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ACTUALITY OF PHONE CALL 

 

OPERATOR: Put your ear next to his mouth for me.  Can you feel or 

hear any breathing? 

 

MAN: It doesn’t look like he’s breathing, no. 

 

URRY: Young people are dying because of drug misuse. 

 

MAN: They’d hooked him up to this machine and it just started 

printing off a flatline basically and they said he was dead already, like.  It was just the worst 

day of my life. 

 

URRY: But are there now more toxic drugs on our streets?  A 

File on 4 investigation finds the illicit market is more diverse than ever. Some tablets and 

powders sold as Ecstasy are far more dangerous.  Twenty people died last year from taking just 

one new variant.  Our research suggests fatalities have increased this year.   And, as the 

chemical chaos claims lives, criminal gangs are trying to mass-produce highly addictive 

methamphetamine. That’s been causing havoc in North America, but a backstreet factory has 

been uncovered in Yorkshire. 
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CASSERLY: The only bit of chemist’s equipment was a 200 millilitre 

beaker.  It had in it a black liquid that was so dangerous that were it just to touch your skin, it 

would cause you to die. 

 

URRY: Tonight we investigate deadly synthetic drugs and the 

efforts to stop illegal amphetamine manufacturing in the UK. 

 

SIGNATURE TUNE 

 

ACTUALITY OUTSIDE CLUB 

 

BOUNCER: Round here for me please, guys.  Down here for me 

please, ladies. 

 

URRY: We’re in the shadow of Old Trafford football ground in 

Manchester and we’re outside a huge brick-built warehouse that goes all the way back to the 

1920s, part of which has now been converted into one of the most popular nightspots in the 

whole of Europe.  People are coming from all over to go to this all-night dance event.  And to 

get in here, they have to form lines and they have to go through all sorts of security checks – 

there are about 85 security staff here on the evening we’re here and they’re checking people’s 

identification, they’re checking what they’ve got in their pockets, and as we move a bit further 

down, as they get through the first line of security, there are sniffer dogs – and I can see two of 

them right now – they are trained to sniff out drugs. 

 

ACTUALITY WITH SNIFFER DOG 

 

MAN: Lovely.  Have a safe night, guys, and remember £10 bag 

worth of crap in there isn’t worth dying for, guys.  Come on, be sensible, say no, enjoy your 

night. 

 

URRY: This is the Warehouse Project, a series of club nights 

featuring internationally acclaimed DJs and musicians.  At the end of last month a man died 

after taking recreational drugs here.  Since then security’s been even tighter, and club goers are 

being reminded about risks.  But are they listening? 
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MAN: You can’t just go into a club and just, you know, pick 

something up off anyone, you know.  You’ve got to, you know …. 

 

WOMAN: Be safer for it. 

 

MAN: … be safe and make sure you’re buying off people that 

you know are going to sell you good stuff and not, you know, things that aren’t what they say 

they are. 

 

URRY: How do you know where they’ve got it from then? 

 

WOMAN: Well you don’t, do you?  That’s the thing. 

 

MAN 2: I’ve never had a problem personally with it.  We 

probably only do MDMA, no pills, only maybe two or three times a year. 

 

BOUNCER: Use all lanes, guys, please.  Have your tickets and IDs 

ready, please. 

 

URRY: So in addition to these security checks, I can see over the 

far side of the courtyard before you get into this large warehouse an ambulance and a 

Portakabin which has got medical facilities in it.  We’re told there are stretchers in there, 

there’s a defibrillator in there, so they seem pretty well set up for dealing with medical 

emergencies. 

 

BOUNCER: ….. all your valuables in your front pockets! 

 

URRY: The Warehouse Project insists it’s doing all it can to 

keep people safe. Even so, police believe someone was able to sell drugs to 30 year old Nick 

Bonnie and his friends on the night of the 27
th

 September inside the venue. Mr Bonnie became 

seriously unwell and was taken to hospital. Just hours later, he was dead.   

 

JONES: When he came in, it was quite clear how poorly he was 

and obviously that focuses a lot of sort of fairly frenetic activity on the team that are on the 

floor at the time. 
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URRY: Dr Steve Jones is in charge of emergency medicine at 

Manchester Royal Infirmary. 

