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COPIED FROM AN ORIGINAL SCRIPT.  BECAUSE OF THE RISK OF MISHEARING 

AND THE DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL 

SPEAKERS, THE BBC CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 

 

“FILE ON 4” 

 

Transmission:  Tuesday 30
th

 January 2018 

Repeat:  Sunday 4
th

 February 2018 

 

Producer:  Paul Grant 

Reporter:  Allan Urry 

Editor:  Gail Champion 

 

MUSIC 

 

URRY: There’s a new wave of drug abuse happening on our 

streets. 

 

WILLIAMS: A lot of them are completely out of it, and you’re 

talking about women who live in homes where there’s children, people walking on the street, 

don’t know what day of the week it is.  You know, you can go out on that street, you could 

buy any drug you wanted quicker than getting a pizza.  You can.   

 

URRY: Powerful substances are being added to the growing 

menu of illicit liquids, powders and pills taken to get high - and they’re killing young men 

and women. 

 

WILLIAMS: The parent gets a call to say that we have found your 

son or daughter dead.  Just one speck, that’s all that’s needed. 

 

URRY: Criminal gangs are exploiting new sources of 

controlled drugs, worth hundreds of millions of pounds.  Police haven’t been able to turn off 

the tap. 
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KENNY: The massive seizures that we’ve had - and these 

amount to hundreds of thousands of tablets - taken out of the chain of supply and had no 

significant long term impact on availability.  The scale of this problem is significantly large. 

  

URRY: Some British cities are awash with medicines which 

should only be available on prescription, but which instead are being peddled as street drugs.  

We reveal an extensive criminal network has penetrated our system of pharmaceutical supply 

and distribution, diverting tens of millions of tablets onto the black market.  Is this why drug 

deaths have reached record levels?  

 

MCLACHLAN: I was in the office where we are standing at the 

moment, and directly across the road, one of my colleagues noticed somebody propped up 

against the wall of the opposite building, looking rather the worse for wear. 

 

URRY: Last summer, Andy McLachlan saw a man in his 

thirties collapse in the street.  From his office, he could tell the man was in trouble.  But 

fortune was on his side that day.  Andy is a drugs support worker in Stockton on Tees and 

had just completed a course on how to revive those who overdose on opiates like heroin.  The 

town was on high alert, because drug users had suddenly started taking something much 

stronger than their usual fix. 

 

ACTUALITY OF FOOTSTEPS 

 

URRY: Andy ran downstairs, grabbed a medical kit containing 

an antidote and went to help. 

 

ACTUALITY ON STREET 

 

MCLACHLAN: I came out of the building, as we are now.  By this time 

he was sat, propped up against the wall.  He wasn’t responsive, apart from coming out with a 

few murmurings. 

 

URRY: You thought this was an overdose, did you? 
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MCLACHLAN: We definitely thought it was an overdose. 

 

URRY: You must have been worried about his life at that 

stage? 

 

MCLACHLAN: Well, I was very worried about his life, so we got the 

guy in the recovery position, we got the syringe out. 

 

URRY: Naloxone, it’s called? 

 

MCLACHLAN: Naloxone, yeah, and this acts on the part of the brain 

that is affected by opiate use.  I put one of these in the right dosage into his leg. 

 

URRY: Did it work? 

 

MCLACHLAN: It worked in as much as we put it into him.  Five, six, 

maybe seven minutes later he came round, he came back into consciousness as if someone 

had just woken him up after a sleep.  He jumped to his feet, he looked very, very unsure 

about what had gone on, however he was lucid, he was conscious, he was talking, but he did 

look a little bit aggressive.  People don’t appreciate the fact that you’ve just saved their life.  

All they think about is, you’ve spoiled the time that I’m having. 

 

URRY: Andy McLachlan will never know what the man he 

saved had taken, but he showed all the signs of being overcome by a powerful additive that 

was being mixed with heroin - something that’s been killing thousands abroad. 

 

EXTRACT FROM USA TV 

 

PRESENTER: And a new warning from doctors about a spike in 

deaths here because of a powerful new drug. 

 

PRESENTER 2: A powerful new opioid.  It’s Fentanyl so potent you 

can die with the syringe still in your arm. 
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URRY: The illegal manufacturing and misuse of Fentanyl has 

swept America.  Latest figures show it was responsible for around half of the 20,000 US 

deaths in 2016 attributed to synthetic opioid overdose.  Fentanyl is a medical grade painkiller.  

