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Session outline 

• Key principles for addressing VSU

• Best practice approaches and strategies
• Supply reduction

• Demand reduction

• Harm reduction 

• Case studies

• Resources 



Key principles

Ensure any VSU response is:

– Discrete 

– Multifaceted

– Collaborative, coordinated, local



Unique nature of VSU 

• Legal 

• Cheap

• Easily accessible

• Large range of potentially abusable products

• Predominantly used by young users

• Relatively low prevalence rates

• Unknown long-term effects

• High risk of sudden death



Discretion

To avoid: 

– Raising awareness of a practice/products young people 
may not be aware of

– Arousing curiosity/interest and experimentation 

– Community panic/anxiety

– Shame/labelling

– Blame/internal conflict

• Avoid addressing VSU in broad school and community 
education campaigns and in the media – particularly in areas 
of low prevalence



Multifaceted 

• Supply reduction strategies - to reduce availability of volatile 
substances

• Demand reduction strategies - to reduce the demand for volatile 
substances and prevent the uptake of VSU in the first place

• Harm reduction strategies - to reduce VSU-related harm to both 
individuals and communities. 



Supply reduction 

• Identify source of supply and raise awareness to the issue

– Retailers information kit

– Industry information kit

– Information brochure for contractors

– Information brochure for tourists

• Low aromatic fuel (Opal)
Currently available in the Goldfields, Ngaanyatjarra Lands, parts of the East 
Kimberley and East Pilbara regions 



Supply legislation 

WA Criminal Code – Section 206: 

“Supplying intoxicants to people likely to abuse them”

A person who sells or supplies an intoxicant to another person in 
circumstances where the person knows, or where it is 
reasonable to suspect, that that or another person will use it to 
become intoxicated is guilty of an offence and is liable to 
imprisonment for 12 months and a fine of $12 000.



Demand reduction

• Keep young people engaged in:

– Recreational / cultural activities

– School / other education 

– Employment / training opportunities 

• Provide family/other support where needed

• Prevention and early intervention strategies to avoid the 
reduced positive outcomes associated with chronic use



Harm reduction

Education 

•Broad school or community education strategies and campaigns 
should be avoided (including the use of the media)

•Not included in mainstream AOD education in schools -
addressed in the context of dealing with medicines, hazardous 
substances and poisons

•Targeted VSU information / education for
– VS users/those who are at risk of using

– Parents/families 

– Workers/service providers



Media Management

• Irresponsible media reporting can inadvertently advertise the 
practice or specific products of misuse to young people who may 
not have previously known of, or contemplated VSU

• VSU information booklet for media: information to guide the 
responsible reporting of VSU issues

• Develop relationships with local media, raise awareness/educate 



Harm legislation 

Protective Custody Act (2000)

Gives police the power to:

- Seize and destroy any substance contributing to the intoxication of a 

minor

- Place the minor into the care of a parent guardian or a suitable facility 

An adult can be held in custody as a “drunk” detainee but 
with no criminal conviction applied



Collaborative, coordinated and local

• Range of stakeholders 

• Regional coordination /support for local strategies

• Clear communication processes and pathways

• Community involvement and support



Regional VSU Coordination Groups

• VSU Working Groups or AOD Management Groups 

• Consist of a range of non-government organisations and Local, 
State and Federal government agencies

– East Kimberley VSU Working Group –Department of Prime 
Minister and Cabinet EK Regional Office, Kununurra 

– Goldfields VSU Working Group – Goldfields Community 
Alcohol and Drug Service 

– East Pilbara and Port Hedland – Pilbara Community Alcohol 
and Drug Service 



State VSU Coordination Group

• Made up of senior representatives from relevant state and 
commonwealth government departments

• Established to provide state-wide coordination of VSU strategies 
and plans being implemented at the local / regional level

• Supports the implementation of the key strategic areas of the 
Volatile Substance Use Support Plan 2012-2015and the 
Commonwealth Petrol Sniffing Strategy



VSU incident reporting 
and response system



Summary

• Identify source of supply and raise awareness

• Reduce demand through engagement/purpose

• Minimise harm to individuals/families/community

• Consider discretion in your approach

• Ensure a coordinated, collaborative effort



Case studies



Resources



Volatile substance use website

Volatile Substance Use: 

A Resource for Professionals 

http://www.dao.health.wa.gov.au/vsu/pages/home.htm

http://www.dao.health.wa.gov.au/vsu/pages/home.htm


For working with 
communities to develop 
local VSU management 
plans
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Resources for parents and families



Resources

• Cairney, S. Fitz, J. (2005).  Sniffing and the Brain / When Boys 
and Men Sniff / When Girls and Women Sniff (Flipcharts). 
Menzies School of Health Research. Niblock Publishing, Darwin.

• Aboriginal Drug and Alcohol Council (2000). Petrol Sniffing and 
Other Solvents Manual: A Resource Kit for Aboriginal 
Communities. Adelaide: Aboriginal Drug and Alcohol Council 
(SA) Inc.

• Department of Human Services (2003). About Inhalant Abuse 
(series of resources). Melbourne: State Government of Victoria. 



Websites

• Mental Health Commission (MHC)

http://www.mhc.wa.gov.au

• MHC Volatile substance use website

http://www.dao.health.wa.gov.au/vsu/pages/home.htm

• Australian Drug Foundation Inhalants hub

http://www.druginfo.adf.org.au/topics/inhalants

• Australian Indigenous HealthInfoNet:

www.healthinfonet.ecu.edu.au/health-risks/volatile-substance

http://www.dao.health.wa.gov.au/
http://www.dao.health.wa.gov.au/vsu/pages/home.htm
http://www.druginfo.adf.org.au/topics/inhalants
http://www.healthinfonet.ecu.edu.au/health-risks/volatile-substance


VSU literature

• Midford R, MacLean S, Catto M, Thomson N, Debuyst O (2011). Review  of volatile 
substance use among Indigenous people. Australian Indigenous HealthInfoNet

• National Health and Medical Research Council (2011). Consensus-based Clinical Practice 
Guideline for the Management of Volatile Substance  Use in Australia. National Health and 
Medical Research Council. 

• D’Abbs. P., MacLean, S. (2008). Volatile Substance Misuse: A Review of Interventions. ACT: 
National Drug Strategy Monograph Series 65. Commonwealth of Australia.

• National Inhalant Abuse Taskforce 2006, National Directions on Inhalant Abuse: Final 
Report, November 2005 with Addendum July 2006, Department of Human Services, State 
Government of Victoria, Melbourne.

• Drugs and Crime Prevention Committee, (2002). Inquiry into the Inhalation of Volatile 
Substances, Final Report. Drugs and Crime Prevention Committee, Parliament of Victoria, 
Melbourne.



Contacts & Support

• Alcohol and Drug Support Service (ADSS)

Ph: 9442 5000 or 1800 198 024 (for country callers)

• Parent Drug Support Service (PDSS)

Ph: 9442 5050 or 1800 653 203 (for country callers)

• Mental Health Commission website 

www.mhc.wa.gov.au

http://www.mhc.wa.gov.au/


Volatile Substances Program

Mental Health Commission 

Volatile Substances Program

Email: mhc.vsu@mhc.wa.gov.au

Coordinator – Angela Rizk 

Email: angela.rizk@mhc.wa.gov.au

mailto:mhc.vsu@mhc.wa.gov.au
mailto:angela.rizk@mhc.wa.gov.au

