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For further information please contact Debbie Kirkwood, Legal Projects Worker, Werribee Legal Service (9741 0198) or Sally Smith, Policy Worker, Federation of Community Legal Centres (Vic.) (9602 4949).  

About the Federation of Community Legal Centres (Vic.) & the Federation Children & Young Peoples Issues Working Group

The Federation of Community Legal Centres (Vic.) Inc (“the Federation”) is the peak organisation for 45 Community Legal Centres in Victoria.  The Federation comprises 25 generalist community legal centres, which provide services to the most disadvantaged people in their local geographical catchments areas, and 20 specialist community legal centres which exist for particular groups of vulnerable people (including women, indigenous people, young people) or for particular issues (including disability, mental health, employment, welfare rights, consumer, tenancy).  

Community Legal Centres assist in excess of 40,000 people each year.  Overwhelmingly, the people who use Community Legal Centres are on low incomes, with most receiving some form of pension or benefit.  Community Legal Centres also see a considerable number of people from culturally and linguistically diverse communities.  

The Federation has a number of working groups consisting of community lawyers and workers specialising in a range of areas.  The role of these working groups is to address specific areas of law in need of reform based on the experience of clients and the casework of the various Victorian community legal centres.  

The Federation Children & Young Peoples Issues Working Group is made up of representatives from community legal centres across the state.  The Federation Children and Young Peoples Issues Working Group work collaboratively, employing community education and law reform strategies to improve the legal system for young people.  It is for this reason that the working group is making a submission to the Drugs and Crime Prevention Committee’s Inquiry into the Inhalation of Volatile Substances.  

General Statement

In response to volatile substance abuse (VSA), in particular, abuse by young people and children, the Federation of Community Legal Centres advocates (non-police) protective intervention and well resourced on-going support services for children and young people affected by VSA. 

In particular, the Federation makes the following submissions;

Youth Health and General Support Services

The Federation reiterates the findings of the Yarra Drug and Health Forum, which include the following observations;

· The incidence of VSA (and chronic VSA) appears to be higher amongst children and young people placed in the care of the Department of Human Services.  For these young people, `chroming’ is frequently a mechanism to `wipe out’ a very painful reality.  As such, treatment needs to be holistic and not simplistic.

· Many older inhalant users present as `poly’ drug users

· Boredom, depression, lack of employment opportunities, poverty, dysfunctual family relationships and low self-esteem are key factors for many users

The Federation advocates for the expansion of existing youth health and generalist support services and the introduction of crisis interventionist teams attached to those services to deal specifically with inhalant-related incidents and symptoms. An outreach model is most appropriate and the effectiveness of the service will either be enhanced or diminished by the following;

(i) availability of supervised/supported overnight accommodation for crisis or immediate interventions (in this regard, the Federation refers to the sobering-up centres addressed at p 78 of the Discussion Paper and advocates for a similar, but VSA specific, model.);

(ii) the availability of on-going counselling, drug and alcohol rehabilitation programs (residential and out patient) and supported housing options to which the outreach program can refer;

(iii) education and information dissemination to all relevant and likely contact groups/services about the effects of VSA and what to do on encountering VSA. 

Crisis intervention teams could be based on existing models such as the overdose response unit. Such a unit would need to be geared specifically to working with people affected by VSA. Police and others coming into contact with people believed to be ‘at risk’ could contact the crisis unit. This unit would need to be resourced to do follow up work and make appropriate referrals.

Groups likely to come into contact with VSA such as police, public transport officers, retailers, local council enforcement officers, doctors, ambulance officers, schools, community health workers and youth specific services should be trained about VSA and its impact on users. For instance they need to be informed that the use of force with a person affected by VS may induce a cardiac arrest.

Protective Intervention by police 

The Federation opposes any recommendation for an increase in existing police powers of arrest or detention based on the criminalisation of VSA for reasons addressed below and that such an increase is simply not necessary. 

The police already have the power to take children and young people into safe custody with or without a warrant if the officer is of the opinion that the child or young person is in need of protection. It is not difficult to imagine a situation where a young person intoxicated by a volatile substance appears to be at risk of physical, emotional or psychological harm (s. 63(c) & (e) Children and Young Persons Act) and on that basis the police are legally empowered to take the young person in safe custody on the proviso that an application for a protection order is made to the Court as soon as possible.
What follows the making of a protection order is of course a serious concern and we note the observations of YDHF, VLA and our own that many VS abusers are in fact under the care and supervision of the Department of Human Services following the making of protection/guardianship orders. 

Clearly, for any constructive action to be taken in relation to the provision of care and support, there must be an immediate increase in the number and quality of available supported housing options, drug(inc VS) and alcohol rehabilitation and other counselling services for children and young people in the care of the State.