Because it’s fifty times stronger than morphine and very addictive, it has the highest 

classification of controlled drugs in the UK, Class A. Variants, known as analogues, are even 

more powerful.  Carfentanil, which is too dangerous for people, is manufactured for 

veterinary work - useful for tranquilising elephants.  It’s thousands of times more potent than 

morphine.  Last October, President Trump declared a public health emergency because of the 

numbers of fatalities and widespread misuse.  And now, Fentanyl and its dangerous cousins 

had come to Stockton on Tees. 

 

ACTUALITY IN CAR 

 

WILLIAMS: This is Hartington Road.  Now this is where the major 

hostels are, so most of these are addicted to drugs - that’s why they put them in here. 

 

URRY: Tina Williams runs support services for families in 

Stockton affected by drug abuse, and she knows the harm Fentanyl has caused in just a few 

short months.  Ten fatalities thought to be linked to it, six of those confirmed by the Coroner. 

According to police, overdoses requiring medical treatment soared from three or four a month 

to an average of around forty. 

 

WILLIAMS: So this is where most of your, when you look back at 

your overdose callouts will be from here. 

  

URRY: There were lots of ambulances around here. 

 

WILLIAMS: Yes, I think in one month there was a hundred calls. 

 

URRY: Because of overdoses? 

 

WILLIAMS: Overdose, yes.  I do get disillusioned, you know, you 

get some people you can get well, but for the vast majority, you don’t.  Long term users are 

staying in treatment, the heroin users stay in treatment and there doesn’t seem a way out. 
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URRY: The town has areas where there are high levels of long-

term addiction, and drug workers told me heroin costs only £5 a wrap, which doesn’t help 

matters.  So along comes Fentanyl in a readymade market, dealers get bigger profits because 

they can add tiny amounts to heroin, which give users a much bigger hit, and addicts have an 

appetite for bigger hits, because they build up tolerance, which lessens the highs.  A little 

Fentanyl turbo charges that.  Users get high, dealers sell more. 

 

ACTUALITY ON STREET 

 

URRY: I’ve been hanging around near a pharmacy just off the 

high street, hoping to speak with those on treatment programmes who come here for 

methadone, about the extra risks that they’re taking.  It’s a bitterly cold, wet day so few will 

stop to talk.  There is one guy, though, who’s a bit edgy, but says he might.  He’s inside there 

now, so I’ll just wait for a bit. 

 

DAN: I have lost a few friends to it.  People were mixing it, 

you know, with heroin and they were just dropping down.  Some of them were good friends, 

do you know what I mean?  I’d see them on a regular basis and it’s sad, it’s very sad, mate.  

Some of the people got left, you know what I mean, and they wouldn’t even ring ambulances 

and all that.  It’s shocking. 

 

URRY: Dan is a 35 year old, with a lived in face and his wits 

about him.  He told me his drug habit had been going on for almost half his life.  He thinks 

he’s unknowingly taken Carfentanil, the potent elephant sedative, along with his heroin.  If 

that’s the case, he’s very lucky to have survived. 

 

DAN: It has a big effect, it’s putting you out; you’re not 

coming round till hours later.  I had three experiences of death within a week. The first time I 

didn’t know about it - my mate used to say he’d got in a room and I was cuckoo on the floor. 

 

URRY: How did you survive it? 

 

DAN: There’s a special thing now where … 
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URRY: There’s an antidote? 

 

DAN: Yeah, an antidote that’ll get it out. 

 

URRY: This was in hospital? 

 

DAN: This was in hospital, yeah.  The second time I couldn’t 

even remember.  Apparently CID were around me and I just woke up in the hospital again.  

All three occasions I’ve woke up in hospital and not known about it, like woah, you know 

what I mean?  People have been, ‘You’ve been at death’s door.’ 

 

URRY: But you didn’t know what this thing was that had been 

added to your drugs? 

 

DAN: No, no. 

 

URRY: So didn’t that put you off after the first time? 

 

DAN: Well, it has now, because I won’t touch it, do you 

know what I mean?  If I knew that there was Carfentanil in some kind of drug what I was 

going to take now, I wouldn’t take it, to tell you the truth, mate.  Do you want to live or do 

you want to die? 

 

ACTUALITY IN HOSPITAL 

 

ADEBOYE: A good number came in barely breathing and without 

support from the medical services, right from the ambulances, so we picked them up from the 

… to the hospital, a significant number would have lost their lives. 

