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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.  
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REF: SHA/24754 
 
DISPUTE AGAINST NON-PAYMENT BY NHS BSA IN 
RESPECT OF COVID-19 COSTS TO FLAGSHIP 
(DORSET) LTD T/A THE ABBEY 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 25 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 a clear explanation of the additional staff costs in respect of 
which it has reimbursed the Appellant and the evidence for those costs that it 
considered acceptable; 

2.2.2 it should confirm whether or not it considers that additional management costs 
are in scope for reimbursement; 

2.2.3 it should confirm whether it has paid claims for increased management time 
carried out by directors’ where those claims have been supported with less 
evidence than the Appellant has supplied; 

2.2.4 it should consider whether, for a director of a company running a 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;  
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2.2.5 it should consider whether any such claims have been paid and what evidence 
satisfied the NHS BSA in those cases;  

2.2.6 it should comment on whether £45 per hour is an appropriate rate for 
reimbursement for additional management costs if there were no concerns with 
the evidence; 

2.2.7 it should clarify what it means when it states that the Accountants letter does 
not confirm that the costs were added as a liability for the company for the 
additional hours worked; and 

2.2.8 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 confirm whether the £22,320 includes the cost of locum backfill for 
management and additional pharmacist capacity. If so, whether any invoices 
for those locums are available and if not, why not; 

2.3.2 it should consider whether it can evidence that other contractors have had 
claims paid including director costs with less evidence than the Appellant has 
supplied; 

2.3.3 it should indicate the usual times the pharmacy would be inhabited, outside of 
the claim period, i.e. the usual “open” and “closed” alarm times, how the long 
list of alarm logs provided evidences an increase in the duration the pharmacy 
was open each day during the claim period and to whom the names listed on 
the alarm logs relate; 

2.3.4 it should consider whether it is or is not possible to provide a timesheet with 
the days and times of work; 

2.3.5 it should clarify the meaning of “the business being re-tooled to meet the needs 
of the NHS”; 

2.3.6 it should consider whether there is any additional evidence it can provide to 
support its claim; and 

2.3.7 it should provide any other comments it considers appropriate bearing in mind 
the other comments in this determination, particularly in respect of the type and 
nature of the evidence provided. 

 
2.4 Each party was provided with a copy of the other party’s further representations and 

provided with the opportunity to make any final observations.  All comments received 
have been shared with all parties.  

2.5 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: 
 

3.1.2 1.3 In respect of the NHS BSA: 
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3.1.3 1.3.1 it should provide a clear explanation of the additional staff costs in respect 
of which it has reimbursed the Appellant and the evidence for those costs that 
it considered acceptable; 

 
3.1.4 The NHSBSA has reimbursed the following additional staff costs, totalling 

£80,575.21 claimed for by Flagship (Dorset) Ltd: 
 

3.1.5 Locum costs totalling £7,585.99, evidenced using invoices showing locum 
name, payment details and GPhC numbers. 

 
3.1.6 Costs totalling £36,399.00 relating to the redeployment of staff from “…non-

NHS to NHS activity…” (Re_ FL223 - FLAGSHIP (DORSET) LTD 
Determination.msg). The NHSBSA used its discretion and appreciates that 
this would be a difficult cost to provide evidence so did not request further 
supporting evidence for these costs. 

 
3.1.7 Regular staff costs totalling £36,590.22, evidenced using payroll 2018/2019 

comparison with payroll 2020/2021. 
 

3.1.8 1.3.2 it should confirm whether or not it considers that additional management 
costs are in scope for reimbursement; 

 
3.1.9 Yes, additional management costs are in scope for reimbursement provided 

reasonable evidence can be provided to substantiate the hours claimed and 
show that the pharmacy incurred these specific costs. The NHSBSA is 
assuming that by ‘management costs’ that these are akin to director or owner 
costs, where additional time was spent working in the pharmacy in some 
capacity. 