Criminalisation

The experience of the Community Legal sector, particularly those services providing in-house and outreach youth legal services, is that VSA derives from individual and social problems and not from any criminal intent. To define this behaviour as crime serves only to create the crime, the criminal and the criminal sanctions where they are socially unjustified and counter productive. In this regard, the Federation endorses exerts from the 1997 Justice and Law Reform Committee of the New Zealand Parliament at pp 86 – 88 of the Discussion Paper.

For young volatile substance abusers criminalisation will simply increase their social alienation and the most likely penalties, ie fines, will exacerbate economic marignalisation and poverty, while having no impact on decreasing VSA. 

Given the nature of volatile substances, particularly that they comprise a multitude of common household products, are freely available across many counters and from self service supermarket shelves, we consider any attempt to make their use in a particular manner, for a particular purpose and only in some contexts a crime is not only a legislative drafting nightmare, but is also a step into the ridiculous. We refer to the comments of young people outlined in the case studies at the end of this submission.

VSA and Crime

Firstly, the Federation notes that there is little data or anecdotal evidence to suggest VSA does create, contribute to or increase established criminal acts. In relation to any conceivable criminal byproducts of VSA, the current provisions of the Crimes Act 1958, Vagrancy Act 1966 and the Summary Offences Act 1966 amply cover public order offences and other designated criminal acts, eg offensive language and/or behaviour, property damage, resisting arrest, theft, begging for alms, and on…and on….

The Federation opposes increasing the volume of existing criminal acts to include VSA. Police already target particular groups for increased surveillance and other policing and arrests for suspected criminal offending can and often do create further charges of offensive language, behaviour, resist arrest and assaulting police officers. This situational degeneration changes one minor transgression into a number of serious criminal offences, the penalties for which include substantial imprisonment. 
Criminalisation/Regulation of supply and manufacture
In terms of criminalising the supply of volatile substances, we acknowledge the ineffectiveness and difficulty in applying the existing provisions of the Drugs Poisons and Controlled Substances Act in relation to selling volatile substances to persons intending to consume those products and consequently, the lack of enforcement of those provisions. 

As above and as discussed at p. 90 of the Discussion Paper, the endless range of common household products that can be used as inhalants renders attempts to regulate by banning or by restricting product design impractical, impossible and ultimately ineffectual in addressing the individual and social causes of VSA.

The response to VSA should not focus on the supply of the substances, or the substances themselves, but on the use and the reasons for that use. VSA, probably more than any other drugs, indicate that some children and young people will use anything to alter their reality. Criminalisation and other punitive and/or controlling regulatory regimes are not only ineffectual but also risk increasing the problem at the expense of effective solutions. We refer to the comments made by young people in the case studies outlined at the end of this submission.

Community Education/Code of Practice

The Federation does, however, support community education initiatives tailored to retailers of volatile substances and through community consultation, to the introduction of localised codes of practice in the retail selling of possible inhalants. In this regard, we endorse, in principal, the approach by the Wyndham City Council’s Substance Abuse Strategic Place as detailed at p.91 of the Discussion Paper and the Sunshine Chroming Awareness Program kit for traders detailed at p 92 of the Discussion Paper. Traders should be educated about the use of VSA and that they have a duty of care not to sell products to people who are intoxicated by substances at the time. However, the Federation does not endorse police instructing traders not to sell products to young people unless they are accompanied by an adult as this action discriminates against young people. Young people have a right to purchase products such as paint without feeling stigmatized. 

Media Responses to VSA and the need for informed research and discussion

The recent media coverage of VSA and ‘chroming’ amounts to a ‘moral panic’. VSA is not a new wave of crime. VSA is shocking to people because of the visible signs (paint over face) and that it is often young people who are using the drug. However, when one community launches a campaign against VSA the effect is to shift the problem from one area to another. For instance, if traders in one area stop selling products to young people they will simply go to another area to get the product and are likely to use the product in that location.

The moral panic about VSA does not address the social problems which result in VSA. The issues that should be addressed include youth boredom, poverty, family violence, child abuse, racism, problems with the education system, high youth unemployment rates, and the need for more youth specific services. 

Research into VSA should focus on the reasons young people abuse VS and the material and social conditions of their lives. Research should also be concerned with effective strategies to improve those conditions. 

Berry St

Berry Street came under attack for ‘supervised chroming’ of children in their care. This is a difficult and emotive issue. Clearly Berry Street was attempting a ‘harm minimisation’ approach in the belief that children would be at greater risk chroming alone or at other locations. The Federation of Community Legal Centres endorses the harm minimization approach taken by Berry St and recognizes the vital importance of maintaining links between ‘at risk’ young people and support services. (Refer to the case study of Jane who comments on her experience with Berry St.). 

