Systematic Medicine Licensing Violations:
A Cross-Border Forensic Exposure of
Exchange Supplies Ltd and the MHRA's
‘response’ post Windsor Agreement




Exchange Supplies Ltd - Cross-Border Regulatory
Breach and Institutional Failure
Report Date: O1.08.25

Author: [ /- iconso)

Method: Primary documentation, system analysis, regulatory cross-reference
Protected Under: Public Interest Disclosure Act 1298, EU Directive 2019/1937

EXECUTIVE SUMMARY

This disclosure documents systematic violation of WDA licensing scope affecting life-
critical medicines distributed to vulnerable populations across UK-Northern Ireland
borders.

Evidence includes internal communications, system records, and regulatory
correspondence proving deliberate circumvention of medicine safety controls.

Immediate Risk

Naloxone (overdose reversal drug) stored without temperature controls at unlicensed
premises during summer heat, potentially compromising efficacy for drug users in crisis.

Regulatory Failure: MHRA aware since 10 July 2025, no protective action taken despite
ongoing public health risk.

Criminal Enterprise: Systematic deception of regulatory inspectors, intimidation of
whistleblowers, exploitation of vulnerable workers under guise of social value.

KEY FINDINGS

» Prescription-only medicines shipped from unlicensed site to Northern Ireland
* MHRA inspectors deceived during scheduled audit

» Naloxone stored and dispatched in uncontrolled environment during July
heatwave

* Whistleblower legally threatened by director, validated by solicitor

+ SRA, OLAF, MHRA, and Protect aware — no protective action taken
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METHODOLOGY

Data Sources

« Internal Communications; WhatsApp "ES Deliveries" group (480+ message
archive)

+ System Records: Business Central ERP showing dispatch routes and product
flows

+ Regulatory Documentation: Settlement agreements, inspector correspondence,
licensing records

Analysis Framework

Evidence cross-referenced using systematic documentation review, timeline correlation,
and regulatory compliance mapping.

All claims supported by primary source material available for independent verification.
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PART |: THE UNLICENSED OPERATION

A. Structural Violations

Licensed Premises: 1 Great Western Industrial Centre, Dorchester DT11RD (WDA
License)
Unlicensed Premises: Romans Building, Groove Trading Estate, Dorchester DT11ST

Systematic Breach: Prescription-only medicines routinely stored, assembled, and
dispatched from unlicensed Romans site to avoid costs, circumventing regulatory
oversight.

B. Evidence Matrix

Element Evidence Type Source Verification Method
- WhatsApp requests for e ;
MedICIF;G ABOO/ABOT (Naloxone) Ef.‘; LIijbelwenes N:isdsuac?:i 2 g;e;stam ps,
Lo transfers gIsypR P
Assembly BOM for
Dispatch NXNIR10OX0O.5 (custom Business System screenshots,
Routes medical pack for NI Central order tracking
pharmacies containing POM)
Customer SN Orqefs cr.::ntalnlng A0S Customer codes, delivery
iyt (water for injection) and AB0O0O Sales records AAAESEES
I (Naloxone)
1000+ confirmed unlicensed ERP data Order history cross-
Volume Scale ?
dispatches analysis reference

C. Product Classification Analysis
«  AB00: Naloxone O.4mg/ml - (AAH) - POM
« AB01: Naloxone (alternative formulation) - POM
«  A103: 2ml Water for Injection (Hameln) - POM
«  A205: 5mil Water for Injection (Bbraun) - POM

Regulatory Significance

All products require licensed storage, handling, and dispatch under WDA regulations.
Unlicensed distribution constitutes criminal violation of Medicines Act 1268.
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PART Il: SYSTEMATIC DECEPTION FRAMEWORK

A. Inspector Manipulation (March 2023)

MHRA Inspector:_ Bournemouth & Poole office
Deception Protocol:

« Staff coached to hide water products during inspection
Misleading presentations regarding stock access procedures
(author) groomed into providing false assurances about compliance

Management Quotes:

. _Romans licensing was "transgressional spend"”

B. Institutional Normalization

Grooming Process: Gradual exposure to non-compliance presented as "practical
solutions" rather than systematic violations. Personal and professional relationships used
to maintain silence and complicity.