 

JONES: They were the fairly classic symptoms associated with 

Ecstasy kind of compounds, if you like. He was unconscious. He was breathing for himself, but 

his breathing rate was very fast, his heart rate was very fast, his blood pressure was very high 

and his temperature was very high, so his body was actually working incredibly hard already to 

try and get over the compound that he’d taken.  Getting the temperature down is actually quite 

important in these patients, although actually it’s technically quite difficult to do.  I know it 

seems daft, but actually it’s quite difficult to do.  It involves undressing, ice-packs. There are 

some agents and drugs that we can give to actually reverse the temperature as best we can, but 

they’re not easy to administer and not always successful, as they weren’t in this case. 

 

URRY:  Many people take these sorts of drugs, but not everyone 

gets these adverse reactions.  So what causes that? 

 

JONES: We don’t know. We think it’s a genetic problem in 

essence and some people are effectively programmed to actually fall apart like this.  The issue 

really is that they don’t know what they’re taking.  When they go out and buy an agent in a 

nightclub, then actually they don’t know what they’re getting, whereas if you buy a can of 

coke, you know pretty much that you’re getting a can of coke. 

 

URRY: Nick Bonnie and his friends may have thought they were 

buying Ecstasy, a class A drug which can itself cause this kind of reaction, but toxicology 

reports will have to establish what it was that he actually took.  And the results of those tests 

are not being made public yet.  Greater Manchester Police are investigating.  Chief 

Superintendent Mark Roberts knows others also became unwell at the Warehouse Project that 

weekend after taking similar drugs, but bought from different sources. 

 

ROBERTS: One person who was at one stage critically ill, but 

thankfully made a full recovery, had actually purchased their drugs in London.  Ironically, it 

would seem they wanted to purchase their drugs from their regular dealer, because they felt 

that would be a safer supply.  That person ended up critically ill in hospital.  A further person 

had bought from a dealer elsewhere in Manchester, so the common picture with all of these 

people is that they purely ended up in the Warehouse Project.  The source of the drug wasn’t 
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ROBERTS cont: just confined to the city or the region, but was actually 

nationally, which makes it a worrying picture, because it suggests that this problem’s more 

extensive than in a localised area and maybe a single batch of drugs.  That’s not the case 

clearly.  It gives us difficulties as well in terms of investigation, because we will focus on 

events here, but there is a broader supply issue that is affecting the whole country, and unless 

we can gain an accurate picture of what’s happening, who’s been taken ill and where do we 

need to focus, then it makes it that much harder for us to target our efforts in the right place. 

 

URRY: To do that, Chief Superintendent Roberts needs to gather 

intelligence about what effects the drugs are having on people. But he’s told File on 4 that 

some local hospitals won’t co-operate. 

  

ROBERTS: What we wanted to know, is this a typical Saturday 

morning, Sunday morning in Manchester?  Are this number of people routinely given treatment 

for the effects of drugs? And I’ve got to say it’s been quite difficult to actually gain an accurate 

picture of that.  My view would be that if we’re going to tackle the problem, you’ve got to fully 

understand it.  What is it that you’re actually dealing with?  Basic detail about how many 

people are being admitted, what is the perception of their symptoms?  Some hospitals are 

helpful, others will fall back behind and say. ‘We need a data protection form.’  Well, this is 

something that we need to act on fast.  We need to know, before the next set of events, what is 

it that is causing these people to be ill.  I don’t need to know the names and addresses.  It’d be 

useful to know age, maybe rough area of where they’ve come, but in the main I need to know if 

people have been taking routinely ill, so we can take the appropriate steps to try and stop it 

happening, and for that not to be available in some cases - and I must stress some cases - from 

hospitals because of data protection, that I find quite frustrating. 

 

URRY: NHS England has a local area group which oversees the 

hospital trusts in Greater Manchester.  We asked them why police couldn’t get this basic 

information. In a statement we were told: 

 

READER IN STUDIO: We sympathise with the frustration of the officer in this 

case, however the Data Protection Act exists to protect patient confidentiality, human rights 

and civil liberties. The police have no automatic right of access to confidential health records.  

In disclosing confidential information, there must be explicit patient consent or a robust public 

interest justification.  
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URRY: The Home Office has a new Crime Prevention Minister, 

the Liberal Democrat Norman Baker, who was taken aback by the Chief Superintendent’s 

difficulty. 