 
3.1.10 1.3.3 it should confirm whether it has paid claims for increased management 

time carried out by directors where those claims have been supported with less 
evidence than the Appellant has supplied; 

 
3.1.11 The NHSBSA assumes that the Appellant is referring to the verification process 

whereby a sample of contractors were asked to evidence their claims. 
 

3.1.12 It is not reasonable to suggest that the NHSBSA has the resource available to 
verify every one of the over 10,000 claims it received from pharmacy 
contractors. 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 whereby each pharmacy contractor was asked to provide evidence 
for their claims. 

 
3.1.13 An agreement to the possibility of having to supply evidence for any claim 

made was clearly written into the declaration on the claim form. Pharmacy 
contractors were clearly asked to declare that they agreed to the terms in the 
declaration. Flagship (Dorset) Ltd’s claim form evidences the Appellant’s 
agreement to this (Pharmacy COVID19 costs claim form.xlsx). 

 
3.1.14 The Drug Tariff Part VIA, paragraph 7 part C, also states that each claim must 

confirm that evidence will be made available on request from the NHSBSA 
(Drug Tariff Part VIA - Covid19 claims and recovery.pdf). 

 
3.1.15 It is not reasonable to suggest that, as not all pharmacies were asked for 

evidence of their claims, it is unfair to do so here. The NHSBSA can confidently 
state that all evidence it has received for director costs, or management time, 
from pharmacy contractors has had to fulfil the same threshold of acceptability. 

 
3.1.16 1.3.4 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 
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salary with payslips or invoicing the company for their costs, there is a form of 
evidence that would satisfy the NHS BSA; 

 
3.1.17 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. 

 
3.1.18 1.3.5 it should consider whether any such claims have been paid and what 

evidence satisfied the NHS BSA in those cases; 
 

3.1.19 1.3.6 it should comment on whether £45 per hour is an appropriate rate for 
reimbursement for additional management costs if there were no concerns with 
the evidence; 

 
3.1.20 The NHSBSA cannot comment on the appropriateness of a rate of pay, 

particularly that applied to an employee of a limited company. 
 

3.1.21 1.3.7 it should clarify what it means when it states that the Accountants letter 
does not confirm that the costs were added as a liability for the company for 
the additional hours worked; and 

 
3.1.22 The NHSBSA is aware that some pharmacies applied director costs, in the 

form of liabilities, to their accounts. Where this was the case, typically the 
accountant has confirmed this in their letter. Of course, other supporting 
evidence has been required in these cases too, the letters alone have not been 
taken as sufficient evidence to allow payment of the director costs. 

 
3.1.23 The point the NHSBSA was making with regard to Flagship (Dorset) Ltd, was 

that their accountant does not state this in their letter. Therefore, it cannot be 
assumed that the costs, £22,302.00, have been incurred in so far as they are 
not entered as a liability on the company books. 

 
3.1.24 1.3.8 it should provide any other comments it considers appropriate bearing in 

mind the final determinations and other comments I make in this determination. 
 

3.1.25 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 
of Health and Social Care which emphasised the expectation that all claims 
should be evidenced. 

 
3.1.26 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 provided the following: 
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3.2.1 Re: FL22 – FLAGSHIP (DORSET) LTD Determination.msg - an email chain 
between NHS BSA and the Appellant in which the initial claim for COVID-19 
costs is discussed; 

3.2.2 Pharmacy COVID19 costs claim form.xlsx which is a copy of the community 
pharmacy declaration for claiming COVID costs submitted by the Appellant; 
and 

3.2.3 A copy of the Drug Tariff Part VIA. 

3.3 In its further representations, the Appellant stated:  

3.3.1 “I will copy and paste below each of the Adjudicator’s points for Mr Hewitson 
(the appellant contractor), followed by his reply. 
 

3.3.2 1.4.1 whether the £22,320 includes the cost of locum backfill for 
management and additional pharmacist capacity. If so, whether any 
invoices for those locums are available and if not, why not; 

 
3.3.3 No, the sum in issue is solely Mr Hewitson’s extra hours worked and paid. 

These total £44,640, with a 50% share apportioned to each of his two 
pharmacies. The £22,320 share apportioned to this pharmacy (FL223) has not 
been paid by the NHS BSA. 

