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SPECIAL TERMS USED INTHIS DOCUMENT

v

Special terms used in this document

Some of the following terms may have different meanings in other contexts. This list indicates the
meaning intended within this guideline.

Acute intoxication

Activity programs

Acquired brain injury

Brief intervention

Case management

Clinical setting

Clinicocultural interventions

Chronic substance use

Cognitive-behavioural therapy

Cognitive function

Cultural competency

A person’s condition minutes or hours after inhaling a volatile
substance, while they are most affected by the substance and
behaving as if drunk or ‘out of it’ (e.g. unsteady on their feet,
unable to talk normally or falling asleep)

Programs that help people develop skills for living (including
thinking clearly, social skills, work skills, emotional skills

and recreation), by getting involved in useful activities instead
of using harmful substances

Brain damage that a person was not born with (e.g. caused by
an accident or using harmful substances)

Any short (e.g. a few minutes) unplanned action taken by a health
worker, when the opportunity arises, to reduce a person’s risk due
to volatile substance use (e.g. talking about the harmful effects of
volatile substances and getting the person to think about making
changes to improve their health)

A system for caring for a person with complex healthcare needs,
which aims to keep them in touch with all the services they need
to be as healthy as possible

A health service or organisation where medical or health care

is provided by trained or experienced healthcare workers.

In this guideline, non-clinical settings include facilities that are
not primarily healthcare services, but may employ healthcare
workers (e.g. nurses, Aboriginal health workers, Ngangkari, alcohol
and other drug workers and allied health professionals including
mental health workers)

Clinical interventions developed for specific cultural groups and
which deliberately foreground cultural elements or considerations
as integral components of care

Long-term regular use, which can include daily use

A type of psychological therapy that is used to treat a wide range
of problems, including substance abuse, by helping people change
negative thoughts, feelings and behaviours into positive and
healthy thoughts, feelings and behaviours

Ability to think properly, which can be impaired by brain damage
caused by inhaling volatile substances

Ability of healthcare services to work effectively when healthcare
providers are from a different cultural background from the people
who use their services. In Australia, this term usually refers to
healthcare services organised to provide good care for Aboriginal
and Torres Strait Islander peoples
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Cultural security

Education

Family-inclusive practice

General counselling

Group therapy

Harm reduction

Health education

Inhaled volatile substance use

Intoxication

Informed consent

Inhalant abuse

Intervention

Motivational interviewing

Narrative therapy

The safety that is achieved when healthcare services are run in a
way that respects the cultures of people who use the service and
supports their rights, views and expectations. In Australia, this term
usually refers to systems that are good for Aboriginal and Torres
Strait Islander peoples

(See Health education)

A form of therapy that involves substance use treatment
approaches and family therapy. Components can include family
counselling, provision of information about substance use and
treatment (tailored for families), referrals to other agencies for
information or support and mediation

A non-directive approach to psychotherapy based on the theory that,
through reflecting on their thoughts and feelings, a person is able to
understand the causes of their problems and find their own solutions

A form of therapy in which one or more therapists work with
a small group of individuals. This approach provides a forum
for group members to share experiences and learn from other’s
experiences in a supportive environment

A set of attitudes, policies and actions that aims to help people
who use volatile substances reduce risk to themselves and others,
even though they might continue to use

The process of providing people with knowledge, information
and skills to keep themselves and their community healthy

Deliberately inhaling substance/s to become intoxicated
(‘sniffing’, ‘huffing’, ‘bagging’ or ‘chroming”)

(See Acute intoxication)

A process undertaken before any medical procedure or treatment
begins, to make sure a patient fully understands what the procedure
or assessment involves (e.g. benefits and risks of the treatment/
procedure, potential harms if the treatment is not performed) and
agrees to receive the treatment or undergo the procedure

(See Inhaled volatile substance use)

Any action taken to improve a person’s health, including any form
of treatment. (In this guideline, ‘intervention’ does not just refer

to an organised action taken by several people at once to help a
person whose health is in danger due to substance use.)

A non-confrontational, client-centred style of counselling that is
used to help a person change a problem behaviour by building up
their ability to motivate themselves

A form of therapy that involves gaining insight into a person’s
understanding of their life and experiences through the use of
stories. Narrative therapy explores how a person forms and links
stories to make meaning, and operates on the premise that these
stories have implications for past, present and future behaviour

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
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Ngangkari

Occasional substance use

Opportunistic substance use

Outstation rehabilitation

Peer education

Peer mentoring

Polydrug use

Regular substance use

Residential rehabilitation

Storytelling

Therapeutic community

Volatile substance

Volatile substance use

Withdrawal syndrome

Yarning

Youth development programs

v

Male or female traditional healer/s of Central Australial

Irregular use occurring on only a few occasions, including
experimental use

Use of inhaled volatile substances, when available, by a person
who also uses one or more other substances (e.g. sniffing petrol
on days when unable to afford a more expensive substance)

A type of residential (live-in) rehabilitation designed primarily for
Aboriginal young people in remote regions of Australia

Health education for people who use volatile substances that
is provided by people of their own age or cultural group
(e.g. ex-volatile substances users)

The practice of giving guidance and advice to another, less
experienced person from the same cultural group or with other
shared experience (e.g. an ex-user or young person giving
support and help to a teenager with a VSU problem)

Using more than one substance, together or on different occasions

Repeated use of volatile substances on more than just a
few occasions

Live-in treatment and rehabilitation programs for substance use

A form of narrative therapy that is a traditional and culturally
appropriate for Aboriginal and Torres Strait Islander peoples

A model of care that involves residential care and the use of
the community, through self-help and mutual support, to
promote behaviour change