The real issue which requires attention is ‘why there are such high rates of children in state care who are chroming?’ The social problems these young people face are enormous. Agencies such as Berry Street require more funding and resources to work effectively with young people. There needs to be a whole-of-government approach to reducing the problems and difficulties young people encounter which result in their use of VS, particularly those in state care.  

Indigenous Youth

The prevalence of VSA is higher in the indigenous population and is not a new problem. We refer to the submission to this inquiry by the Victorian Aboriginal Legal Service and strongly support the need for cultural and community specific strategies to address the underlying issues which lead to VSA. Professionals working with users of VS should be trained in, and sensitive to, cultural issues facing youth and their communities.

Conclusion

The Federation of Community Legal Centres opposes the criminalizing of VSA and the regulation and policing of supply of VS.

As VSA is a social problem it requires a social response. Criminalisation will only result in higher numbers of young people being brought into the criminal justice system and labeled as ‘criminals’. Furthermore it would make it less likely for young people to seek help and access services. VSA will best be addressed by addressing the social problems facing young people. Rather than increasing the costs of the Criminal justice system response to VSA by criminalisation, funding should be channeled into social services.

CASE STUDIES

Names have been changed to protect the identity of the participants.

1. JANE

Jane is 20 years old and has chromed herself in the past and had friends who chromed.  

About a year ago, I chromed with my friends about 2 times a week for a period of a couple of months.  I would use spray cans of paint. 

At the time I was chroming I was depressed and down in the dumps.  I  had left home about 6 months earlier and had recently miscarried.  At the time I didn't care whether or not it was harmful.  Now I think it could have been harmful.  I think it is addictive.  I quit because I wanted to but I know a lot of people who haven't quit it. 

If you made it harder to get the cans (like making it illegal for under 18s to buy it) then you wouldn't be able to do it so quick.  But you could still get it.  If you want it you could just get someone else to buy it. 

I think you could make a program where you can do constructive stuff without trying to kill yourself. Maybe you could get people doing  graffiti or murals on walls.  That would be something that people could do and keep occupied instead of being depressed.

I went to Berry St at one stage.  At least it gave people somewhere safe to do it.  Because they would call the ambos and get help if someone knocked themselves out. Otherwise if you are out in the street somewhere what happens then?

Chroming is stupid because it harms you and it is dangerous.  It blocks your lungs and kills brain cells and puts stuff going through your blood.  A lot of people try it, but if you keep using it, that's the problem. 

2. STEVE
Steve is 18 years old and living in youth refuges at the moment.  He left home when he was 13.

I've never chromed but I have friends who've tried it.  They were 18 or 19 years old around that age.  They used butane gas – you can buy lighter fuel cans from Supermarkets.  They also used air freshener cans and other stuff.

They used it when they had nothing else to get high off.  I guess they used it because they were bored and it makes every day things more interesting.  

I normally do Amyl Nitrate.  That's a muscle relaxant and instant head rush.  It is called different things.  I think it is a video head cleaner fluid and you can get it from porn shops.  If you were under age then you would get an over age person to buy it.

I think it's harmless.  I guess sometimes doing Amyl nitrate would be classed as chroming or something. I don't think it has any long term effects but you do get some tripped out dreams. I'd guess that chroming with other aerosols and stuff wouldn't have any harmful effects.  There'd be some risks though.  If you had underlying medical problems like a weak heart or respiratory problems then it might effect you badly but not necessarily.  None of those inhaled substances are addictive.

If you made other forms of drugs legal, like cannabis then people wouldn't use those things any more.  If kids are going to do it then they will do it anyway regardless of if you try and stop them or not.  It is irrational to make it illegal to buy, what if you were a kid wanting paint to do your bike up.  If you ran education campaigns in schools about inhaling stuff then that would do some good.  But I reckon maybe 50% would still do it to see what it's like and 50% wouldn't do it.

Yeah I think that harm minimisation model services are a good idea because if you pass out then you will be safe.

3. DAVE

Dave is 25 years old and currently homeless. 

I have been using on and off for about 8 years.  More off than on, I slowed down a bit at different times.  I use black paint (aerosol paint) and I spray it into a coke bottle and sniff it when I need it.

I was 12 or 13 when I left home and I started sniffing.  I sniffed petrol and glue and tollutene (paint thinner). I did it because I had family problems, things like my dad sexually abused me.  Inhaling those things gave me escape and helped with the frustration and boredom, and bad nerves and hanging out for other drugs.

I usually do it on my own.  I move around all the time.

I think it is harmful.  It kills your brain and destroys your livelihood.  It can even effect your sex life if you know what I mean.

They're not going to make it illegal are they? How does that help things?