Risk Transfer: Individual RPs made legally liable for systematic company decisions while
being systematically misled about compliance status.
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PART lll: RETALIATION AND INTIMIDATION

A. Post-Employment Threats (July 2025)

Timeline

«  June 2025:; Discovery of continued violations via personally archived, but
functionally operational Exchange Supplies Deliveries WhatsApp group

« 2 July: Posted passive comment regarding the continued transfer of licensed
medicines around unlicensed premises and vehicles"

« 8 July: Legal threat from copied to solicitor_
+ O July: Emboldened by ilence, sent another threatening
via Whatsapp

+  No acknowledgment: Of PIDA protections or regulatory obligations

B. Legal System Corruption

Compromised Representation: Solicito_inﬂuenced by undisclosed
communications with conflicting parties, advised silence rather than regulatory
disclosure.

Professional Misconduct: SRA complaints filed against bot_for
enabling regulatory cover-up and whistleblower intimidation.
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PART IV: CROSS-BORDER REGULATORY
IMPLICATIONS

A. Northern Ireland Protocol Violations

HSCNI Contracts: Harm reduction supply contracts requiring licensed medicine
distribution.

Windsor Agreement: Cross-border pharmaceutical movement subject to enhanced
regulatory oversight.,

Systematic Breach: Unlicensed medicines entering NI healthcare system without proper

controls.

B. International Regulatory Failure

EU Framework Impact: Medicines distributed into EU-aligned systems without GDP
compliance.

OLAF Jurisdiction: Cross-border fraud affecting EU-funded harm reduction programs
Regulatory Cascade: UK violations affecting international pharmaceutical distribution
agreements.



PART V: VULNERABLE POPULATION
EXPLOITATION

A. Worker Coercion
Target Demographics: People in recovery, individuals with addiction history.
H&S Policy: Explicitly describes drug and alcohol use as "human right" while handling

medicines.
Control Mechanisms: Wage withholding, substance access manipulation, isolation from

support systems.

B. Modern Slavery Indicators

+ Debt bondage through wage withholding

* Psychological coercion via substance access control
+« Vulnerable recruitment targeting people in crisis

« Social isolation from independent support networks
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PART VI: FINANCIAL AND COMMERCIAL
IMPLICATIONS

A. Public Contract Fraud

HSCNI Deception: Contracts obtained under false premises regarding regulatory
compliance.

Social Value Misrepresentation: Vulnerable worker employment used as marketing while
exploiting same workers.

Insurance Fraud: Coverage potentially void due to systematic regulatory violations.

B. Commercial Risk Analysis

Risk Category Exposure Level Immediate Impact
Regulatory Sanctions Critical License revocation, criminal prosecution
Insurance Claims High Policy void, personal liability
Banking Covenants Medium Regulatory breach triggers
Supply Chain High Manufacturer liability, contract termination
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PART VI: TEMPERATURE CONTROL FAILURES

A. Current Risk Assessment

Season: Peak summer temperatures (July 2025).

Storage Conditions: No dedicated medicine storage temperature controls at Romans
site.

Product Vulnerability: Naloxone efficacy compromised by heat exposure.

Population Impact: Drug users relying on potentially degraded overdose reversal
medication.

B. Public Health Emergency

Time-Critical: Ongoing heat exposure during peak temperature season.
Life-Threatening: Compromised naloxone during overdose crisis.

Systemic: Affects entire Northern Ireland harm reduction supply chain and potentially
further afield.
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PART VIl REGULATORY FAILURE CASCADE

A. MHRA Institutional Failure

Initial Disclosure: 10 July 2025.

Response Time: 3+ weeks with no protective action.

Risk Assessment: Failed to recognize emergency nature of temperature-sensitive
medicines.

Public Health: Abandoned duty to protect vulnerable populations.

