/ ‘t‘ rug and Alcoho
DARTA Elesgeal:::lan: 1!raining
VSM Scenario Activity 4 W‘%{ Australia

WHAT TO DO IN AN EMERGENCY

PLEASE NOTE: These activities should only be used with those young people who have been exposed to
volatile substance misuse (VSM), i.e. they are misusing these products themselves or are associating with
others who do.

Lin had finally managed to get Jake to unlock
the door. Tony rushed in and saw Melissa lying
motionless on the floor and Jake propped up
against the wall and immediately told his sister
to call 000 and get an ambulance. The girl’s
lips were blue and she wasn’t breathing.

Sarah started to say something about getting
into trouble and the police and he screamed
back that her friend was going to die if they
didn’t get medical help as quickly as possible.
She ran to make the call, while Tony tried to put
Melissa into the recovery position.

TONY’S STORY

Tony wasn’t happy that he had to stay home and ~ T0ny looked an Of’”d and saw a number of
look after his younger sister, Sarah. She was 14 aerosol cans laying on the bathroom floor. He'd

and had invited some friends over and was in heard about people sniffing from cans and that
the back room watching TV. Tony was playing people could die from something called ‘sudden
video games in his room when he heard her call  Sniffing death’. He hoped the ambulance would
out “Help! Something terrible’s happened!” come in time.

A couple of hours before, Sarah’s boyfriend,

Lin had arrived, along with two other friends

— Melissa and Jake. Melissa and Jake weren’t
interested in watching TV. They’d both been over
before and knew their way around the house
and quickly disappeared. Sarah didn’t care,

Lin was happy to watch TV with her and so

when they left, she didn’t really notice.

They’d been gone for some time, however, and
Lin wanted to know what they were doing.
Sarah called out to them but got no answer.
They then heard a muffled sound from

the bathroom.

Sarah tried to open the door but it was locked
from the inside. She called out again, telling her
friends to unlock the door. They could hear Jake
moaning and asking for help, saying that
Melissa wouldn’t wake up. Sarah screamed for
him to open the door but he didn’t respond.
That’s when she ran to get Tony.
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WHAT DO STUDENTS KNOW
(OR THINK THEY KNOW)?

Jake and Melissa made a decision to sniff the contents of products they found in the
bathroom. Intentionally inhaling these products is extremely dangerous. ‘Sudden sniffing
death’ is one of the potential risks associated with this practice.

Students should be given time to either read through the scenario or watch Video 3: Tony’s
Story. They should then write down at least 5 things they know about intentionally sniffing
volatile substances.

Ensure that students know that it is okay if they do not know much about the issue. If they do not
feel confident sharing their ideas with others, ask them to wait quietly while others complete the
short task.

Of those students who do know something about the topic, teachers could use the following prompts
to assist them in putting together their list - ‘Why do people do it?’; ‘Does this activity have other
names?’; ‘What are the dangers?’

Each item should be written onto a separate post-it note and once completed, these should be put
onto a board. Once all have been collected, discuss what has been written and the general themes
and messages that have been raised. Take the time to challenge misinformation where appropriate.

Tony expressed concern about something called ‘sudden sniffing death’. Ask students if they have
ever heard of this?

As these students have already been exposed to VSM, it is appropriate to acknowledge why these
products may be intentionally misused, i.e. to get a ‘high’ or intoxication. It is important, however, that
if these reasons for use are raised by students, teachers challenge those comments by highlighting
the potential dangers associated with this activity.

KEY MESSAGES FOR STUDENTS

Students should be guided to a general understanding of the following:
e Aerosols are included in a range of products that are called volatile substances (VS)

¢ Volatile substances, including aerosols, give off chemical vapors or fumes which some
people choose to intentionally inhale or ‘sniff’

¢ Some people sniff these products intentionally to get a ‘high’ or to achieve intoxication

e Most VS are ‘depressants’, slowing down activity in the central nervous system. Those who
sniff or inhale them may feel light-headed or drowsy, resulting in them finding it difficult to
walk or talk

¢ Deliberate inhaling or sniffing VS can cause serious injury or death

Even when used for their intended purpose, the fumes from some of these products can be
harmful. In those cases, manufacturers recommended that they are only to be used in
well-ventilated spaces. In addition, many of these products can be highly flammable.