 
3.3.4 Mr Hewitson did not produce invoices for the hours worked. Rather, he 

produced the timesheets and supporting material such as alarm logs and proof 
of payments for his hours worked, which have already been submitted to the 
NHS BSA and NHSR and referred to by the Adjudicator. 

 
3.3.5 1.4.2 whether it can evidence that other contractors have had claims paid 

including director costs with less evidence than the Appellant has 
supplied; 

 
3.3.6 Mr Hewitson has two excellent sources of evidence for this assertion.  

 
3.3.7 Firstly, his own claim for his extra time was split across his two separate 

pharmacies, FFW83 and FL223, with a 50% share apportioned to each 
pharmacy. Please find attached proof that the two claims were submitted to 
NHS BSA on the same date, 13 August 2021, under cover of the same email. 
However, after allocation to different staff members within the NHS BSA, Mr 
Hewitson’s claim for the share of his costs at pharmacy FFW83 was paid in full, 
whereas his identical claim for a 50% share of the same costs at pharmacy 
FL223 was rejected and is now the subject of this appeal. I attach proof of the 
payment made to FFW83 by the NHS BSA. 

 
3.3.8 In addition, Mr Hewitson has received permission from another contractor, 

ODS code FD754, to share that his claim for director costs was paid in full after 
he simply provided proof of the payments made by the pharmacy for the 
additional hours he worked. That contractor has agreed to the supporting 
documents for his claim being shared with NHSR and they appear at: 
https://www.dropbox.com/t/GlGecxPT0ZQDp9Gx 

 
3.3.9 1.4.3 it should indicate the usual times the pharmacy would be inhabited, 

outside of the claim period, i.e. the usual “open” and “closed” alarm 
times, how the long list of alarm logs provided evidences an increase in 
the duration the pharmacy was open each day during the claim period 
and to whom the names listed on the alarm logs relate; 

 
3.3.10 Mr Hewitson no longer has access to the alarm logs dating back to pre-

pandemic, which would have provided a useful comparator. The pharmacy is a 

https://www.dropbox.com/t/GlGecxPT0ZQDp9Gx
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40-hour per week pharmacy and supposed to be open from 9am – 5.30pm 
Monday – Friday and from 9am – 2pm Saturday, but the alarm logs show the 
pharmacy open outside of these hours. For example, when one looks on the 
first page of the alarm log, it shows the pharmacy open on a Saturday from 
8.54am to 5.02pm. That day alone is an additional 3 hours and 8 minutes 
worked. This pattern of additional hours is repeated throughout the log. 
However, it is important to note that Mr Hewitson does not rely solely on the 
alarm log to prove additional hours worked – it is just one information source 
on which he based the preparation of his timesheets. 

 
3.3.11 The names listed on the alarm log relate to Mr Hewitson (“Mike”) and other 

members of pharmacy staff e.g. Glenda, Janna, Liz. 
 

3.3.12 1.4.4 it should consider whether it is or is not possible to provide a 
timesheet with the days and times of work; 

 
3.3.13 Mr Hewitson has already supplied a timesheet, which was a multi-source 

document compiled using the alarm logs from his pharmacies, his diary, emails 
and other collateral information. He has previously provided a Statement of 
Truth confirming that the information used to compile the timesheet is fair, 
complete and accurate. It is important to note that Mr Hewitson is a pharmacist 
of impeccable good character, who has at all times been in good standing with 
both NHSE and the GPhC. His written confirmation that he has genuinely done, 
and been paid for, the additional hours of work claimed should stand as credible 
and satisfactory evidence by itself, even if it were not supported by the evidence 
mentioned. 