 

URRY: At its peak in early summer, the University Hospital of 

North Tees in Stockton was fighting to keep people alive.  A&E consultant, Kay Adeboye, 

was having to up the amount of antidote he used on his patients because they were so far 

gone. 

  



- 7 - 

ADEBOYE: We were needing to give multiple doses rather than the 

one or two that we gave in time past.  On occasions, we’ve had to commence a drip, simply 

because the one or two ampoules were not effective. 

 

URRY: Just a continuous supply into the bloodstream? 

 

ADEBOYE: A continuous supply into the bloodstream, yes. 

 

URRY: And does that tell you something about the nature of 

the overdose then? 

 

ADEBOYE: It suggests to you that they’ve had a significant amount 

of overdose, more than what is usual.  We had occasions where we had to intubate them just 

to support their breathing because they could not breathe on their own and they had to be put 

in the intensive care unit for a day, two days, so things were fairly difficult. 

 

URRY: And then, in fact, the people that did die from this 

never made it to hospital, did they? 

 

ADEBOYE: No.  A number died without appreciating the strength 

of what they were taking and they died fairly quickly. 

 

ACTUALITY AT FAMILY SUPPORT GROUP 

 

LEADER: Has anybody heard of Fentanyl? 

 

WOMAN: Yeah. 

 

WOMAN 2: No. 

 

LEADER: You have, you haven’t.  Anybody else heard of it? 

 

WOMAN 3: My daughter’s been on Fentanyl. 
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LEADER: Has she? 

 

WOMAN 3: Yes.  Ended up in hospital. 

 

LEADER: Really? 

 

WOMAN 3: Yes. 

 

LEADER: Wow.  How long ago was that? 

 

URRY: At the family support charity, Bridges, run by Tina 

Williams, parents and grandparents meet to share their worries about the latest sinister 

development on the drug scene. 

 

LEADER: So there’s some quite horrific stories relating to all of 

these drugs in the area, yeah? 

 

WOMAN 3: Yeah, she was in hospital …. 

 

WILLIAMS: We work with families in this service whose children 

have lost their lives.  The parent gets a call to say that we have found your son or daughter 

dead, and then it’s kind of the grief and then wait for inquest to find out why, and then 

they’re often told, well, it was because of Carfentanil and other substances.  A lot of them are 

quite angry really, because it’s kind of they’ve watched their sons and their daughters with 

addiction problems, and that’s been tough enough, but then to find there’s another substance 

on the street that’s killing them as well, really they feel frightened, not only for the older 

children they’ve got but their grandchildren growing up in this town, in this society, where 

we’ve got no say over what’s on the street. 

 

URRY: Bereaved families were too upset to be interviewed 

about their loss.  But one mum, whose son died after taking drugs laced with Fentanyl, told 

me that she didn’t feel she’d had justice for his death, because the additive had been slipped 

in and she believes whoever did that had not been traced. 
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ANDERSON: There was something in that heroin that we weren’t 

aware of, and it was for us to establish what it was in order that we could resolve it as quickly 

as possible. 

 

URRY: It was challenging, because at first police didn’t know 

why more people were dying from overdoses.  Fentanyl hadn’t featured much in the UK, so 

there were no routine tests for it at post mortem.  Chief Inspector Marc Anderson of 

Cleveland Police says once they put their heads together with other agencies, tests were 

commissioned and the problem emerged. 

 

ANDERSON: Out of the ten deaths that we’ve had, we’ve had 

confirmation within six of those deaths that actually Carfentanil and Fentanyl was found.  

Any intelligence, any information that we had through partners we immediately fed and took 

positive action on that, and by the start of June, as a result of this outbreak that we had, we’d 

made over 22 arrests, we’d done six drugs warrants and the positivity that we had was, we 

recovered and have since convicted somebody for possession with intent to supply 

Carfentanil. 

 

URRY: I’ve spoken to a mum of one of those who died, who 

didn’t want to be interviewed by us, but the question she has is, who is being held to account 

for the death of my son? 

 

ANDERSON: It’s an awful situation.  Any drugs overdose, any 

heroin overdose is a real sad case and it’s a horrific story.  What I would say is, people held 

to account, people have been arrested, there’s someone been sentenced and work is ongoing 

across the country with a view to identify those persons who are responsible for supplying 

drugs. 