Aerosols and other volatile substances have clear directions and warnings on their labels and
packaging. When used as directed - by carefully following the instructions - these items are
safe to use. When ‘misused’ or not used for their intended purpose, however, these products
can be extremely dangerous, with some containing toxic chemicals. These were never meant to
be consumed.
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NOTES FOR TEACHERS

This activity should only be used with those young people who are misusing these
products themselves or are associating with others who do. As such, it can be used by
teachers to assess students’ knowledge of VSM. If there are only a small group of at-risk
students involved it may be appropriate to seek the assistance of health workers with
appropriate resourcing and expertise to work with them separately.

The scenario does not discuss the specific product that had been misused, instead referring
to a “number of aerosol cans” being identified at the scene. It also provides no detail on how
the products in the cans were inhaled. Asking students to discuss what they believe they know
about VSM and the potential dangers associated with the misuse of these products can help
inform an appropriate response to the issue.

It is important that teachers are aware of the limits of their role, their responsibilities and
their expertise. Guiding classroom discussions in this area is likely to involve specialised
knowledge and it is therefore recommended that the support of personnel from

external agencies and organisations with appropriate training and expertise is sought.

If such assistance is engaged, teachers should continue to have a role in supporting
their students.
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RESPONDING TO EMERGENCIES

When they found Melissa lying on the bathroom floor, Sarah was asked by her brother
to call for help and she hesitated before doing what he asked. Knowing how and when
to respond to emergency situations is vital.

Lin had finally managed to get Jake to unlock the door. Tony rushed in and saw Melissa lying
motionless on the floor and Jake propped up against the wall and immediately told his sister
to call 000 and get an ambulance. The girl’s lips were blue and she wasn’t breathing. Sarah
started to say something about getting into trouble and the police and he screamed back that
her friend was going to die if they didn’t get medical help as quickly as possible. She ran to

make the call, while Tony tried to put Melissa into the recovery position.

Discuss this section of the scenario with the class and list what should be done to assist someone
who appears to be unconscious and may be having difficulty breathing.

Review the St John DRSABCD Action Plan
(https://stjohn.org.au/assets/uploads/fact%20sheets/english/Fact%20sheets_ DRSABCD.pdf)
and discuss the importance of responding quickly to emergency situations.

DRSABCD ACTION PLAN

Danger — Check for danger and ensure the area is safe for yourself, bystanders and
the patient.
Response — Check for a response: ask name and squeeze shoulders. NO RESPONSE?

Send for help. RESPONSE? Make comfortable; monitor breathing and response;
manage severe bleeding and then other injuries.

Send for help - Call Triple Zero (000) for an ambulance or ask a bystander to make the call.
Stay on the line.

Airway — Open the patient’s mouth and check for foreign material. FOREIGN MATERIAL?
Roll the patient onto their side and clear the airway. NO FOREIGN MATERIAL?
Leave the patient and open their airway by tilting the head back with a chin lift.

Breathing — Check for breathing — look, listen and feel for 10 seconds. NOT NORMAL
BREATHING? Ensure an ambulance has been called and start CPR.
NORMAL BREATHING? Place in the recovery position and monitor breathing.

CPR — Start CPR: 30 chest compressions followed by 2 breaths. Continue CPR until help
arrives, the patient starts breathing or you are physically unable to continue.

Defibrillate — Apply a defibrillator as soon as possible and follow the voice prompts.

Ask students to work in pairs and role-play Tony using DRSABCD with an unresponsive Melissa.
Once completed ask one pair to demonstrate their role-play, step-by-step, for the rest of the class.
As this is done, reinforce each stage of the action plan and correct any problems.
Ask the class whether they believe Sarah responded appropriately.

e Did Sarah need to go and find her older brother before calling for help? Why? Why not?

e When Tony asked her to call for an ambulance she hesitated? Why do some people not
call 000 immediately?

e  What do you think you would have done in this situation? Why?
Working in small groups students should identify the reasons why an adult may choose not to call 000

in a medical emergency. Using butcher paper list as many of these as possible. Once completed,
circle any that are more likely to be barriers for young people.


https://stjohn.org.au/assets/uploads/fact%20sheets/english/Fact%20sheets_DRSABCD.pdf
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Bring the class together and list the three top barriers for young people from calling 000 that were
identified. Sarah was worried about “getting into trouble” and it is likely that students will have similar
concerns and identify either the police becoming involved or their parents finding out as barriers to
making the call.