 

BAKER: Well, I’m surprised that he said he can’t get information 

from hospitals. I mean, clearly there’s an issue about individual people and what their medical 

symptoms might be, but in terms of the overall figures, information is given to A&E 

departments and we’ve got that information as to what that shows, and I’m surprised if it’s the 

case that the police aren’t having cooperation from hospitals. 

 

URRY: When you say, ‘We’ve got that information,’ who do 

you mean? 

 

BAKER: Well, I mean, obviously we keep information in the 

Home Office ourselves about the extent of illegal drug use. We have information, for example, 

from the Office of National Statistics about causes of death and where particular substances 

have been identified comes through. 

 

URRY: Yes, but this is raw data, isn’t it? I think what they’re 

trying to build up a picture of is, who is coming in on a Friday and Saturday night, not the 

names, but what sort of people are coming in, with what sort of symptoms, because they want 

to make an assessment of the dangers out there and they say they can’t get that information. 

 

BAKER: Well I’m surprised that they can’t get that information. 

I’ll happily look at that particular point, but as far as I’m concerned, we have an interest in 

making sure that our law enforcement agencies up and down the country do have an 

understanding of what happens in their particular patches.  

 

URRY: In 2010 the coalition Government launched its new 

drugs strategy and highlighted the prevention of drug-related deaths as a priority.  File on 4’s 

been looking at some of the available data, trying to assess the scale of the problem of 

amphetamine abuse.  We found that numbers of deaths in the UK attributable to all 

amphetamines - which includes Ecstasy - has more than doubled since then, from 60 in 2010 to 

130 last year.  In July, the Government’s Chief Medical Officer issued an alert to hospitals and 
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URRY cont: other frontline medics because of concerns about the 

effects of Ecstasy-type pills.  It included a warning about para-methoxyamphetamine, a 

substance known as PMA. Official figures show that, since the turn of the century, there were 

only two reported deaths attributable to PMA up until last year, when it shot up to twenty.   

 

ACTUALITY WITH COMPUTER 

 

URRY: Official data for this year hasn’t yet been published, but 

we’ve been doing our own research here in our office.  It suggests we’ve already passed that 

figure of twenty.  We’ve been looking at information from inquests, contacting police forces 

and hospitals and we’ve combed through local newspaper reports.  We’ve found twenty-three 

fatalities already this year thought to be linked with PMA, and this is based either on publicly 

sourced information or on facts which the authorities are prepared to release.   So we don’t 

know for sure that there aren’t more.  There appears to be clusters in different parts of the UK, 

some in Scotland, others in Northern Ireland. Only last week there was an inquest into the 

death of two friends from Bolton, which found they’d suffered overdoses. And it’s in the north 

west of England where the problem has been most obvious. 

 

ACTUALITY OF PHONE CALL 

 

OPERATOR: Okay, if you go to him and call his name, will he 

respond to you in any way? 

 

MAN: No, he won’t, I’ve been trying to slap him …. 

 

OPERATOR: And he is breathing? 

 

MAN: It doesn’t look like he’s breathing, no. 

 

URRY: Early one Sunday morning in May of last year, a friend 

of a 23 year old who’d collapsed, dialled 999. 

 

OPERATOR: Put your ear next to his mouth for me.  Can you feel or 

hear any breathing?  The ambulance is already on the way, but I want to help you till they get 

there. 
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MAN: We pulled him onto the floor so I could start doing CPR 

on him basically, to try and keep him going.  There was just panic, basically, and I just thought, 

like, you know, if I do this I’ll keep him ticking over basically and then the guys from the 

ambulance service will just come in and sort him out, like. 

 

URRY: A night out had started as a birthday celebration by a 

group of friends. One of them, Gary Bass, was quiet, well mannered, and living at his parents’ 

home in Wirral.  He worked as a lab technician for a pharmaceutical company, so would have 

been more aware than some about the dangers of taking unknown pills.  Even so, his mum 

Hilary urged him to stay safe before he left for a night on the town. 

