description are kept of this with the Appellant’s signature, then these would 
also provide assurance.  

3.1.6 Similar to the above, the document Consultancy Work.docx only describes a 
total number of days worked, each for a discreet 4 hours. There is no mention 
of which dates were worked. As the period of consultancy extended over a 
number of months, it would seem reasonable to expect that monthly invoices 
would be provided to the pharmacy with typical information such as name, 
address and payment details. Nor has the NHSBSA been provided with 
supporting evidence showing that the consultant was present at the pharmacy 
or logged into the pharmacy software system when working remotely. There is 
mention of “stock buying” which suggests that there might be a paper trail of 
orders made under this person’s name, this would provide assurance that such 
work was being carried out.  

3.1.7 It is suggested that confirmation can be gained from the Appellant’s 
accountants. This would be useful but again would require supporting evidence 
to show that the listed work has been carried out.  

3.1.8 It is not reasonable to suggest that the NHSBSA has the resource available to 
carry out verification on every one of the over 10,000 COVID-19 
reimbursement claims it received from community pharmacies. The NHSBSA, 
under direction from the Department of Health and Social Care, sampled 
around 1,000 of these claims for pre and post-payment verification. The 
appellant’s pharmacy chosen as part of this verification process [sic].  

… it should consider whether, for a director of the company running the 
pharmacy who is indicating that they worked overtime but is not receiving a 
salary with payslips or invoicing the company for their costs, there is a form of 
evidence that would satisfy the NHS BSA;   

3.1.9 In this situation, the NHSBSA would first look to bank statements to provide 
assurance that payment has taken place from the pharmacy’s bank account. 
To then see evidence that the payments were reflective of work that has been 
carried out and provide assurance that the payments are reasonable, the 
NHSBSA would be satisfied with detailed timesheets showing the individual’s 
name and for each day worked: start and finish times, total overtime worked, 
and the hourly rate used. Alarm logs would further back up the start and finish 
times listed on the timesheets.  

… it should provide any other comments it considers appropriate bearing in 
mind the final determinations and other comments I make in this determination.  

3.1.10 Whilst overseeing the verification of pharmacy contractors’ evidence for the 
reimbursement of their COVID-19 costs, the NHSBSA has remained cognisant 
of the fact that this service is publicly funded. Where large sums of money have 
been claimed, the NHSBSA has been acutely aware of the level of assurance 
which it feels should be provided by pharmacy contractors to secure such 
money for reimbursement, and it has done so at the direction of the Department 
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of Health and Social Care which emphasised the expectation that all claims 
should be evidenced.  

3.1.11 The NHSBSA appreciates the efforts of all community pharmacies during the 
COVID-19 pandemic, and if there had been an awareness of the existence of 
this service during it, then sufficient evidence could more readily have been 
retained. However, it has at times been concerning the types of claims 
presented and the level of evidence provided to the NHSBSA for what often 
amounts to a claim for reimbursement of hundreds of thousands of pounds. 
The NHSBSA has made absolute best endeavours to be consistent, 
reasonable and balanced in the provision of this service whilst providing 
safeguarding of public funds.” 

3.2 The NHS BSA’s representations also included:  

3.2.1 A copy of the community pharmacy declaration for claiming Covid-19 costs 
submitted by the Appellant referred to at paragraph 3.1.2 above; 

3.2.2 An email which was sent to the Appellant detailing the NHS BSA’s final 
determination on the Covid-19 costs claim referred to at paragraph 3.1.3 
above;  

3.2.3 The Appellant’s formal request for an independent review of the Covid-19 costs 
claim, referred to at paragraph 3.1.4 above; 

3.2.4 Pharmacist Costs.pdf - provided by the Appellant, this is a word document 
purported to be a log of the extra pharmacist cover. It contains the timed 
worked from April 2020 until April 2021 with the number of days worked, the 
hours per day worked and the hourly rate of pay.  

3.2.5 Pandemic Consultancy.pdf which is a letter from the consultant Sukhjit Singh 
Gill. It states the duties performed, the rate or pay and hours worked.  