 

URRY: Cleveland Police say since they took action there’s 

been no sign of Fentanyl returning to Stockton.  

 

MUSIC 
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URRY: But it’s not the only place where lives have been lost.  

Different areas of the North East and Yorkshire have seen significant fatalities too, and 

there’ve been others elsewhere.  Last summer the death toll had reached sixty.  In high use 

areas, testing at post mortem is now being carried out, and there’s also been retesting of some 

who died from overdose in the earlier stages of the outbreak.   And that has cast new light on 

the scale of the problem.  File on 4 can reveal that the number of fatalities has risen 

considerably.  Lawrence Gibbons is the National Crime Agency’s Head of Drugs Threat and 

Intelligence. 

 

GIBBONS: So we’ve been measuring figures since December 2016 

to date, and in that period, we’ve got a figure of about 108 people related to Fentanyl or one 

of the analogues. Although the figures are growing as we go forward, a lot of that is the 

retesting of old samples.  Since sort of about June of last year, that peak of deaths has 

declined rapidly and it’s now levelling out, so we’re now at a lower level, a much lower level. 

 

URRY: And not every case can be retested, can it? 

 

GIBBONS: Oh no, not every case is being retested, it’s only on a 

specific amount and in some regions, so this is not a mass retesting, as that wouldn’t be 

practical.  It’s to be able to allow all of us law enforcement and Public Health England to be 

able to get a fix on what the problem is and to just get a better intelligence picture of what the 

threat is. 

  

URRY: So the true numbers of those who died as a result of 

misusing this drug may never be known? 

 

GIBBONS: The true number may never be known.  

 

URRY: 108 and rising - albeit more slowly.  But it hasn’t gone 

away.  The most recent linked death was in December.  The National Crime Agency say, as a 

result of their crackdown on criminal activity, Fentanyl is less available - at least for now. 
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GIBBONS: We targeted a number of groups, identified and 

arrested those.  We also worked with our colleagues in the US to take out a number of dark 

net platforms that were responsible for selling and distribution of Fentanyl and the analogues.  

And that’s where we think we’ve made the biggest impact.  But there are instances in certain 

areas of the country where the use of the drug has then filtered into the traditional heroin 

supply network in that area, and that’s why I believe we’re having geographical pockets of 

instances where there’s high mortality rates. 

 

URRY: The deaths thankfully are tailing off, but you’re still 

getting seizures, aren’t you? 

 

GIBBONS: We’re still seeing very small amounts being seized at 

the borders, inbound and outbound from the UK.   

 

MUSIC 

 

URRY: Unlike in America, it looks as though the UK’s 

Fentanyl crisis has peaked.  A firm response by police, alongside health and civic partners, 

appears to have been decisive. Whether it will return to cause another wave of devastation is 

an open question.  Part of the reason it got a lot of attention from law enforcement is because 

it’s a Class A drug, among those known to cause the highest risk and the highest harm if they 

are misused.  But of course it’s not the only drug on the streets.  File on 4 has been 

investigating the rise in the misuse of other medicines - the sorts of pills you’d expect doctors 

to prescribe, but which are now increasingly being taken by recreational users and addicts 

alike.  They too are costing lives, yet this has largely been going on under the radar, with far 

less law enforcement attention. 

 

ACTUALITY IN GLASGOW 

 

MAN: A lot of people use it, the white ones and the blue ones.  

Obviously its bad and a lot of people are losing their lives through it, and it’s been a big thing 

in Glasgow for a while now.  A lot of people have got withdrawals if they don’t take them.  

There’s nothing for anybody about here so I think they try and just drown their misery and 

take that to see if it’s going to make it any better. 
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URRY: In Glasgow, they’ve got the blues.  Not the much loved 

musical genre, but a dolly mixture of addictive tablets now being scored in increasing 

amounts.  Sedatives, sleeping pills, those for anxiety - you name it, they’ve dropped it.  Most 

come under the category of benzodiazepines.  Versions of these such as street Valium are 

now widely available in vast amounts on the black market.  Collectively they’re known here 

as blues, and mixing them with other drugs turns them into killers.  

 

ACTUALITY OF EDITING 

 

PEACOCK: I’m just playing around with this to see if it’ll fit the 

scene.  It might need to be changed slightly, the music, if it’s too much, but this kind of basic 

music will then help …. 

 

URRY: Alex Peacock is a filmmaker who runs a small 

production company.  He was approached by a self-trained actor, desperate to be cast.  