 
3.3.14 1.4.5 it should clarify the meaning of “the business being re-tooled to 

meet the needs of the NHS”; 
 

3.3.15 Mr Hewitson advises that he means as follows: “Prior to the pandemic, our 
business was 65% NHS to 35% retail, but we effectively had to mothball our 
beauty business and re-deploy our staff to meet the needs of the NHS. This 
meant that members of staff who were routinely supporting our beauty business 
were suddenly asked to support the dispensing process instead e.g. by putting 
stock away or giving out prescriptions. Our Pharmacy Manager, who was 
previously supporting the beauty business 1 – 2 days a week was similarly 
redeployed to support NHS activity 100% of the time, to ensure that it remained 
operational. Where the needs of the NHS reduced at certain times during the 
pandemic, we moved to furlough staff who could not be utilised for NHS activity. 
We studiously ensured that our COVID costs claim excluded times when staff 
were furloughed as this was outside the scope of the COVID costs scheme”. 

 
3.3.16 1.4.6 it should consider whether there is any additional evidence it can 

provide to support its claim; and 
 

3.3.17 1.4.7 it should provide any other comments it considers appropriate 
bearing in mind the other comments in this determination, particularly in 
respect of the type and nature of the evidence provided. 

 
3.3.18 Mr Hewitson has already provided all contemporaneous evidence in his 

possession. The NHS BSA has failed to provide any reason for rejecting this 
claim pertaining to pharmacy FL223, but paying the proportion of the exact 
same costs attributed to pharmacy FFW83. It is an illogical and unreasonable 
position for the NHS BSA to have adopted. 

 
3.3.19 Mr Hewitson would also like the Adjudicator to note that, on 25 November 2021, 

after Mr Hewitson has repeatedly asked the NHS BSA to confirm what would 
constitute acceptable evidence of his additional hours worked, the NHS BSA 
explicitly told him that acceptable proof would be “invoices/bank statements 
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showing that the individual has been paid by the pharmacy for their services”. 
Mr Hewitson proceeded to submit proof of payments to him by the pharmacy 
to the NHS BSA, yet the NHS BSA still refused to make payment. A copy of the 
email dated 25 November 2021 is attached.” 

3.4 The Appellant provided the following: 

3.4.1 SubmissionofJointDirectorsCoststoNHSBSA.png which is an imagine of 
an email dated 13 August 2021 from Mike Hewitson to NHS BSA containing 
the phrase: “please find COVID Cost Claim for FFW83 & FL223 attached”; 

3.4.2 PaymentToFFW83.pdf - A copy of a schedule of payments made by NHS 
BSA to Flagship (Dorset) LTD FFW83, dated July 2021. On page 2 there is a 
payment for £85,999 marked as "Reimbursement of Covid-19 costs”;  
 

3.4.3 A second image of an email was also provided, NHSBSA Email 
25112022.png, which is part of the emails that NHS BSA provided at 3.2.1 
above; and  

 
3.4.4 Three pdf document bundles: 

 
3.4.4.1 Newington corrs A-Q combined.pdf; 

 
3.4.4.2 Letchworth corrs A-R files combined.pdf; and 

 
3.4.4.3 Broadstairs corrs A-S files combined.pdf 

These are, collectively, 843 pages of scanned documents relating to three 
other pharmacies described by the Appellant at 3.3.8 above.  

4 FINAL OBSERVATIONS 

4.1 The Appellant stated:  

4.1.1 “We acknowledge that the further comments which a contractor may make at 
this stage are very limited. However, we do wish to address two matters: 

 
4.1.1.1 The NHS BSA mentions timesheets, a record of total hours worked 

and alarm logs as examples of acceptable evidence of director’s costs. 
The contractor in this case has already provided precisely this 
evidence to the NHS BSA. 
 

4.1.1.2 The NHS BSA seems to be suggesting, somewhat bizarrely, that the 
contractor’s Accountant may have conspired with him to mislead the 
NHS BSA regarding the sums paid by the business in respect of 
director’s costs. There is no basis whatsoever for such an assertion. It 
is ridiculous to suggest that two regulated professionals, such as an 
Accountant and a Pharmacist, would conspire to mislead the NHS 
BSA over what is a tiny sum of money in the context of both men’s 
overall careers and professional standing. 