3.3 Further representations were received by NHS Resolution from the Appellant on 12 
January 2023, approximately 48 days after the deadline I set for receipt of further 
representations. No explanation of the delay was provided that reasonably satisfied me 
that the delay should be excused. In accordance with my express comment in my 
previous determination, I have not had regard to those further representations.  

4 FURTHER OBSERVATIONS 

4.1 No final observations were received by NHS Resolution from either party.  

5 CONSIDERATION 

5.1 This determination should be read alongside my previous determination which set out 
the relevant provisions of the Drug Tariff and a detailed explanation of the evidence 
relied on by the Appellant. 

5.2 The appeal relates to the following two additional staff costs due to Covid-19: 

5.2.1 the costs of the consultant Sukhjit Singh Gill - £121,750 – although I note that 
the Appellant is prepared to accept a lower amount - £40,000; and 

5.2.2 the costs of Sukhjiwan Singh Gill - £41,600. 

5.3 I note that only the NHS BSA provided further representations within the timescale set 
out in my previous determination. 
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5.4 I would reiterate two points I made in my previous determination. Firstly, this is public 
money. Payments should only be made where it is appropriate to do so. As an 
overarching principle in relation to the claims for reimbursement of additional staff, if 
the evidence provided is of a form, type and nature that reasonably satisfies me that 
additional staffing costs of a kind and nature listed in the Drug Tariff were incurred and 
the amount is reasonable taking into account the evidence, then I consider that the 
claim should be reimbursed.  

5.5 It must be accepted by a pharmacy that if additional staff are engaged and the 
pharmacy seeks reimbursement in respect of those additional staff, then the extent of 
reimbursement will depend on the extent, type and nature of the evidence. The stronger 
and more cogent the evidence, the higher the likelihood that the reimbursement claim 
will be successful.  

5.6 In my previous determination I requested that the NHS BSA consider what evidence it 
would find satisfactory where a director is not receiving a salary with payslips or 
invoices. The NHS BSA has provided a statement on this at paragraph 3.1.9 above. I 
consider that, to satisfy the evidentiary requirements and the level of objectivity 
required, if clearly objective evidence such as pay slips cannot be provided, a certain 
level of corroborating evidence is necessary. I note that the NHS BSA has highlighted 
two elements:  

5.6.1 Evidence of payment; and  

5.6.2 Evidence of hours worked.  

5.7 The latter can be broken down into several cumulative pieces of information. I consider 
that the necessary evidence must at least show, objectively, that a specific person 
worked the specific hours and claimed a specified calculated amount. To meet the 
requirements under the Drug Tariff, the Appellant must therefore provide corroborative, 
objective and sufficiently clear evidence which directly supports the claimed Covid-19 
costs.  

5.8 In the original claim form, the Appellant stated the items below were evidence of staff 
costs: 

5.8.1 A letter from Sukhjit Singh Gill; 

5.8.2 A list of payments to a bank account which has the name Sukhjit Singh Gill; 
and 

5.8.3 An extra pharmacist cover log.  

5.9 No further evidence has been provided. I considered the first two items above, the letter 
and bank statements, in my previous determination. I determined that the evidence, as 
provided, was unsatisfactory and that I suggested the Appellant take into account the 
comments I made regarding where the evidence was lacking or required further 
explanation. I note that the Appellant has not provided any clarity or further evidence 
within the prescribed timescale. 

5.10 The NHS BSA has provided additional explanation for its decision at paragraph 3.1.6 
above, stating that there is a lack of detail relating to the consultancy, notably the lack 
of invoices which would typically be provided by a consultant. The NHS BSA also 
acknowledges the lack of supporting evidence provided in relation to the hours worked. 
In my previous determination, reference was made to requiring an explanation for the 
lack of invoices. I note the Appellant has not provided any explanation within the 
prescribed timescale.  

5.11 I therefore consider that, in relation to the costs of the consultant Sukhjit Singh Gill, 
£121,750 or the lower amount of £40,000 that the Appellant indicated it was prepared 
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to accept, there has not been sufficient evidence provided to support the costs 
submitted by the Appellant.  