 

PEACOCK: He had an incredible amount of passion, you know.  It 

was basically all he really had in his life driving him forward.  He was very much focused on 

his dream of getting to Hollywood and becoming a successful actor and screenwriter.  I’ve 

never really met somebody quite as passionate. 

  

URRY: In his forties, Graham Murphy had come to acting 

rather late in life, possibly because of a troubled past.  He’d been a heroin user, but when he 

hooked up with Alex he was trying to put that behind him. 

 

PEACOCK: I certainly thought he was on the road to recovery.  I 

was touched that he wanted to open up and talk about this.  He said he didn’t tell many 

people about it and he said that he was on methadone and he was recovering and he had been 

sober for, I think, at that point a year and a few months. 

 

URRY: Would he have made it as an actor? 
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PEACOCK: Yes, I definitely believe so.  He wanted to get away 

from where he was staying, he wanted to get away from his history and he wanted to go to 

London or Hollywood or just make it big. 

 

URRY: Alex Peacock became aware that Graham sometimes 

fell off the wagon, dabbling in drugs recreationally from time to time.  He went back on the 

heroin, but was mixing that with blues tablets - and that was a fatal mistake.  

 

MUSIC 

 

URRY: In October 2016, at the age of 43, Graham Murphy 

died.  He was one of six pals from the Toryglen area of Glasgow who all lost their lives to the 

blues. 

 

PEACOCK: That was another thing which came out which quite 

shocked me.  That was a group of friends who all knew each other, many of whom went to 

each other’s funerals and then overdosed themselves with the same mixture of drugs.  All 

from the same small area of Glasgow.  It’s very sad and makes me wonder how many other 

communities there are out there which are undergoing the same thing. 

 

URRY: It’s a timely question.  Drug related deaths in Scotland 

have reached record numbers, rising to 867 in the latest available figures, which are from 

2016.  A key driver for that was the increase in misuse of benzodiazepines.  Blues were 

implicated in almost half of the total deaths.  Numbers of those fatal overdoses more than 

doubled from the previous year.  NHS Health Scotland acknowledge that poly-drug use is a 

factor in many fatalities.  They told us it’s a priority for them as they seek to improve public 

health. 

 

ACTUALITY IN CAR 

 

URRY: Everyone’s saying the same thing here in Glasgow. 

Poly-drug misusers taking cocktails of chemicals are on the rise, and what’s making matters 

worse is that significant volumes of illicit street Valium, diazepam and the like are fake - 

they’re made up in back streets under crude conditions, without any pharmaceutical controls. 
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URRY cont: The increase in the risk that brings is reflected in the 

rise in fatalities, and it’s also causing havoc for those I’m about to meet now - the people 

trying to deliver treatment programmes. 

 

CHURCH: It’s a worry to myself and my colleagues.  In the past, 

we could always put in plans to be able to help and support people, get them into recovery, 

maintain recovery.  These are kind of being undermined. 

 

URRY: Donald Church is a recovery worker with the drugs 

charity, AddAction.  He’s based in the north of Glasgow.  

 

CHURCH: I would certainly say, from my experience, there are 

more people presenting with illicit Valium use.  Years ago it would be prescription Valium 

that came from a chemist, but I think with the illicit stuff now is that nobody actually knows 

the substances they’re taking – there could be anything in it.  From the information that I’ve 

got, I know that, I think it’s drugs like Etizolam, Midazolam, other drugs. 

 

URRY: For those who are unfamiliar with these drugs, 

Etizolam is much, much stronger, isn’t it?  A much, much stronger form of benzodiapine. 

 

CHURCH: Yes.  I think on average it’s about ten times stronger.  

They lower the respiratory system, they lower the heart and used in combination with other 

drugs, they’re causing massive problems. 

 

URRY: What’s the most that people use daily then that you’ve 

encountered? 

 

CHURCH: Somebody recently was presenting with using 150 a 

day. 

  

URRY: 150 tablets a day? 

 

CHURCH: 150 10mg tablets a day. 
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URRY: When somebody takes that volume of fake prescription 

medicine, what sort of effect does it have on them? 

 

CHURCH: Recently I was working with three people who were all 

admitted to hospital on the same day.  All three people that I was working with were on an 

opiate replacement therapy – they were on methadone at the time, and then they’re taking 

these illicit Valium and they’re having such an impact on them that they’re having to be 

hospitalised. 