Discuss these barriers and ask students to weigh the ‘pros’ and ‘cons’ of calling 000, i.e. your parents
may find out you were doing something you don’t want them to know about or a good friend doesn’t
get to the hospital in time and dies? Which is more important? Why?

Students should be informed that calling an ambulance to a drug-related emergency does not mean
that the police will also attend. In most cases police are unaware that the call has even been made.
They only attend if the person dies or if the paramedics ask them to be there because they believe
they are in danger.

KEY MESSAGES FOR STUDENTS

In a medical emergency it is vital that you call 000 immediately.

Although it is not a substitute for first aid training, the DRS ABCD Action Plan can help quickly
assess whether a person needs immediate medical attention. If you do not feel confident or feel
unsure in any way, however, do not hesitate to contact 000 immediately.

If you call 000 and ask for an ambulance, that is what you get — an ambulance and paramedics
who are there to help you. Police do not routinely attend ambulance calls, in most cases they are
unaware that the call has even been made. Police only attend if the paramedics ask them to be
there, usually because of violence or another crime.

NOTES FOR TEACHERS

This scenario does not discuss the specific product that had been misused, instead referring
to a “number of aerosol cans” being identified at the scene. Tony had heard about “sniffing”
and “sudden sniffing death” and so during discussions it is likely that those students involved
in VSM may name particular products and how they may be used to achieve intoxication.

If specific products are named by students acknowledge their input and then continue to refer
to them as volatile substances.

No details have been provided on how the products in the cans were inhaled. Aerosols

could have been sprayed into bags or pieces of material soaked into cans of paint thinner
and inhaled. It is not recommended that teachers encourage discussion around how these
products were misused, however, if working with a group of ‘high-risk’ young people who you
are aware are engaged in a particular method of VSM (e.g. ‘bagging’ or ‘chroming’), it may be
appropriate to highlight particular dangers associated with this activity.

Teachers need to be aware of the limits of their role, their responsibilities and their
expertise. Such a response is likely to involve specialised knowledge and it is therefore
recommended that the support of personnel from external agencies and organisations
with appropriate training and expertise is sought. If such assistance is engaged, teachers
should continue to have a role in supporting their students.

OTHER DARTA RESOURCES
The following DARTA fact sheets are available and can provide further information:

Calling 000 for a medical emergency

5 Calling an ambulance: Your questions answered



https://darta.net.au/wp-content/uploads/2023/04/YPA-2017-CALLING-000.pdf
https://darta.net.au/wp-content/uploads/2023/04/10-AMBULANCE-QUESTIONS-FINAL-VERSION.pdf
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RECOVERY POSITION

How to put someone into the recovery position

Unconscious people always need an ambulance so, if you are with others, make sure one of them is
calling for help while you are putting the person into the recovery position.

You need to do the following:

e place the lower arm sideways away from the body in the direction you are going to roll
the patient

e bend the opposite arm across the body

e bend up the opposite leg

¢ roll the unconscious person onto their side
¢ roll gently, protecting the head and neck

e ensure the bent knee is all the way over and not leaning on the other leg. This will stop them
rolling onto their face

e stay with them until help arrives

The following points should also be noted:

e it does not matter if you roll the patient towards you or away from you, but be aware if they roll
towards you they may vomit so keep clear

e try to keep the person warm as they can be at risk of hypothermia
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CALLING 000

When Tony saw Melissa he immediately told his sister to call 000. Sarah hesitated and said
something about ‘getting into trouble’ before finally doing what he asked. Knowing what
happens when you call 000 for an ambulance may assist young people to make the call if
they find themselves or others in need of medical assistance.

Discuss with the class whether they believe Sarah, Lin and Tony responded appropriately to the
medical emergency.

e Should Sarah and Lin have called 000 when they realised that their friends were in the
bathroom and not responding? Did they need to tell Tony? What if they hadn’t? What
would have happened differently?

e Would you have found an older sibling before calling for help? Why? Why not?

e When Tony asked Sarah to call for an ambulance she hesitated? Why do some people
not call 000 immediately?

e  What do you think you would have done in this situation? Why?