5.12 I go on to consider the costs of Sukhjiwan Singh Gill which I considered in my previous 
determination. I considered the evidence insufficient to support the additional staffing 
costs and again provided an opportunity to provide more comments. I indicated to the 
Appellant that it should take into account my comments if it chose to provide such 
comments. The Appellant has not provided further evidence within the prescribed 
timescale in response to the previous determination.  

5.13 The NHS BSA has provided comments at paragraph 3.1.5 of this determination, stating 
that supporting evidence that would corroborate the hours worked (and the type of 
evidence that would be appropriate) and indicating that this would “go a long way to 
provide a reasonable level of assurance”. I note that the Appellant has not responded 
to these further representations, despite having the opportunity to do so. I must 
commend the NHS BSA for providing a number of suggestions to the Appellant which 
the Appellant could have used to aid its appeal. As I have considered above, a key part 
of meeting the wording of the Drug Tariff is the “supporting evidence”. Had some of the 
NHS BSA’s suggestions been taken on-board, the Appellant may have been more 
successful in its claim. Given the lack of further explanation or evidence, I determine 
that the evidence provided to me by the Appellant does not meet the standards required 
by the Drug Tariff.  

5.14 In my previous determination I set out the Appellant’s initial observations on the appeal. 
I indicated that these observations would be considered in more detail in my final 
determination.  

5.15 I have therefore considered whether the Appellant’s initial observations change my 
determinations above.  

5.16 I note that no further evidence was submitted by the Appellant alongside those initial 
observations. The Appellant instead sought to provide additional explanation to the 
evidence already provided. 

5.17 I note that the only additional explanation stated by the Appellant in those initial 
observations is that the hours worked were normally between 2pm and 6pm, and that 
“communicating with suppliers and NHS” formed part of the work completed. While I 
consider that this is the type of work that could, potentially, result in Covid-19 staff costs 
suitable for reimbursement under the Drug Tariff, I consider that it still lacks the 
evidential elements outlined in this determination which I consider is necessary.  

5.18 The Appellant states that the bank transfer provides the evidence. I do not consider 
this sufficient. My previous determination set-out the reasons for this. I note that the 
key issues were a lack of explanation for the figures provided, but also, again, the lack 
of corroborative elements such as formal invoices that could provide further weight to 
the bank statements. I consider that bank statements indicating that money was paid 
out, in isolation, will rarely be sufficient to meet the requisite standards for 
reimbursement.  

5.19 Turning to the costs of Sukhjiwan Singh Gill, I note that an explanation was provided 
by the Appellant in its initial observations for the lack of comparative payroll, in that, as 
a Director the pharmacist does not draw income in the form of payroll. The Appellant 
also stated that its accountants could provide evidence to support the validity of this 
claim. I note that this evidence has not been provided. I therefore consider that the 
Appellant still has not evidenced any money paid, and whilst the explanation is indeed 
helpful, it requires support in some form.  

5.20 The last argument raised by the Appellant in its initial observations was that it would 
not be a “fair and equitable conclusion” not to pay the amounts requested, due to other 
pharmacies receiving payment. I must comment that this appeal is in relation to the 
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decision not to reimburse all additional staffing costs incurred by the Appellant and I 
am authorised to make a decision on those matters. I am not able to review as part of 
this appeal the process that the NHS BSA may have adopted in relation to other claims.  
I do not, therefore, make any comment on this. 

5.21 In light of the fact that the Appellant has not provided any additional explanation or 
evidence relating to the matters in dispute, I determine that the NHS BSA was correct 
in its determination regarding the Appellant’s additional staff costs relating to Covid-19. 

6 Decision 

6.1 I have had regard to the Directions which provide me with three options: 

6.1.1 dismiss the appeal and confirm the decision; 

6.1.2 substitute for the decision any decision that could have been taken; or 

6.1.3 quash the decision, with or without remitting the matter for it to be taken again 
subject to such directions as NHS Resolution considers appropriate. 

6.2 I, as an authorised officer of NHS Resolution, dismiss the appeal and confirm the 
decision of the NHS BSA not to pay the amounts appealed by the Appellant.   

 
 
Head of Appeals 
NHS Resolution 