 

HILARY: I just said to him, ‘Have a good time,’ and he said, ‘I 

will,’ gave me a kiss. I said to him, ‘Have you got enough money?  Don’t be leaving your 

bottles lying round in case anybody puts anything in it, and don’t be taking anything.’  ‘I’m not 

stupid, Mum,’ were his words.  But every time he went to these raves, whatever they’re called, 

which was three or four times a year, I used to say the same thing to him all the time and, you 

know, myself and my husband always told him about the dangers of drugs, alcohol, everything.  

He came down, said goodbye to my husband and he went out. 

 

URRY: Gary and his friends ended up at a nightclub in nearby 

Ellesmere Port. They’d had a few drinks. Gary took pills, sold to him as Ecstasy.  Around 

dawn, as they all waited outside for a taxi home, Gary was beginning to feel poorly, according 

to his best friend, who we’ve agreed not to identify. 

 

MAN: It was when we were waiting around that he started 

feeling a bit ill, he was saying.  I walked round the corner from where we were sat and he was 

there, trying to make himself sick, to get this tablet out of him basically.  He said in the end he 

wasn’t able to do it, so.  It was literally as we got through to the door to my mate’s house up in 

Wales that he, he just collapsed on the couch basically and then he started shaking like he was 

having a seizure or something.  And we ended up ringing the ambulance then. 

 

ACTUALITY OF TELEPHONE CALL 

 

OPERATOR: Now listen carefully.  Pump the chest hard and fast, at 

least twice per second, so if you could please count aloud and I can time you as well, okay? 
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MAN: Am I all right passing over to someone else, just so I can 

get …. 

 

OPERATOR: Okay, start doing the compressions for me now. 

 

MAN: One, two, three, four, five, six, seven, eight …. 

 

OPERATOR: Thank you. 

 

MAN: I think I got up to about a hundred, hundred and ten or 

something like that, and that’s when the ambulance crew came in, and then they’d hooked him 

up to this machine and it just started printing off a flatline basically and they said that he was 

dead already, like.  And yeah, it was, it was horrible like.  Just, don’t know, it felt like crashing 

into a brick wall or something.  I was just sat there completely gobsmacked, like, and it was 

just awful, worst day of my life. 

 

URRY: The inquest into the death of Gary Bass concluded he’d 

died from a combination of MDMA - the main active ingredient in ecstasy - and PMA.  A 

verdict of misadventure was recorded.  

 

HILARY: The last words out of my mouth was, ‘Don’t be taking 

any rubbish,’ and it really hurt, but children are like that and we all like to think that they listen 

to everything we say, but they don’t unfortunately.  You know, I used to say that to Gary when 

he was, like, sixteen – ‘I can’t be with you 24 hours a day and I can’t see what you put in your 

mouth, but you remember, whatever you take, you might have a good time, but you mightn’t 

wake up to know that you’ve had a good time,’ and I can hear myself saying them words, and 

that’s exactly what happened to him. 

 

URRY: So why is PMA more dangerous than the MDMA in 

Ecstasy?  Professor David Nutt is one of Britain’s leading neuroscientists, and a former 

Government advisor.  

 

NUTT: It’s a kind of analogue, a surrogate of MDMA, which 

has some of the same kind of effects. It makes people activated and alert, it’s less good at 

causing empathy and a sort of sense of bonding, but it’s more potent, so if you take PMA 
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NUTT cont: thinking it is Ecstasy, so if you take 100 mg which many 

people would use as a standard dose of Ecstasy, then you’re actually overdosing by somewhere 

between five and ten times. So that’s the first problem – you accidentally take more than you 

expect in terms of pharmacological effect.  But then the other problem is that it’s slower in 

getting into the brain, so the effects come on more slowly, and if you’re used to having a kind 

of a bit of a hit from Ecstasy after, say, twenty minutes or half an hour and you don’t get this 

from PMA, then you think, well, it obviously was a bum lot, I’d better take some more.  So 

then you take some more and then, when it kicks in, you’ve taken twice what you should and in 

fact in reality you’ve overdosed quite considerably because the safety ratio of PMA is much 

less than that of MDMA, Ecstasy. 

 

URRY: And why is it generally less of a safety ratio, 

notwithstanding the overdose issue?  There’s something else going on here, isn’t there? 