Working in small groups students should identify the reasons why an adult may choose not to call
000 in a medical emergency. Using butcher paper list as many of these as possible. Once completed,
circle any that are more likely to be barriers for young people.

Bring the class together and list the three top barriers for young people from calling 000 that were
identified. Sarah was worried about “getting into trouble” and it is likely that students will have similar
concerns and identify either the police becoming involved or their parents finding out as barriers to
making the call.

Discuss these barriers and ask students to weigh the ‘pros’ and ‘cons’ of calling 000, i.e. your parents
may find out you were doing something you don’t want them to know about or a good friend doesn’t
get to the hospital in time and dies? Which is more important? Why?

Students should be informed that calling an ambulance to a drug-related emergency does not mean
that the police will also attend. In most cases police are unaware that the call has even been made.
They only attend if the person dies or if the paramedics ask them to be there because they believe
they are in danger.

Another reason for not calling 000 is likely to be ‘fear of the unknown’, i.e. they do not know what will
happen when they call.

Discuss what happens when a call is made to 000. Who do you speak to? What do they say?

Students should be directed to specific websites and/or fact sheets that provide information in this
area to research Triple Zero 000. These could include the following:

e Australian Communications and Media Authority
(ACMA) (https://www.acma.gov.au/emergency-calls#triple-zero-000)

e Triple Zero (https://www.triplezero.gov.au)

e Australian Mobile Telecommunications Association
(AMTA) (https://amta.org.au/calling-triple-zero-from-your-mobile)

¢ Drug and Alcohol Research and Training Australia (DARTA)


https://www.acma.gov.au/emergency-calls#triple-zero-000
https://www.triplezero.gov.au
https://amta.org.au/calling-triple-zero-from-your-mobile
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ACMA provides the following information:

Triple Zero (000)

Telstra answers calls to the emergency service numbers 000 and 112 and transfers the call, and
information about your location, to the emergency service you request.

* 112 can only be dialled on a mobile phone.

e This is a free call from any phone, including a disconnected mobile. You can call 000 without
having to unlock the keypad or enter a Personal Identification Number (PIN).

When you dial Triple Zero (000)

¢ When you dial 000 you will first hear the recorded message “You have dialled Emergency
Triple Zero. Your call is being connected.”

e Your call is then answered by a Telstra operator who will ask whether you need police,
fire or ambulance. You may also be asked to give the state and town you are calling from.
The operator will then connect you to the emergency service you requested and will stay on the
line with you until the call is answered by them.

How to give your location
e From a fixed line phone

The address details for the fixed line will automatically appear on the operator’s screen and be
given to the emergency service organisation you requested.

* from a mobile or VoIP service

The operator will ask you for the town and state you are calling from. This is because you may
not be at your home or billing address.

e Use the Emergency+ app

The Emergency+ app can help you if you don’t know your exact
location when you call 000. The app uses your smartphone’s GPS
to give you a street address, or 3 words (‘what3words’) that help
the operator identify your location.

The Emergency+ app is a free app developed
by Australia’s emergency services and their
government and industry partners. Further
information and download can be found at the
following link:

https://www.emergencyplus.com.au emergencyplus

Emergency+ includes what3words functionality to assist in identifying caller location for emergency
services. When callers need to report an emergency in hard-to-find locations, the Emergency+
application gives them the option to tell emergency services their location, either in the form of their
closest street address, their GPS coordinates or their what3words address.

The what3words functionality is a quick and simple

way to communicate your precise location. The system wW h @ t 3 WO rd S
has given every 3 square metres on earth a unique

three-word identifier: a what3words address. With this

available within Emergency+, 000 callers can confirm their exact location quickly and accurately using
just three words. Unlike street addresses, what3words addresses work offline, so can be used in
remote areas with poor data connection.

A new feature that assists with the what3words functionality is the ability for users of Emergency+ to
‘drop a pin’ to fix their location on the application’s map. This enhancement avoids changes in your
) latitude and longitude co-ordinates or the what3word identifiers during the reporting of an emergency.


https://www.emergencyplus.com.au
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Information on ‘what3words’ can be found at the following
link: https://what3words.com/news/emergency/australian-emergency-services-accept-what3words

Information is also available for people who are deaf or have a hearing or speech impairment, as well
as what to do if you’re unable to speak to the 000 operator.