 

URRY: This is paying havoc with people’s treatment 

programmes then? 

 

CHURCH: Yes, massively so.  The kind of drop-out rate is quite 

high.  The withdrawals that people are going through are horrendous, you know – how can 

you detox somebody off a substance that you don’t actually know exactly what it is the 

person has taken?  It’s a nightmare. 

 

URRY: The police have been targeting those who deal and 

supply these drugs.  In the last twelve months, the newspapers have reported on operations, 

arrests and seizures.  When we asked Police Scotland for details, we were told they don’t 

keep data on them.  What they do know is that some serious criminals are implicated.    

 

ACTUALITY WITH PILLS 

 

SIMPSON: These are called baby blues, simply because they’re 

blue and they’re small.  You could probably place half a dozen tablets on a one pence piece. 

 

URRY: Police Scotland’s Kenny Simpson sees the 

involvement of organised crime groups - gangs which have been assembling a kit of parts for 

industrial scale illegal production. 

 

  



- 16 - 

SIMPSON: The tableting process is quite crude and it’s relatively 

easy for the equipment and the chemicals to be sourced in order to do that.  And if you 

already have an established distribution network for the supply of drugs, that can be exploited 

to supply these pharmaceutical type tablets that are produced in their millions. 

 

URRY: Are you able to assess the scale of the benzodiazepine 

problem in Scotland? 

 

SIMPSON: Not accurately.  It’s such a complex market.  You have 

got an unquantified number of people who use illicit benzodiazepines. The massive seizures 

that we’ve had - and these amount to hundreds of thousands of tablets - some of these were 

being produced in Scotland, literally hundreds of thousands of tablets taken out of the chain 

of supply and had no significant long term impact on availability, which in itself has got to 

reflect that the scale of this problem is significantly large. 

 

URRY: It sounds like chemical chaos, this. 

 

SIMPSON: Well, it is.  There are people who will take 

benzodiazepine type drugs and nothing else, but unfortunately the norm has been the poly-

drug use scenario that’s unfolded and is absolutely accurately reflected in the number of drug 

related deaths that we have. 

 

URRY: Police Scotland still have a huge job on their hands to 

try to significantly reduce the amount of fake benzodiazepines. The internet remains a 

significant source of supply and distribution, as it does almost everywhere, and that’s very 

difficult to control.  [MUSIC]  But you’d expect the physical system set up to provide us with 

vital medicines to be highly protected and closely monitored.  The integrity of that supply 

chain is paramount.  Doctors, pharmacists and manufacturers all have a role to play. That’s 

why they are licensed, regulated and inspected.  But File on 4 can reveal that there’s been an 

extensive network of criminality at work inside that regulated supply chain. 

How do we know this?  Well, we’ve got a copy of an intelligence report written by the UK’s  

Regulator, the Medicines and Healthcare Products Regulatory Agency, or MHRA.  And 

frankly, it’s jaw dropping.   The headlines: there are around 20 investigations covering the 

UK; 71 people are potentially involved - 18 pharmacists, 11 doctors, 62 companies and 50 
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URRY cont: pharmacies.  What does the MHRA think they’ve been 

up to?  Industrial scale diversion of benzodiazepines and related prescription-only medicines 

from the safe environment of legitimate supply, destined for use by those on the street or via 

the internet.  How many tablets?   Well, nearly 160 million over a three year period, with a 

street value of up to £200 million.  This report talks about a ‘solid interface’ between white 

collar insiders and organised criminal groups.   For a national agency tasked with ensuring 

the medicines supply chain is secure, it’s their worst nightmare - no wonder the report is 

marked ‘sensitive’. 

The MHRA’s Head of Enforcement, Alastair Jeffrey, told us how they became aware of the 

problem. 

 

JEFFREY: This came to light with the Medicines Regulator in the 

Republic of Ireland identifying that there was a problem with street dealing of particular 

medicines – benzodiazepines in particular.  The unusual thing about it was that when they’d 

recovered and seized these medicines, they were UK regulated supply chain medicines, so 

they were packaged up for the UK market.  At the same time or just after that, we also got 

contacted by Police Scotland, and Police Scotland came to us and said that they had 

recovered a large consignment again of UK market product in the back of a van and it was 

destined for the criminal market effectively. 

 

URRY: And this was nearly three-quarters of a million tablets 

of diazepam, wasn’t it? 

 

JEFFREY: It was, yes, a substantial amount. 