 

NUTT: Well, this is where we don’t know.  I mean, we don’t 

really know how Ecstasy works. There’s hardly any research on what Ecstasy does in the brain.  

There’s nothing on PMA, so we presume it’s just got what we call higher affinity for those 

particular targets in the brain, such as the serotonin system that Ecstasy targets, but we don’t 

know, it’s not studied, we just don’t know. 

 

URRY: The problem for users is they simply don’t know what 

they are taking. The only way to find out is by laboratory analysis. 

 

ACTUALITY OF MACHINE 

 

URRY: Liverpool John Moores University is one of the few 

places where scientists are allowed to keep controlled drugs for research.  Here they use 

sophisticated machines to investigate what’s recovered from nightclubs. 

 

BRANDT: This is what we call a gas chromatograph, which is 

connected to a special detection device called a mass spectrometer.  What it allows us to do is 

to separate the components first that we have present in any given drug sample …. 

 

URRY: Dr Simon Brandt says he’s finding some drugs aren’t 

what they purport to be. 
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BRANDT: In a lot of cases we don’t find the compound we expect 

to find, because this is either available based on intelligence or on labels, or from drug dealers 

who may have advertised them as Compound A, but it’s quite common that we find completely 

different compounds, either alone or in combinations. 

 

URRY: And that makes it more problematic, doesn’t it, for those 

people who are taking the stuff, because they simply don’t have any idea what’s in their drugs. 

 

BRANDT: Yes exactly.  I mean, that’s a common problem of taking 

controlled substances on the illegal market or on the black market - you just don’t know.  Even 

though you may trust your dealer, because it’s a well-established friend of yours, the dealer 

also may not know, him or herself, what he or she is selling. 

 

URRY: Without sophisticated machinery like this, is there any 

way of telling? 

 

BRANDT: No.   

 

URRY: There’s a worry about PMA at the moment, isn’t there? 

 

BRANDT: Well, any drug is toxic at a particular given level.  PMA 

just seems to have this additional tendency in some users to cause quite severe toxicity, and 

again sometimes it is not always clear from the case reports we see what the exact reasons are. 

 

URRY: Dr Brandt’s colleague at the university, Professor Harry 

Sumnall, studies young people’s drug use and he says PMA has been getting attention because 

suddenly more people are dying. 

 

SUMNALL: Last year there was twenty fatalities associated with 

PMA, but when you consider that the year before there was only one recorded fatality, then 

obviously something is happening here.  And it’s hard to gauge what impact this is having on 

public health, because we don’t know how many people have actually been exposed to PMA.  

It could be that the people who’ve ended up dying or ended up in hospital after taking PMA are 

just really unlucky, they might have something on an individual level, an individual 

susceptibility which means that they have suffered these adverse effects, or it could be that 
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SUMNALL cont: PMA is disproportionately toxic.  So even though we 

might have a small number of users, each of those users has been disproportionately affected in 

an adverse manner.  Last year we had around forty MDMA deaths, but if you consider that 

round about 200,000 people a year are taking it, that’s still quite low.  The number of PMA 

users will be much lower than that, but we have a relatively high number of deaths. 

 

URRY: If it’s so toxic, why does it continue to appear in street 

drugs? It’s not even in the interests of criminals to poison their client base.  Drugscope, a 

charity and a leading independent centre of expertise in the UK, has been following 

developments. It believes European drug gangs who manufacture Ecstasy have been making 

PMA in response to a shortage of raw materials.  Spokesman Harry Shapiro says the chemicals 

they rely on to produce Ecstasy have been under international restriction. 

 

SHAPIRO: The precursor for Ecstasy is called PMK, and we think 

what’s happened is that the largest source of PMK has been China, and it looks as if the 

Chinese authorities in recent years have been clamping down on the export of PMK and other 

chemicals used to make illicit drugs.  There’s been some bilateral agreements between the 

Chinese authorities and the European Union, so what’s likely to have happened there is that the 

people who produce these drugs in Europe have had to look further afield for the constituents 

to make Ecstasy, and it looks like they’ve at least one group or more than one group has 

focused their attention on PMA. 

 

URRY: But nobody can really put their finger on well, where is 

this stemming from, how is this happening? 