 
4.1.2 We look forward to receiving the Adjudicator’s final decision as soon as 

possible.” 

4.2 No final observations were received from the NHS BSA.  

4.3 The Appellant submitted further final observations, received by NHS Resolution, on 24 
January 2023, 24 hours after the deadline set for receipt of final observations. No 
explanation of the delay was provided. In accordance with my express comment in my 
previous determination, I have not had regard to those further final observations.  
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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 As part of the previous determination I asked both parties to clarify the specific costs to 
which this appeal relates. They have both done so and agree that the appeal relates 
solely to the £22,320 of director's costs, also referred to as management costs, claimed 
under the category of additional staff costs due to Covid-19.  

5.3 I made comments in my previous determination on the need for evidence and that, 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 Table 1 of my previous 
determination were incurred and the amount is reasonable taking into account the 
evidence, then I consider that the claim should be reimbursed.  

5.4 I must reiterate that a pharmacy must accept that if additional staff are engaged or 
additional staffing costs are incurred and the pharmacy seeks reimbursement in respect 
of those additional staff costs, 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.  

5.5 In my previous determination I requested that the NHS BSA considers 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 3.1.17 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:  

5.5.1 evidence of payment; and  

5.5.2 evidence of hours worked.  

5.6 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.  

5.7 The Appellant has stated that the items below, provided as part of the previous 
determination, are evidence of staff costs:  

5.7.1 alarm logs; 

5.7.2 a Director timesheet; 

5.7.3 a note from the Director explaining the additional staff costs claimed; and 

5.7.4 a letter from Accountants.  

5.8 It is also now relying, additionally, on the following items provided as part of its further 
representations: 

5.8.1 two emails to the NHS BSA;  
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5.8.2 record of payment to a different pharmacy; and 

5.8.3 three pdf document bundles. 

5.9 I will consider each of these elements in turn but before I do, I return to the alarm logs. 
I considered in my previous determination that alarm logs on their own are not enough 
to reasonably satisfy me that certain amounts were incurred by the pharmacy in relation 
to staffing costs. I did consider that it is reasonable to consider that they indicate that 
the pharmacy was operating, whether by being open to the public or inhabited by 
someone doing pharmacy related work, at those times. I gave the Appellant the 
opportunity to comment on various matters relating to the alarm logs.  The Appellant 
has provided responses at paragraph 3.3.10 above.  

5.10 The Appellant has stated that the pharmacy was open 9.00 am to 5.30 pm week days 
and 9.00 am to 2.00 pm on Saturdays and that the alarm logs show the times the 
pharmacy was open outside these times. The Appellant has also specified that the 
name “Mike” on the alarm logs related to the Director for which the additional staff costs 
are being claimed. The Appellant explains that the alarm logs show a pattern of 
additional hours worked. It points to one example – a Saturday on the first page of the 
alarm logs which shows an opening time of 8:54 am and a closing time of 5:02 pm. The 
Appellant indicates that this is an additional 3 hours and 8 minutes worked. I also note 
that the Appellant has also stated that the alarm logs are not provided in isolation and 
should be considered as one source that supports the Director timesheet.  

5.11 As the Appellant is indicating that the alarm logs are one source of evidence that 
supports the claim for additional Covid-19 costs, I have considered the alarm logs 
alongside the Director timesheet. I have already commented on the latter in my 
previous determination but I have not previously compared one against the other to 
assess the extent of corroboration. 

5.12 The name “Mike” appears in the alarm log in respect of 57 days during the 13 month 
period in question. Mike is listed as the person who either opened or closed the 
pharmacy on those days but not both except for 7 occasions when Mike opened and 
closed on the same day. I note that of those 7 occasions, on 4 occasions Mike opened 
and closed the pharmacy within minutes, i.e. it was not opening and closing the 
pharmacy for a full day.  