 

URRY: So traditional crime groups have become involved, 

haven’t they, and what have they been up to?  What have they been able to achieve? 

 

JEFFREY: Well, what they’ve been doing is working with people 

within the regulated supply chain to try and divert these medicines onto the criminal market, 

so a typical example would be a wholesale dealer or a pharmacist perhaps ordering vast 

amounts of these particular types of medicines on behalf of the criminal outside the regulated 

supply chain, and those medicines would be then supplied to the criminal, they’d be stored 

and they’d be sold on through the internet generally.   
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URRY: How troubled are you by the fact that in some cases 

criminal gangs have recruited professionals inside the system? 

 

JEFFREY: Well, of course that is our greatest concern, because we 

have responsibility for regulating the supply chain, so it is our absolute priority from an 

enforcement perspective to make sure that that supply chain is secure. 

 

URRY: According to the MHRA intelligence report, 

pharmacists are involved in 90% of the cases they are investigating.  New information we’ve 

obtained reveals five have been arrested and are suspended by their professional body.  They 

are among 41 arrests in total as operations continue.  Documents show the illicit distribution 

network has an epicentre in the North West of England, running through the Potteries to the 

Midlands and on to London.  And its big business.  Head of Enforcement, Alastair Jeffrey, 

says profits are significant. 

 

JEFFREY: We’ve looked at three websites, and on these three 

websites up to a hundred transactions per day are being made for these types of medicines, 

and we are looking at something in the region of £55 million have gone through these three 

websites over a 12 to 15 month period, and that’s probably a conservative estimate, so you 

can get an idea of the scale and the amount of money that can be made from this type of 

activity.  This is a huge business for some people and a massive amount of criminal profit to 

be made. 

 

URRY: Another weak link in the chain is among wholesalers 

who trade in bulk.  Offenders have been buying from them, sometimes using fake licensing 

documentation.  The MHRA’s report highlights a widespread lack of due diligence by the 

sector.  

 

ACTUALITY IN WAREHOUSE 

 

PRESTON: This warehouse is about 100,000 square feet, so the size 

of a small aircraft hangar perhaps.  In the course of a normal operating day, we supply 

something like 200,000 individual units of stock to about 6,500 customers every single day.  

It’s a very large scale distribution process, and because of that we need to be highly regulated. 
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URRY: The bigger players in the legitimate wholesale market 

say they don’t let their guard down.  At Phoenix Healthcare, senior manager John Preston 

explained how they have to remain vigilant, because even an outfit of their size has seen 

suspicious activity. 

 

PRESTON: We do the checks on the customers in the first instance 

and we can assess what would be normal and proper for that type of business to buy from us 

at one particular time.  For example, if they’re a hospital, we’re going to expect that we’re 

going to supply them a lot more product than perhaps a small community pharmacy might be 

a …. dispensing doctor, so lots of checks and balances in place to give us a better picture. 

  

URRY: And does your monitoring from time to time throw up 

cause for concern? 

 

PRESTON: It does - quite regularly it throws up cause for concern, 

and those concerns we would just immediately talk to the Regulator.  There was a product 

recently, where we saw a huge spike in one customer’s demand and we reported that to the 

MHRA.  And actually, as a result of that, we know that the MHRA has taken regulatory 

action against that company.  We’re probably talking a box of tablets, which cost £1 or a 

couple of pounds for a pharmacist to buy, then essentially we’re seeing they’re going to sell it 

for £30, so it’s going to be in the thousands of percent mark-up, it’s a huge mark-up for that 

person. 

 

URRY: While Phoenix Healthcare are playing their role in 

keeping medicine safe, nineteen other wholesalers are under suspicion as investigations into 

the criminal network continue.  And while the MHRA complains of a lack of due diligence 

among wholesalers, it’s the Regulator’s responsibility to ensure the safety and security of the 

supply chain.  Their own report suggests criminal activity has been going on for some time, 

under the radar, as they put it, and under the noses of their own licensing and inspection 

regimes.  Alistair Jeffrey is their Head of Enforcement. 

Why didn’t the MHRA detect this? 
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JEFFREY: Well, we are an intelligence led enforcement group 

within the MHRA, and when we were given the intelligence in relation to this and then we 

examined it, we analysed it and then we’ve addressed it – and we’ve addressed it very 

robustly.   

 

URRY: But what about all these inspections that happen and all 

the audits that are done?  Why didn’t that pick this problem up? 