 

SHAPIRO: Well, I think, as far as one can tell, it is pretty well 

established that most of the Ecstasy that’s coming into this country, whether it’s got PMA in it 

or not, is coming from Western Europe, from countries like Holland and Belgium, so in a sense 

the source of this is reasonably well established, and so clearly at the moment there’s probably 

a best guess is that there are multiple sources of drugs or multiple sources of production for 

Ecstasy, some of which are producing high strength Ecstasy and some of which are producing 

Ecstasy that’s got a fairly high PMA content in them.  So the scene is a bit confused at the 

moment, I have to say. 
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URRY: Does the Government  have a clearer picture of sources 

of supply? It’s a question I put to Home Office Minister, Norman Baker. 

 

BAKER: I’m not quite sure where it’s coming from, but what I do 

know is that it’s got a slower uptake in the body, which means that people who take the tablets 

often don’t believe they’re working and can sometimes double dose and of course that’s very 

serious indeed. 

 

URRY:  Shouldn’t we know more about where it’s coming from 

then, given that it’s so dangerous? 

 

BAKER: Well we do have …  I don’t know where it’s coming 

from, but that’s not to say that the National Crime Agency doesn’t know where it’s coming 

from. We do have, of course, significant efforts made, both in the Home Office and through the 

law enforcement agencies to track, identify illegal drugs coming into the country or being made 

here. We take steps through the NCA intelligence hub to make sure we keep on top of the 

appearance of new drugs and part of the problem, of course, is that people are creating new 

substances all the time chemically we have to try to catch up with, so there are significant 

resources being deployed in this area. 

 

URRY:  Twenty deaths attributed to PMA last year and our 

research suggests it’s going up. 

 

BAKER: I think it probably is going up. It certainly went up last 

year. It’s a matter which we’re spending some time on identifying where we can take action to 

eradicate this from the supply chain. 

 

URRY: We wanted to interview someone from the National 

Crime Agency for this programme about supply chains and other matters, but we were told no-

one was available.  Two months ago, Europol and Belgian police announced that they’d 

dismantled the largest illicit production facility ever discovered in Europe. Fourteen suspects 

were arrested. They seized hundreds of millions of pounds worth of drug making equipment 

and huge quantities of chemicals for producing Ecstasy. Belgian police declined to be 

interviewed for this programme, because investigations are continuing.  But the Belgian case is  
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URRY cont: consistent with what is being seen elsewhere, according 

to the European Monitoring Centre for Drugs & Drug Addiction. The Centre’s Andrew 

Cunningham says formulas for failed medicines are being plundered by serious and organised 

crime. 

 

CUNNINGHAM: They can access the methods to make these drugs much 

more easily.  Because of the internet, the access to scientific patent literature and all the 

scientific journals which have been on shelves and in libraries for many many years are much 

more easily accessible on the internet now, and this is what’s driving this advancement. 

 

URRY: So what sort of science are they checking out then to do 

this kind of thing? 

 

CUNNINGHAM: Most of the new drugs that we’re seeing just now have at 

one time been researched for their therapeutic value, and what the drug producers are doing are 

looking into the scientific literature that relates to that scientific research.  There’s a whole 

tranche of scientific research which looks into drugs which trigger the reward pathways and 

these neurotransmitters, such as serotonin and dopamine, which give these pleasurable effects.  

Now many of these are failed medicines because they’re associated with side effects and so 

they never get past the clinical trials, if they ever even made it to the clinical trials stage.  So 

these are medicines that have been shelved.  Now illicit drug producers are not concerned with 

clinical trials, they’re not concerned with adverse effects, all they’re concerned about is making 

something that people want to take. 

 

URRY: And that’s not just happening abroad. There’s evidence 

of industrial scale manufacturing taking place in England. 

 

EXTRACT FROM NORTH WEST TONIGHT 

 

NEWSREADER: For months, the Serious Organised Crime Agency, 

SOCA, had the gang under surveillance.  At an industrial unit in Winwick, they helped set up a 

laboratory using a new method of making chemicals which they used to make amphetamines. 
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URRY: In March, five men were jailed for setting up a factory in 

Cheshire to manufacture vast quantities of amphetamine sulphate, known as speed.  They’d 

even recruited two Chinese chemists from Shanghai and flown them to Britain.  The gang was 

caught with enough chemicals to produce nearly £6 million worth of the drug. The Crown 

Prosecution Service described the criminal enterprise as “pioneering work.”  

