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The manslaughter conviction of Gemma Evans after her

Rough justice:
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in May

half-sister suffered a fatal overdose exposed a hidden world of
intergenerational addiction. Max Daly investigates a
phenomenon that will provide the toughest test for the key aim
of the government’s new drug strategy

By the time Carly Townsend’s half-sister and mother were
taken down to the cells to serve a total of six years behind
bars for her manslaughter, the story was known in Wales as
the ‘Emmerdale overdose’ case.

The trial of Gemma Evans, 25 and Andrea Townsend, 46,
who lived with Carly in Pwll, a rural hamlet on the outskirts of
Llanelli on the Camarthenshire coast, generated public outcry
when the court heard they watched TV soap Emmerdale while
the 16-year-old lay dying of a heroin overdose in an upstairs
bedroom.

High Court Justice, judge David Lloyd-Jones, told Swansea
Crown Court: "You were both grossly negligent in failing to call
for medical assistance when you knew she was suffering from
the effects of a heroin overdose. In my opinion only an
immediate custodial sentence is justified.” Gemma, who has
three children, was jailed for four years, double the stretch
handed to her mother, because she had been involved in
buying the fateful heroin.
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The women were branded ‘evil’ and ‘animals’ in emails
sent to Welsh newspaper websites. The tone of many reports
in the local and national media was that this was yet more
proof of the inhuman depths to which junkies will sink.

But this case has more significance than just its ghoulish
shock value. Not only did it expose a worrying lack of
awareness within the criminal justice system of the realities
of heroin addiction, but it briefly illuminated a hidden world
of entrenched, intergenerational drug addiction blighting a
growing number of families in Britain. It is, as unpublished
government research obtained by Druglink shows, a badly-
addressed, self-perpetuating phenomenon which sits firmly at
the ‘business end’ of the principal mission of the
government’s new strategy on drugs: to protect families.

Conveniently brushed over in court, Gemma was, as well as
Carly, born into entrenched drug abuse. Stephen Townsend,
Carly’s father and Gemma’s step-father, died of a drugs
overdose after a life of unemployment and heroin addiction.




Andrea - a long-term amphetamine and heroin user -
admitted in court that at least 20 of her friends had died of
heroin overdoses. To both girls taking heroin and leaving each
other to ‘sleep off’ the effects of high doses had, by their mid-
teens, become as normal an act as going to the local chippy.

In a television interview for the BBC recorded before the
sentencing, Gemma, put it like this: "I'd seen Carly so many
times like that it was nothing unusual. On her 16th birthday
me and my youngest brother had to phone an ambulance
because she was worse than that [the night she died]. She
wasn'’t even taken to hospital, she was taken to the police
station. I genuinely thought she was going to be okay. Her last
words to me were ‘eff off, leave me alone’ so I thought just
leave her to sleep it off — she’ll get up and be happy”

“I never, ever, ever thought she wouldn’t wake up again,”
added Gemma. “If we thought there was any real danger we
would've phoned an ambulance. The way they put it, we knew
she was dying and we just left her. It was genuinely a mistake,
we did genuinely think she was going to be okay.” With many
heroin users, there is a thin line between ‘gouching’ - sedation
under the influence if heroin - and overdose. Both girls had
overdosed more than once before Carly’s death in May 2007.

That most people failed to comprehend the behaviour of
the two women comes as no surprise, according to Alan
Andrews, of Llanelli-based drug charity Choose Life Cymru,
who has known the Townsend family since the 1980s.

“How many times have mothers left their sons to sleep it
off on the sofa after a heavy night’s drinking? In the eyes of a
heroin user there is no difference. They loved Carly,” says
Andrews, whose opinion was backed up in court when Diana
Comfort, a unit leader at the Hillside Secure Unit where Carly
was sent before the overdose, who said that family support
was good.

“It’s hard to explain to outsiders, but heroin was part of the
furniture in this family. They would have been taking heroin
as an everyday thing, like some families sit round the table
and eat an evening meal at 5pm. Like any kids, these girls
were just repeating a pattern of behaviour they had seen all
their lives.

“It’s difficult to break out of, because it’s all you've ever
seen. They have nothing to compare life with.”

Andrews says the Townsends are “not untypical” in parts of
Wales which have lost key industries, as Llanelli has with tin
mining. “I know of one family in Llanelli where drug addiction
spanned three generations - from a granddad in his 60s to his
grandson in his early 20s. None had jobs. The granddad used
to take heroin, methadone, barbiturates and sleeping pills
with his son and his grandson. They all supplied it to each
other. You could write a family tree based on who takes what
drugs.”

Most people in these circumstances, says Andrews, are
using drugs as a "temporary emotional painkiller” to deal with
a track record of emotional baggage, such as abuse and
divorce.

Martin Blakebrough, chief executive of drugs charity
Kaleidoscope, questioned the role of social services in helping
Carly Townsend. The case is currently the subject of an
investigation by Swansea Local Safeguarding Children Board.
Meanwhile, Gemma'’s legal team is to lodge an appeal against

her conviction and sentence.