The DARTA fact sheet Calling an ambulance: Your questions answered

(https://darta.net.au//wp-content/uploads/2023/04/10-AMBULANCE-QUESTIONS-FINAL-
VERSION.pdf) provides the following information on what questions maybe asked by the operator:

When you call for an ambulance, it is important to understand that the call-taker is not a paramedic.
As a result, they are required to follow a set sequence of questions to ensure the safety of all
concerned. For the process to work quickly and efficiently, it is crucial that you stay calm and answer
questions in order.

The first few questions are the most important as they will trigger an immediate response:
¢ Are they conscious?
¢ Are they breathing?

If the call-taker believes the situation is life threatening, even though they may continue to ask
questions, an ambulance will be immediately dispatched. If further questions provide information that
the call is not as serious as first thought, the responding ambulance will be downgraded or possibly
even cancelled.

Once research has been completed, students should use the information to write a script of the
phone call Sarah made to 000.

e What questions would have been asked? Who would have asked them?
e What information would Sarah have been able to provide?

Ask them to share their script with a partner and read them through. They should make additions or
changes based on the feedback they receive. Ask for volunteers to share their script with the class.

Discuss with the class whether there were any parts of the process of calling 000 that they had been
unaware of before this session. Was there anything that they didn’t know before that may encourage
other young people to be more likely to call for help?

KEY MESSAGES FOR STUDENTS
In a medical emergency it is vital that you call 000 immediately.

When you call 000, remember to stay calm, answer the questions you are asked and do not
hang-up unless the operator tells you to. It is important to stay on the line so they can help you
with advice until the ambulance arrives.

The ambulance service you are calling needs to know your location. If you are calling from a
landline the operator will have your address on their screen and pass that onto the attending
paramedics. If you use a mobile they will need to ask you for the town or state you are
calling from.

The Emergency+ app can help you if you do not know your exact location when you call 000.
The app uses your GPS to give you a street address, or 3 words (‘what3words’) that help the
operator identify your location.

If you call 000 and ask for an ambulance, that is what you get — an ambulance and paramedics
who are there to help you. Police do not routinely attend ambulance calls, in most cases they are
unaware that the call has even been made. Police only attend if the paramedics ask them to be
there, usually because of violence or another crime.


https://what3words.com/news/emergency/australian-emergency-services-accept-what3words
https://darta.net.au//wp-content/uploads/2023/04/10-AMBULANCE-QUESTIONS-FINAL-VERSION.pdf
https://darta.net.au//wp-content/uploads/2023/04/10-AMBULANCE-QUESTIONS-FINAL-VERSION.pdf
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NOTES FOR TEACHERS

Teachers need to be aware that there may be students who have called 000. Discussing the
process could be triggering in some cases, particularly if the experience was not positive or
the call resulted in a tragic outcome.

Personal stories, particularly in relation to VSM, should not be encouraged. Teachers should
do their best to keep discussions global rather than personal, as this will enable all students
to discuss issues more freely. Students should never refer to someone by name when giving
an example and they should be encouraged to talk in the third person, i.e. avoid making “I”
statements. This not only protects their personal privacy and the privacy of others but it also
prevents students from sharing stories that potentially glamorise risky behaviour. Ground
rules need to be set where students agree not to reveal personal information or share stories
about others they may know.
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RECOVERY POSITION

While Sarah went and called 000, Tony put Melissa into the recovery position. Placing
someone into this position helps ensure that their airway is clear, preventing them from
choking on any substance that may be in their throat or mouth, such as vomit.

Discuss with the class the scene that Tony faced when he went into the bathroom. Melissa appeared
to be unconscious and have difficulty breathing and Jake had only just managed to open the door.

e  What would they have done if they were Tony?

e  What would have been their first response? Why would they have done that first?

Students may raise the St John DRSABCD Action Plan as a first response which is included below:
(https://stjohn.org.au/assets/uploads/fact%20sheets/english/Fact%20sheets_ DRSABCD.pdf)

DRSABCD ACTION PLAN

Danger — Check for danger and ensure the area is safe for yourself, bystanders and
the patient.
Response — Check for a response: ask name and squeeze shoulders. NO RESPONSE?