5.13 I have a number of comments to make on the comparison of the alarm logs and the 
Director timesheet.  

5.14 Firstly, on the Saturday that the Appellant provides as an example of additional working 
hours, I note that the alarm logs indicate that it was “JANNA” who was responsible for 
the operation of the alarm. There is no reference to “Mike” on this day. The Director 
timesheet indicates that “0” hours extra were worked on that date. It may well be the 
case that the pharmacy was open for those additional hours but I consider that the 
alarm log for this day cannot evidence that the Director worked additional hours on this 
day. 

5.15 The Appellant indicates that this Saturday is an example of the pattern of additional 
working hours. If the alarm logs do not refer to Mike on this or another day, I consider 
that this does not provide evidence for the Director working additional hours and 
therefore for the Director costs being incurred.  

5.16 Secondly, the Director timesheet indicates that Mike worked additional hours every day 
within that 13 month period except on 34 days. This equates to working additional hours 
on 362 days. Given the alarm logs only refer to Mike on 57 days, I consider that the 
alarm logs can only, at best, go some way as evidencing that Mike worked the additional 
hours. I note that the Appellant acknowledges this. 
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5.17 Thirdly, the majority of days on which Mike is referenced in the alarm logs refer only to 
Mike opening or, more often, closing the pharmacy but not both. On the days on which 
Mike is listed as closing the pharmacy, a large proportion show the pharmacy was 
closed less than 10 minutes after its usual closing time. I do not consider this as 
compelling evidence to support the Director working additional hours.  

5.18 Fourthly, looking at the days on which Mike is referred to in the alarm logs, there are 5 
days in March 2020 on which the pharmacy was open for more than an hour beyond 
its usual hours of operation. For the period starting April 2020 and ending March 2021, 
there are 48 days on which Mike is referred to in the alarm logs and only 2 of these 
show that the pharmacy was open for more than an hour longer than its usual opening 
time. For the 46 days that Mike is referred to in the alarm logs that show the pharmacy 
was open less than an hour longer, the Director timesheet mostly indicates the Director 
worked 1 additional hour with a small number showing more than this. I note that the 
Appellant has mentioned that the Director timesheet accounts for time spent working 
from home and at a secondary pharmacy (the Appellant has aggregated all the 
timesheet entries, calculated the total cost and then halved that figure to arrive at a 
figure for the relevant pharmacy). I note no evidence has been provided that could 
corroborate the hours worked at home. 

5.19 Considering these points in the round, I consider that there is a low level of 
corroboration between the objective evidence of the alarm logs and the Director 
timesheet. I consider this level of corroboration is not enough to meet the level of 
objective evidence expected by the Drug Tariff.  

5.20 I note that the Appellant has stated in its further representations that there is no further 
contemporaneous evidence which it can provide to support its claimed costs. I note, 
however, that at paragraph 3.3.13 above the Appellant lists the sources compiled to 
create the Director timesheet. I consider that these sources could constitute further 
evidence that if provided might have corroborated the figures listed on the Director 
timesheet to a greater extent than the alarm logs. These have not been provided.  

5.21 The Appellant has stated at paragraph 3.3.13 that a “Statement of Truth” has been 
adduced to add weight to the timesheet as “fair, complete and accurate”. It has also 
indicated that the Director’s status should mean that the Director timesheet should be 
accepted “even if it were not supported by the evidence mentioned”.  

5.22 In respect of the “Statement of Truth”, there is no document that expressly states 
“Statement of Truth” so I have assumed that this is a reference to the note from the 
Director which is a statement of explanation provided by the Director and I have treated 
it as such.   

5.23 I note that in one of the email exchanges with the NHS BSA, of which extracts have 
been provided by both parties, the NHS BSA indicates that estimates with regards to 
directors’ costs cannot be accepted. I consider that, since the Drug Tariff specifically 
requires there to be evidence for the value of the claims, estimates would be particularly 
difficult to prove without a significant body of evidence to explain the numbers. The 
Drug Tariff wording also makes it clear in my mind that a statement from a director 
explaining the claim would not be considered sufficient evidence. Assuming a director 
submits the original Covid-19 costs claim form, this is essentially a statement of costs 
provided by a person in good standing within their profession. If the Drug Tariff intended 
this to be sufficient, there would be no additional requirement of corroborating evidence. 
I therefore determine that the Director’s note/statement is, on its own, insufficient proof 
for the payment of Covid-19 costs. 