"We have to try and find the key to unlock this problem,”
says Blakebrough, “otherwise we're going to have more deaths
of this magnitude. Unfortunately, that is the reality for some
people in our country. The problem is when people almost
accept the risk of heroin and the closeness of death. They
almost take it casually.”

The most detailed research yet into how the authorities are
dealing with drug use within families, to be published by the
Department of Health later this year, reflects the picture
painted by Andrews of intergenerational addiction. The two-
year study involved 144 in-depth interviews between 2006 and
2008 with children of problem drug users, drug misusing
parents and drug, health and social care professionals in the
south west of England.

It sheds light on the key impact of intergenerational drug
use: that it can set the ground for problem drug use - through
learned behaviour or as a result of chaotic childhoods - which
in turn makes it hard for services to pull children out of such
entrenched addiction.

The study found many of the children interviewed -
average age 12 - had already started using drugs themselves,
some at “worrying” levels. A quarter of the 10 to 14 year olds
had started using drugs, compared to half of those aged 15 to
17. Several said they were introduced to heroin by their
parents. Researchers found that children’s drug use was often
in direct response to their parent’s use, through learned
behaviour, pain management or a combination.

Children expressed concerns that drug misuse was
‘catching’. For some, drug use seemed to stem from an ‘if you
can’t beat them join them’ attitude, while for others it
appeared they had begun to use drugs in order to identify
with parents. Heroin was the main drug used by their parents,
followed by amphetamine, cannabis and alcohol.

The researchers were told by children that they were worn
down by broken promises, multiple disappointments, failed
treatment or precarious recovery. They also had to cope,
especially in small, rural communities, with the stigma of
being known as the ‘junkie’s kid’. Some said that witnessing
their parents’ addiction had acted as a stark warning to avoid
drugs at all costs.

A significant majority of the parents interviewed, many of
whom were identified by services as problematic users with
child welfare concerns, had also experienced their own
parents’ substance misuse. As with the children spoken to in
the study, parents identified a strong link between their use
and that of their own parents. Many said they had started to
use substances to manage traumatic childhoods and the drug
problems of their parents. Most parents acknowledged that
drug misuse and parenting don’t mix, had high levels of guilt
and denial about its impact on their children and said they
found it hard to confess to relapses for fear of their child’s
removal.

Fear of disclosure and a culture of denial was one of the
major barriers to helping these families, according to the 60
professionals interviewed for the study. Both parents and
children were scared of the perceived consequences - parents
getting into trouble and children being taken into care - of
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owning up to drug problems. Family members commonly
viewed social workers with fear and suspicion.

The professionals identified a lack of collaboration between
drug, adult and children’s services as a major issue. They said
poor information sharing between services, a lack of drug
training in social work (see ‘Unknown territory’, Druglink Vol
22, Issue 6), different thresholds for intervention between
services and not enough understanding of the impact of
parental drug use on children all contributed to insufficient
help for children.

The conclusions of the study, carried out by academics
Brynna Kroll and Andy Taylor, indicate the most effective
interventions are the “ones that happen sooner rather than
later, before things get cataclysmic”.

THE DRUGS BOND

10 | DRUGLINK JULY/AUGUST 2008

‘THIS STOPS RIGHT HERFE’

Des, 37, from Lincolnshire

Des started using heroin at 14 with his mother and
step dad. They both died 1988 from overdoses, 28
days apart. Des is hepatitis C+ and had overdosed
10 times, although none were intentional. He is now
on a methadone script and clean from illegal drugs.
Des’s real father died in June from a cocaine
overdose. He was HIV positive from injecting drugs.

Des has two children, Rachel [13) and Lee [16).
Rachel's mother was a heroin user from
Nottingham who died of an overdose, date
unknown. Rachel was fostered out to an aunt when
she was two because social services found out an
older male relative (not Des) had stuck a dummy
dipped in methadone in her mouth ‘for a laugh’.
Last year she moved out of her aunt’s to live with
Des’s partner, Claire, who has no drug problems.
Rachel is anti-drugs but her friends, most her age,
are experienced drug users and class A drugs are
very prevalent in the area in which she lives.

Lee has lived with Des and Claire on and off
since his mother died of a heroin overdose. He
dabbled in solvents in April and was excluded from
schaol for assault, but has no drug problems and is
applying for a construction course at college.

Des and Claire are keen to end the cycle and to
look after the kids who both live with them. After his
father’s death, Des told Greg, his Addaction drug
worker: “This stops right here. My kids are not
going to go through this.”

Kroll, who with Taylor wrote Parental Substance Misuse
and Child Welfare, the most authoritative text for
practitioners in this area, says local authorities ignore too
many warning signs, such as the number of times a child is
referred to social services, before they take action. “We wait
too long and then we wonder why it's hard to put right.
Often children live with the effects of parental drug use for
years and when they are finally removed from families,
they think ‘why are you taking me away from my family
when I am 14 and I'm used to it, why didn't you do it when
I was seven?”

Even if services have managed to identify and intervene
in a family situation, the nature of intergenerational drug
use provides an even stickier problem for those who want
to escape.