Send for help. RESPONSE? Make comfortable; monitor breathing and response;
manage severe bleeding and then other injuries.

Send for help - Call Triple Zero (000) for an ambulance or ask a bystander to make the call.
Stay on the line.

Airway — Open the patient’s mouth and check for foreign material. FOREIGN MATERIAL?
Roll the patient onto their side and clear the airway. NO FOREIGN MATERIAL?
Leave the patient and open their airway by tilting the head back with a chin lift.

Breathing — Check for breathing — look, listen and feel for 10 seconds. NOT NORMAL
BREATHING? Ensure an ambulance has been called and start CPR. NORMAL
BREATHING? Place in the recovery position and monitor breathing.

CPR — Start CPR: 30 chest compressions followed by 2 breaths. Continue CPR until help
arrives, the patient starts breathing or you are physically unable to continue.

Defibrillate — Apply a defibrillator as soon as possible and follow the voice prompts.

From the information provided in the scenario, Tony placed Melissa into the recovery position as
quickly as possible. What is the recovery position and why is it used?

The St John fact sheet Recovery Position can be found at the following link:
(https://store-ao4kzzdcom.mybigcommerce.com/content/factsheet/factsheets_recoveryposition.pdf)

The DARTA fact sheet Recovery Position can be found at the following link:
(https://darta.net.au//wp-content/uploads/2023/04/RECOVERY-POSITION-FINAL-2020.pdf)

Students should complete Worksheet 1 to review how to place someone into the recovery position.
Once they have their written instructions in the correct order they should share these with a partner.
Using these, they should each take their turn placing their partner in the recovery position.


https://stjohn.org.au/assets/uploads/fact%20sheets/english/Fact%20sheets_DRSABCD.pdf
https://store-ao4kzzdcom.mybigcommerce.com/content/factsheet/factsheets_recoveryposition.pdf)
https://darta.net.au//wp-content/uploads/2023/04/RECOVERY-POSITION-FINAL-2020.pdf)
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KEY MESSAGES FOR STUDENTS

In a medical emergency it is vital that you call 000 immediately.

Being unconscious is a medical emergency and always requires an ambulance. The recovery
position is used to protect the airway of an unconscious person and is a simple way to help keep
them safer.

It is always a temporary measure whilst you are waiting for medical help.

When you call 000, remember to stay calm, answer the questions you are asked and do not
hang-up unless the operator tells you to. It is important to stay on the line so they can help you
with advice until the ambulance arrives.

If you call 000 and ask for an ambulance, that is what you get — an ambulance and paramedics
who are there to help you. Police do not routinely attend ambulance calls, in most cases they are
unaware that the call has even been made. Police only attend if the paramedics ask them to be
there, usually because of violence or another crime.

NOTES FOR TEACHERS

Even if students have already been taught the recovery position, it is important to provide
additional opportunities for them to practice this skill across their school career. To ensure
students do not feel that it is simply the same information repeated time and time again,
teachers should try to provide additional age-appropriate information, such as:

e dangers related to unconsciousness

¢ when you should not use the recovery position, e.g. risk of spinal cord, head or
neck injury

¢ the risk of hypothermia
e different recovery position for babies

OTHER DARTA RESOURCES

The following DARTA fact sheets are available and can provide further information:

Calling 000 for a medical emergency

Calling an ambulance: Your questions answered

Recovery Position

Alcohol and Hypothermia



https://darta.net.au/wp-content/uploads/2023/04/YPA-2017-CALLING-000.pdf
https://darta.net.au/wp-content/uploads/2023/04/10-AMBULANCE-QUESTIONS-FINAL-VERSION.pdf
https://darta.net.au/wp-content/uploads/2023/04/RECOVERY-POSITION-FINAL-2020.pdf
https://darta.net.au/wp-content/uploads/2023/04/ALCOHOL-AND-HYPOTHERMIA-FINAL-2020.pdf
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IDENTIFYING RISKS AND
MAKING DECISIONS

Intentionally sniffing the contents of household products like those Jake and Melissa
found in the bathroom is extremely dangerous and can cause serious injury or death.
They made the situation even more dangerous by making other foolish decisions.