5.24 The Appellant has provided an email to the NHS BSA in which it submitted costs for 
two separate pharmacies, the pharmacy to which the payments in this determination 
relate and a second, Flagship (Dorset) Ltd. It has also provided a record of payment to 
the other pharmacy which indicates £85,999.77 was paid as “Reimbursement of Covid-
19 costs”. The Appellant has stated that, in reference to one pharmacy being paid in 
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full and one where it wasn’t, that “it is an illogical and unreasonable position…”. The 
NHS BSA has explained this by reference to the fact that not all pharmacies were 
required to submit evidence and it would have been unreasonable for them to do so. 
This appeal is in relation to the decision not to reimburse all additional staffing costs 
incurred by the Appellant to one specific pharmacy and I have delegated authority 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 claims for other pharmacies. 

5.25 I appreciate that an inconsistent approach to payment of claims is not ideal and will 
raise questions as to the robustness of the payment process but the payment of the 
Appellant’s other pharmacy’s claimed costs is outside the scope of my jurisdiction in 
respect of this appeal. I therefore make no comment on it except to say that it does not 
affect my consideration of the extent of evidence required in relation to the Director’s 
costs for the Appellant’s pharmacy to which this appeal relates.   

5.26 Similarly, the Appellant has also provided evidence from other, unrelated, pharmacies. 
The Appellant states that this proves that other pharmacies’ additional staff costs were 
paid upon the submission of proof of payments of the hours worked. The evidence 
provided consists of 843 pages of locum invoices and receipts relating to what I assume 
to be a variety of costs claims across all of the 4 categories of costs under the Drug 
Tariff.  

5.27 I must point out that it is very unhelpful to provide all of this information with no clear 
explanation as to which elements I should have regard to and with no evidence of any 
of the costs being accepted or paid out. I consider this to be particularly frustrating 
because there are no alarm logs, timesheets or bank account statements evidencing 
directors’ costs contained anywhere in the substantial quantity of documents submitted. 
As a consequence, I determine that these files do not support the suggestion that others 
were paid for similar types of directors’ costs and where similar evidence was put 
forward. I also consider that, as I have set out in relation to the Appellant’s other 
pharmacy, I am not able to review the NHS BSA’s decisions related to other claims. I 
therefore make no further comment on this.  

5.28 The Appellant has provided an email from the NHS BSA which states that 
invoices/bank statements can be provided as evidence of directors’ costs. The 
Appellant states that it submitted proof of payment to the NHS BSA and it also 
mentioned “bank statements” as included in the evidence provided as part of its 
application. I note that the Appellant has not provided any such proof of payment as 
evidence during this appeal. The Appellant has had a number of opportunities in this 
appeal process to provide such evidence (the initial appeal, the representations, the 
observations, the further representations and further observations) but hasn’t provided 
any document that could be construed as an invoice or bank statements as proof of 
payment. The closest item to this appears to be the letter from the Accountants, which 
I have determined to be insufficient to evidence the payments as set out in my previous 
determination.  

5.29 In its further observations, the Appellant states that it has met the criteria as set out by 
the NHS BSA in their further representations. Whilst alarm logs, a record of hours 
worked and the Director timesheet may be considered as evidence, I consider it 
necessary that there is a reasonable and satisfactory level of corroboration between 
evidence sources (including objective evidence) which I have not found in the evidence 
provided to me for the reasons set out in this determination. 

5.30 The Appellant also states in its further observations that the NHS BSA is suggesting 
that the Accountant and Appellant are conspiring together to mislead the NHS BSA.  I 
do not consider that the NHS BSA is suggesting this at all and so I provide no comment 
on this. 
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5.31 As I have determined that there is not a reasonable and satisfactory level of 
corroboration in the evidence provided to me, I determine that the £22,320 of Director's 
costs claimed by the Appellant need not be paid by the NHS BSA. 

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 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 