“If drug use is endemic in a child’s family and social
setting - if their uncles, aunts grandparents, parents are all
using something or other - then the amount of change that
is required to stop it is mind-boggling,” says Kroll. This
entrenched pattern may have obvious implications for
kinship care programmes, because placing children with
their grandparents might represent a risk.

“There are not many people who can just desert their
family and friends in order to stay clear of drugs. It requires
a huge shift. And that’s just the beginning,” says Kroll.

Research carried out in three London boroughs found
two-thirds of care proceedings in Islington, Camden and
Westminster are related to parental drug or alcohol abuse.
In response, the three boroughs have set up the UK's first
family drug and alcohol court.




Based on a US scheme, a judge, treatment specialists and
social workers will see cases where children are at risk of
going into care because of their parents’ substance misuse.
The aim is to improve cross-departmental working and reduce
the number of children going into care, 70 per cent of whom
never return to their parents. It works using a combination of
early intervention, ensuring parents see the same judge every
two weeks, working with them to find out why they use drugs
and providing treatment.

There are not many pe«
can just desert their

friends in order to s
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Tony Nagle, drug and alcohol manager at Islington Council’s
children’s services, which offers a drug testing service for
parents who want to prove they are not using, says there are
“lots of examples of intergenerational drug use, sometimes
stretching three generations”, on his patch. “It’s all connected
to mental health, acquisitive crime, abuse and domestic
violence.”

The connection between intergenerational addiction and
poverty is no coincidence, says Mike Linnell of Lifeline. “It’s
not uncommeon,” says Linnell, who points out that two per
cent of Lifeline’s needle exchange clients were taught to inject
drugs by their parents. “Many of these people end up with the
same job prospects as their parents.”

By Clare McNeil, Press Officer, Addaction

The first wake up call to the drug treatment field about the
families of drug users came in the ACMD’s 2003 Hidden
Harm report, which for the first time put a figure on the
number of children at risk through parental drug misuse
and called on drug treatment agencies to take responsibility
for the children of their clients.

There had been excellent local initiatives working in this
area for years, including Scotland’s Arbelour project and
Wales's Option 2 launched by Cardiff social services, but
nationally the problem had received little attention.

Then came Adfam’s We Count Too report in 2005 which
placed the needs of family members affected by drug or
alcohol use firmly on the agenda. It argued that service
users’ family members should be supported in their own
right and showed this could also improve outcomes for
users in treatment.

Since these two reports there has been some progress in
tackling both issues, but not perhaps the explosion of
activity some had hoped for. A recent survey found that there
are actually now less specialist services for drug-using
parents and for children of drug-using parents than in 2002.
The quality and availability of support for families,
particularly the parents or relatives of those affected, varies
hugely.

The new national drug strategy has recognized this and

“Research says that the children of smokers are three times
more likely to smoke than those with non-smoking parents.
Yes, there is learned behaviour, but you have to accept that
smoking is associated with poorer parts of the population. So
the poorer you are, the more likely you are to smoke,
irrespective of what your parents do.” The same goes, says
Linnell, for many types of criminal behaviour.

The inability of treatment services to stop the cycle of drug
addiction in families since large scale heroin addiction first hit
the UK in cities such as Manchester in the mid 80s is nothing
short of a disgrace, according to Mark Gilman, the NTA’s north
west regional manager.

“It's depressing that 25 years on, treatment has evolved
without making much difference to intergenerational
transmission. Methadone doesn’t seem to make a difference.
Unless someone makes the big break from their lifestyle
through abstinence, it just doesn’t work.

“I've spoken to people who have never seen anyone get off
drugs and that failure and lack of hope is passed down to
grand kids. The people we are talking about here are largely a
socially excluded dysfunctional group of people. Abstinence is,
in my opinion, is the best way to stop transmission within this
group.”

But, barring the kind of tragedy that befell the Townsends
in a case which equates to a massive miscarriage of justice for
Gemma Evans, the majority of these families remain hidden,
going about their business much like any other. A neighbour
of the Townsend family home told Druglink: “We used to say
good morning to each other when they were at the bus stop.
But it was a big surprise when the story came out in the
papers. I would never have thought that Mrs Townsend and
her daughters were involved with drugs, let alone in
manslaughter.”

made support for families a much bigger priority. Key
pledges within the strategy include additional support for
grandparents, quicker access to treatment for parents with
drug problems and improved information sharing between
adult and children’s services.

There was also a pledge for ‘packages of support’ for
families most at risk, based on ‘what works’ in family
interventions.

This is a new area, so little is known about what is most
effective, but among the schemes the government is looking
at are the Family Intervention Projects, originally set up as
part of the Respect agenda to tackle anti-social behaviour
and the Family Drug and Alcohol Court. Several initiatives
have come from the drug treatment sector, among them
Addaction’s Breaking the Cycle and Young Addaction Plus
projects, funded by the Zurich Community Trust and Big
Lottery Fund respectively, which are producing exciting
evidence about what approaches work best to support these
families.

So far this area has been without clear leadership from
government. The DCSF is now the lead government
department on families and substance misuse and they will
be watched closely to see if they match the aspirations of
the drug strategy with action. Many would say real progress
will not be made until stronger action is taken centrally, as
has happened in Scotland, where national targets have been
set to reduce harm.
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