 

REPORTER: He jailed them for a total of twenty-three years with the 

ringleader, Jonathan Buckley, getting seven years and the two Chinese chemists three years 

each. 

 

URRY: On the other side of the Pennines, another backstreet 

laboratory has been busted. And this one was making something even worse. 

 

ACTUALITY AT CAR WASH 

 

URRY: How much? 

 

MAN: You want wash and dry? 

 

URRY: Just a wash, just a wash and go. 

 

MAN: Just a wash?  £5. 

 

URRY: £5?  Okay, well there we are, look, there’s ten. 

Methamphetamine is highly addictive and has been causing chaos in North America and 

elsewhere.  Now it’s turned up in West Yorkshire, where this car wash in Dewsbury was used 

as a front for large-scale production. 

A place like this, it’s perfect cover in a way, isn’t it? 

 

FRETWELL: Yes, potentially.  Well it certainly was on this occasion. 

 

URRY: In the vehicle with me is police sergeant Gary Fretwell. 

What was the benefit to using a place like this as part of the overall operation? 
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FRETWELL: I think certainly for the individuals that were obtaining 

the chemicals, it could be classed as a bit of a front for their activity, to disguise what they were 

actually trying to do and what they were trying to achieve. 

 

URRY: And what sort of quantities of chemicals were being 

ordered by the gang? 

 

FRETWELL: Certainly large industrial amounts.  Certainly the 

amounts that you would expect from a cleaning company.  It wouldn’t raise any eyebrows from 

commercial suppliers of chemicals because of the nature of the work that this business 

undertakes. 

 

URRY: It was the chemical company that got suspicious in the 

end, wasn’t it?  What tipped them off? 

 

FRETWELL: They’d ordered a quantity of chemicals and then the 

individual that had ordered them had come back to them and asked them for a more 

concentrated level. 

 

URRY: Thank you – nice and clean, thank you very much. 

The car wash was raided. But the main production plant was a few miles away. 

So what are we going into here then? 

 

FRETWELL: We’re now driving into the industrial unit, which in 

effect was the place where they manufactured this illicit substance that we’ve seized.  The 

small building where we actually found the substances. 

 

URRY: This is a black door, looks like a little shed made out of 

York stone, slate roof … 

 

FRETWELL: Typical Yorkshire stone, small attachment to a larger 

industrial unit area. 

 

URRY: So is it round the back here where you got in? 
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FRETWELL: Yes, just round the back here. 

 

URRY: The gang had been trying to make crystal meth through a 

process known as cooking.  They’d got close with a granular powder version, through a crude 

and dangerous process, according to the officer in charge, Superintendent Pat Casserly. 

 

CASSERLY: It was to all intents and purposes a garage – not a 

domestic garage, but a larger-scale repair centre, where there were different canisters, different 

containers, not all of them labelled.  The labelling that existed, you couldn’t really give it any 

credence.  Lots of bags of a creamy, off-white coloured powder, some of them sealed up, 

looking as though they’d been packaged fairly neatly.  Bottles of various chemicals, which – I 

know what it can say on the label, but some of them were found to be, for example, red 

phosphorus, which is used in part of the cook. Red phosphorus is the thing that appears in old-

fashioned red match-heads, so you can imagine the volatilities around that for its flammable 

capability.  The only bit of anything that you would consider to be a recognisable piece of 

chemist’s equipment was a 200 millilitre beaker, the kind of thing we had when we were doing 

O-level chemistry at school, and it had in it a black liquid. It wasn’t sealed. That liquid was 

assessed and analysed as being a liquid that was so dangerous that were it just to touch your 

skin, it would cause you to die.  

 

URRY: And this is on an industrial estate where there are other 

businesses right alongside as well. 

 

CASSERLY: The chemical process produces a gas – it may be an 

invisible gas – and in varying degrees of concentration.  Clearly the closer to the cook you are, 

the more potent it is, but an extensive cook like this, in an industrial estate where other people 

are going about their work, they were at risk from that process. 

 

URRY: What police recovered was about thirty kilograms of 

meth amphetamine, said to be worth around £1.3 million.  Jabbar Hyder, the 31 year old who 

ran the car wash and two associates, were jailed for a total of nineteen years. The car wash is 

under new ownership now and not involved in criminality.   