B. Multi-Agency Coordination Failure

Fragmented Response: Multiple agencies aware, minimal coordination.
Jurisdictional Confusion: UK-NI-EU regulatory boundaries exploited.
Enforcement Gap: No single authority taking responsibility for cross-border violations.
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PART IX: SYSTEMATIC ANALYSIS - THE
EXCHANGE SUPPLIES MODEL

A. Corporate Structure Analysis

Control Network

Operational Model

* Licensed site for regulatory compliance theater

»  Unlicensed site for cost-effective operations

* Settlement agreements to silence whistleblowers
« |Legal intimidation to prevent disclosure

B. Regulatory Evasion Framework

Primary Tactics:

1. Cost Avoidance: Unlicensed storage to avoid "transgressional spend”

2. Inspector Deception: Coached responses, hidden stock

3. Risk Transfer: Individual RPs made liable for company decisions

4. Whistleblower Suppression: Legal threats, compromised representation

Institutional Exploitation:

+ Social value narrative masking worker exploitation
* Vulnerable population recruitment for cost savings
» Public contracts obtained through regulatory misrepresentation



PART X: IMMEDIATE ACTIONS REQUIRED

A. Emergency Protective Measures

1. Immediate cessation of unlicensed medicine dispatch

2. Temperature assessment of all medicines in unlicensed storage
3. Recall protocol for potentially compromised naloxone supplies
4. Alternative sourcing for time-critical harm reduction contracts

B. Investigation Requirements

1. Coordinated regulatory response across MHRA, HSCNI, OLAF

2. Financial investigation including insurance, banking, supply chain notification
3. Worker protection assessment for vulnerable employees

4. Criminal investigation into systematic regulatory deception

C. Systemic Reform Needs

1. Cross-border coordination protocols for medicine regulation

2. Whistleblower protection enhancement for regulatory disclosures
3. Vulnerable worker safeguarding in regulated industries

4. Inspector training on corporate deception tactics
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PART Xll: CONCLUSION - WHEN INSTITUTIONS
FAIL

This disclosure represents more than regulatory non-compliance.

It documents systematic exploitation of regulatory gaps affecting vulnerable
populations across international borders while institutional failures prevent effective
response.

The convergence of:

* Immediate public health emergency (compromised overdose medication)
+ Systematic corporate deception (coached inspector manipulation)

+ Vulnerable population exploitation (modern slavery indicators)

* Cross-border regulatory violations (international protocol breaches)

« Institutional capture (compromised legal representation)

+ Enforcement failure (MHRA non-response to emergency)

Creates a perfect storm of accountability failure where every safeguard designed to
protect public health has been systematically undermined.

This is not an isolated case of poor management.

This is a case study in institutional capture, regulatory arbitrage, and the systematic
exploitation of vulnerable populations.

The time for administrative courtesy has ended.

Lives are in immediate danger.

Accountability cannot wait for bureaucratic convenience.



FINAL NOTE: PROTECTION AND VERIFICATION

This disclosure is made under the full protection of the Public Interest Disclosure Act
1998 and EU Directive 2019/1937. All claims are supported by primary documentary
evidence available for independent verification.

The evidence is distributed.
The timeline is documented.
The accountability starts now.

xchange Supplies Ltd
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EVIDENCE APPENDIX

Screenshot showing medical pack NXNIR10XO.5 intended for Northern Ireland with
POM included (A103 - 2ml WFI).

Screenshot showing HNSCI at customer. Business Central and external courier tracking
systems will show all orders for HNCSI dispatched form unlicensed location.
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Screenshot showing the scale of breach - as of November 2024 potentially 1180
individual orders going to NI pharmacies commissioned by HNSCI.

Each order potentially carrying 20-100 Naloxone units, and 200-1000 units of sterile
for injecti

Screenshots from whatsapp group facilitating POM transfer between sites and the

message that triggered witness intimidation b_

ul vodafone | G miz

wl vodsfone UK 5G 11:12 &

< . F& Nalivariac @
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Booked in

< £.-> ES Deliveries

Wednesday

Hi please could we have 50
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to this group
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Emailsent o S C ~
Firefox https://outlook.live.com/mail/0/inb oxﬁid_

@ QOutlook

Exchange Supplies 'Deliveries' WhatsApp group

rron [

Date Tue 08/07/2025 11:03
To
Cc

B 1 attachment (512 KB)

whatsapp_screenshot.png;

Many thanks,

Kind regards,

1of1 08/07/2025,11:10
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Further threatening message from _the day after his initial emalil, likely
emboldened by [|Jience/compiicity.
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