After some general discussion about the risks associated with VSM, students should be broken into
small groups and identify and list decisions Jake and Melissa made that resulted in the situation
becoming even more dangerous. These would include the following:

¢ They did not tell anybody else where they were going and what they were going to do
¢ They were alone in the bathroom

e Bathrooms can be particularly dangerous places, e.g. hard floors, sharp edges and a sheet
of glass

e Both of them took part in the activity, i.e. there was no-one who could get help if something
went wrong

e They locked the door of the bathroom and no-one could get in
e There were no adults around should something go wrong

Bring the class together and discuss what decisions they have identified. At this point, teachers need
to stress that there is no ‘safe’ way of misusing volatile substances. Death can occur in minutes and
can happen the first time they are misused. The best way to make sure that nothing went wrong was
for Melissa and Jake not to misuse the product but if they did, were there things they could have done
that would have potentially kept them ‘safer’?

Teachers can either distribute Worksheet 2 and ask students to complete the activity or use a
‘think pair share activity’ (i.e. think to themselves, pair up and talk about it with one other person and
then share together), ask students to consider the following questions:

e Apart from choosing to misuse the product, which of the other decisions they made do
you believe was the most dangerous? Why?

e Looking at each of their decisions, what do you think Melissa and Jake could have done
to keep themselves safer? (e.g. told others where they were going and what they were
planning to do; not locked the door)

e How would doing these things potentially keep them safer?

e  Why would Melissa and Jake have not taken those precautions? What can prevent
someone from making safer decisions?

e s it more difficult for young people? Why/why not?

KEY MESSAGES FOR STUDENTS

There is no ‘safe’ way of misusing volatile substances. The best way to ensure safety is to not take
part in this activity.

If working with students who are misusing these products, however, it is important to make them
aware that poor decisions can make this activity even more dangerous. Simple harm reduction
strategies that are appropriate for any situation where alcohol and other drug use may occur
can be discussed. These include always letting someone know where you are and what you are
planning to do; ensuring you are somewhere that can be easily accessed; and there are always
people around that you trust and will know what to do if something goes wrong.

13
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NOTES FOR TEACHERS

This activity should only be used with those young people who are misusing these
products themselves or are associating with others who do. If there are only a small
group of at-risk students involved it may be appropriate to seek the assistance of health
workers with appropriate resourcing and expertise to work with them separately.

This activity examines possible harm reduction strategies related to the use of alcohol

and other drugs. It does not, however, provide VSM-specific harm reduction messages.

If students are engaged in high-risk activities involving VSM it is important that the school
consider discussing harm reduction strategies with this group. However, this is a complex and
controversial area that is beyond the experience and expertise of most classroom teachers.

If such information is to be provided it needs to be conducted by trained health professionals.

The scenario does not discuss the specific product that had been misused, instead referring
to a “number of cans” being identified at the scene. It also provides no detail on how the
products in the cans were inhaled. Asking students to discuss what they believe they know
about VSM and the potential dangers associated with the misuse of these products can help
inform an appropriate response to the issue.

It is important that teachers are aware of the limits of their role, their responsibilities and
their expertise. Guiding classroom discussions in this area is likely to involve specialised
knowledge and it is therefore recommended that the support of personnel from

external agencies and organisations with appropriate training and expertise is sought.

If such assistance is engaged, teachers should continue to have a role in supporting
their students.
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RECOVERY POSITION

The illustrations below outline how to place someone into the recovery position,
however, they are in the wrong order. Number them from 1-4 (1 being the first step) and
then provide clear written instructions to accompany each of them.
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IDENTIFYING RISKS

Misusing these products is extremely dangerous and can cause injury or death.
Unfortunately, Melissa and Jake made other decisions that resulted in an even greater
risk of something going wrong. Some of those poor decisions are listed below. For each,
list why it was so dangerous and what they could have done to reduce that risk.

DECISION WHY WAS WHAT COULD THEY
IT DANGEROUS? HAVE DONE TO MAKE

IT SAFER?

They didn’t tell
anybody else where
they were going and
what they were going
to do.

They were alone in
the bathroom.

They both did it, i.e.
there was no-one to
get help if something
went wrong.

They locked the door
and no-one could
getin.

Bathrooms can be
particularly dangerous
places, e.g. hard
floors, sharp edges
and a sheet of glass

There were no adults
around should
something go wrong.
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