What kind of effect does this kind of drug have on people then? 
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CASSERLY: The biological effects are a rapid ageing process in the 

person, rapid weight loss, the whole body losing mass, strength, bone density. Dental 

problems.  They can’t digest anything and the thing they become dependent upon is sugary 

drinks, because they’re the only thing they can get down and keep down.  It’s just a cycle of 

deterioration of the person, plus this massively overwhelming addiction. 

 

URRY:  How strong is that addiction? 

 

CASSERLY: It’s right up on the extreme scale, so the difficulty of 

rehabilitating someone from that is immense, and with that dependency then becomes a 

lifestyle that’s based around the drug. They cannot maintain employment, become alienated 

from family and then we end up in this cycle of short-term acquisitive crime to acquire the next 

score of the drug, followed by then another acquisitive crime.  It then becomes a downward, a 

very rapid downward spiral of crime and deterioration.  For a long time we’ve looked across 

the Atlantic at Canada, at the United States and also we’ve looked at Australia, where 

methamphetamine has been produced and had a significant impact in communities, and as a 

professional police officer I’ve got that concern and I want to protect us from that happening 

over here.  We identified it early, we saw that dark cloud on the horizon and we intercepted it. 

 

URRY: In the UK, crystal meth has so far not been widely 

misused.  West Yorkshire Police found no evidence of it being taken by their local drug users.  

For the Government, Drugs Minister Norman Baker says there’s a lot of work being done to 

combat the dangers of the sorts of drugs featured in this programme, including vigilance on 

methamphetamine. 

 

BAKER: We’re not complacent about it. It’s a very damaging 

drug and we will take action where we find it to pursue those who are responsible for 

introducing it into society, but I think it’s important in all these cases to try to get some 

perspective on this, if I may say so.  First of all, the perspective that things are out of control is 

simply not the case.  We have a good regime in this country, which is working by and large 

quite well. Secondly, we have new systems in place through the National Crime Agency, just 

recently established, and the work we’re doing on serious crime to tackle drug running and 

drug production at source and to use intelligence to do that.  And thirdly we’ve got measures in 

place to protect the population, which I think are ahead of other countries, particularly in terms 

of new psychoactive substances, so I’m not saying there isn’t a problem out there. There is a 
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BAKER cont: problem, particularly for those people who’ve ended up 

unfortunately ingesting substances which are damaging to their health, but it doesn’t mean that 

there’s a runaway problem, as I think you’re trying to suggest. 

 

URRY:  No, I’m not suggesting that at all, but just wondering if 

you’re seeing the start of an increase in domestic manufacturing of some of these things. 

  

BAKER: Well it’s certainly the case that criminals will use 

whatever assets are available to them in order to make profit and they’re not particularly 

bothered at whose expense they make it and what the implications are for those who 

unfortunately are the end user, and if people feel it’s going to be economic for them to employ 

Chinese chemists as you suggest, or alternatively set up particular operations in a particular 

town, then they will do so, but the criminals will go where they believe they can make money 

and where they believe they’re going to get away with it, and it’s our job to make sure that our 

intelligence is such that they don’t get away with it, and I believe the new arrangements for 

serious crime we’ve introduced in the last month or so by the Government are going to be very 

useful identifying that sort of practice. 

 

ACTUALITY OUTSIDE WAREHOUSE PROJECT 

 

MAN: Make sure you look after your valuables tonight please, guys. 

 

URRY: The Home Office has commissioned some testing at the 

Warehouse Project in Manchester to try to get a better picture of what drugs people might be 

taking.   And a wider policy review is continuing, looking at best practice in other countries to 

see what else can be done in the UK, because the two new developments we’ve reported on 

tonight are just part of a changing landscape of drug misuse. The authorities are also trying to 

grapple with a myriad of so-called legal highs, mystery white powders and pills. Little is 

known about their effect on human health.  In the meantime we can expect more headlines 

about how young men and women out to enjoy themselves on a weekend, ended up dead when 

they took drugs without knowing what was really in them.  

 

MAN: If you get offered anything, just turn it down …. 

 

SIGNATURE TUNE 