 

JEFFREY: This is never a problem that we’ve seen in the past.  

This seems to be a new problem, because we’ve never come across this type of diversion or 

this level of diversion or this volume of diversion in the past, so it seems to me that it’s 

something that has been identified by the criminals and they are exploiting that. 

 

URRY: Are you accepting then that there is some weakness in 

your own systems there that didn’t pick this up? 

 

JEFFREY: I don’t think there is necessarily a weakness in our 

systems.  The inspection process may not have been looking for diverted medicines so, you 

know, this is not something that has been picked up in the past.  We have picked it up now 

and we are dealing with it robustly. 

 

URRY: The big public health concern seems to be what’s now 

known as the poly-drug user, mixing these tablets with all sorts of other drugs, some of those 

Class A drugs. 

 

JEFFREY: That is a concern, of course, yes, but when we’ve gone 

to speak with some of the people that we know have been purchasing from the internet, they 

are just general members of the public, holding down good jobs, getting on with their lives, 

and unfortunately they have fallen into this type of drug use.  And we are talking about 

thousands and thousands of people potentially that need some assistance.   

 

URRY: These are thousands of new addicts, are they? 
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JEFFREY: Potentially.  These are people that have built up a 

tolerance, that are self-medicating, who are purchasing them from the internet and they are 

becoming addicted, yes. 

 

URRY: The MHRA report we’ve seen highlights the fact that 

these Class C drugs get a low priority from law enforcement, who tend to focus on Home 

Office targets for Class A - heroin, cocaine and ecstasy.  The Home Office told us tough 

enforcement is a fundamental part of their strategy and that they are taking coordinated action 

to tackle illegal use and to prevent the harm caused by drugs.  But Labour’s Shadow 

Community Health Minister, Julie Cooper, is calling for a rethink about those classifications. 

As a former pharmacist, she’s dismayed by the involvement of professionals in organised 

looting of medicines from the regulated supply chain. 

 

COOPER: There will inevitably be some professionals who will 

seek to divert for personal profit, and it’s really hard, when you’ve got trusted professionals, 

and the standards for doctors and for pharmacies, for example, are very high, and they are 

supervised very closely and inspected very closely, but there will always be someone who 

will find a way round this, and it’s really important that the National Crime Agency uses all 

the intelligence it has in this and that these people are rooted out at the earliest opportunity. 

 

URRY: But it doesn’t look like the NCA’s involved, does it, 

because these are Class C drugs and they are less of a priority - something the Regulator has 

been pointing out. 

 

COOPER: Absolutely, and I think there’s a really important issue 

about looking at reclassification.  These Class C drugs are out in the streets illegally in the 

numbers that we hear they are, then it’s time for some concerted action.  And if the drugs 

were reclassified, it would lead and facilitate much stricter controls. 

 

URRY: So what are the public health implications of all this? 

 

COOPER: They are potentially massive.  If these prescription-

only medicines, which is what they are, are out there in the streets, available routinely to 

anybody who can put a few pounds together, then there are very serious implications, you 
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COOPER cont: know, we really have to take action at the highest 

possible level.  These are people who are trying to profit out of other people’s misery, and 

sometimes potential deaths.  We could see a massive increase in deaths if we don’t nip this in 

the bud really. 

 

MUSIC 

 

URRY: The figures about record drug related deaths in 

Scotland suggest a deepening crisis.  The 2016 statistics for England and Wales also show 

such deaths at record levels, peaking at 3,744.  Numbers linked to benzodiazepines have risen 

too, but not to the same extent as in those neighbouring countries.  The Home Office told us 

their Drug Strategy brings together police, health, community and global partners to tackle 

the illicit drug trade, protect the most vulnerable and help those with a drug dependency to 

recover.  But is that really working for the families with addiction problems supported by 

Tina Williams in Stockton on Tees?  They’ve not only had to contend with the Fentanyl 

outbreak, but the Russian roulette of poly-drug users, taking readily available illicit pills with 

heroin and who knows what else.  They don’t see any end in sight.  

 

WILLIAMS: It’s like fighting a war here with no weapons, we’ve 

got nothing. 

 

URRY: Is that what it feels like to you? 

 

WILLIAMS: It feels like you’re stood in a war zone without a gun, 

with nothing, so you’re just … This is how families feel, you’re just stood waiting for the 

next wave to come at you.  And that’s exactly what it is - the next wave of drugs, what’s 

coming next. 