Chemicals that give off fumes at normal room temperature
(e.g. solvents, gases and aerosols)

(See Inhaled volatile substance use)

The symptoms and health effects a person experiences when
they are dependant on a substance and then stop using it for
a few days

A form of narrative therapy that is traditional and culturally
appropriate for Aboriginal and Torres Strait Islander peoples

Activity programs for young people in communities where
they are at risk of substance use (See also Activity programs)

i For a description of the work of Ngangkari, see Ngaanyatjarra Pitjanjatjara Yankunyjatjara Women’s Council. Ngangkari
work — Anangu way: traditional bealers of Central Australia. Alice Springs: Ngaanyatjarra Pitjanjatjara Yankunyjatjara
Women’s Council Aboriginal Corporation; 2003.
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Abbreviations

AVPU

CBR
CBT
DoHA

DRSABCD

DSM
EBR
ECG
ICD
NHMRC
pp

VSU

Alert, Vocal stimuli, Painful stimuli, Unconscious
[a scale for assessing a person’s level of consciousness]

Consensus-based recommendation
Cognitive-behavioural therapy
Commonwealth Department of Health and Ageing

Steps in basic life support:

Dangers

Responsive

Send for help

Open airway

Normal breathing

Start CPR (cardiopulmonary resuscitation)
Attach defibrillator

Diagnostic and Statistical Manual of Mental Disorders
Evidence-based recommendation
Electrocardiography/electrocardiogram

International Statistical Classification of Diseases
National Health and Medical Research Council
Practice point

Volatile substance use

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
Consensus-based clinical practice guideline for the management of volatile substance use in Australia






SUMMARY OF RECOMMENDATIONS

) 4

Summary of recommendations

This guideline includes evidence-based recommendations (EBR), consensus-based recommendations
(CBR) and practice points (PP).

The recommendations in this guideline were developed by the VSU Guideline Development
Committee, a multidisciplinary committee of experts (the committee). The process followed by the
committee is described in section 1.6. In formulating the recommendations, the committee considered
the findings of a systematic review of evidence undertaken during January-February 2010.

Methods used to develop this guideline are described in detail in Appendix B.

Abbreviation | Type of recommendation

EBR Evidence-based recommendation — a recommendation formulated after a systematic
review of the evidence, indicating supporting references

CBR Consensus-based recommendation — a recommendation formulated in the absence of
quality evidence, after a systematic review of the evidence was conducted and failed to
identify admissible evidence on the clinical question

PP Practice point — a recommendation on a subject that is outside the scope of the
search strategy

For each EBR, supporting references are listed and the grade is indicated according to National
Health and Medical Research Council (NHMRC) Levels of evidence and grades for recommendations
Jfor developers of guidelines.! The grade indicates the strength of the recommendation in consideration
of the strength of evidence, consistency of evidence across studies, the likely clinical impact, and
the degree to which the study findings can be generalised and applied in the Australian context.
Details of the process followed by the committee when assigning grades for recommendations are
shown in Appendix B.

e omcipion

A Body of evidence can be trusted to guide practice
Body of evidence can be trusted to guide practice in most situations

C Body of evidence provides some support for recommendation(s) but care should be taken
in its application

D Body of evidence is weak and recommendation must be applied with caution

The following tables provide a summary of the recommendations for the clinical management of VSU.
For further information on the evidence that was reviewed when formulating these recommendations,
refer to the section indicated. The clinical questions on which the recommendations are based are
listed in Section 16.

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
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Clinical
Recommendation Type Section Page question/s

Managing acute intoxication

Maintaining safety

Treat the person with respect. Ensure that all your actions PP 4.2.1 54 N/A
and those of staff help maintain the person’s dignity as much

as possible.

Consider safety issues for the person being cared for, other CBR 4.2.1 54 1.3

staff and yourself:

* If you can smell fumes (e.g. from the person or their
clothing), let fresh air into the room and make sure the room
is kept ventilated.

* If you feel threatened, call the police or other appropriate help.

(For non-clinical settings) Using local service protocols, CBR 4.2.1 54 1.3
arrange transfer to medical services if the person shows

acute behavioural disturbance, has medical problems, is not

recovering normally, or if staff feel that the person needs

medical care.

If medication is needed to keep the person safe as part of their PP 4.2.1 54 N/A
care (see section 4.2.3. Medication), follow your local health
service's protocols for the use of medicines.

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
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Clinical
Recommendation Type Section Page  question/s

Managing acute intoxication

Emergency care

Try to calm the person down: CBR 422 55 .1

* Speak to the person in a calm voice and reassure them
that they are safe.

* Use non-threatening body language.
* Take the person to a quiet place (if possible).
* Use clear and simple language.

* Limit the number of people who are speaking to the
person — to avoid confusion.

Do not chase a person who has inhaled a volatile substance. CBR 422 55 .1

Avoid physically restraining the person. If restraint is necessary ~ CBR 422 55 .1
for safety, follow legal requirements and restrictions.

Manage the situation as an emergency if the person is injured, ~ CBR 422 55 .1

has collapsed, is unconscious or having a seizure.

Follow the DRSABCD steps:

D. Check for dangers (see section 4.2.1. Maintaining safety).

R. Check for a response (e.g. check whether the person is
conscious by asking them to squeeze your hand if they
can hear you).

S. Send for help (e.g. call an ambulance or contact local
emergency services). While waiting for the ambulance/
emergency help, perform basic first aid.

A. Check that the airway is open by carefully tilting the
person’s head back and gently lifting the chin forward.
Clear the airway if it is blocked.

B. Check if the person is breathing.

C. Commence cardiopulmonary resuscitation if there are no
signs of life. Give 30 chest compressions (two compressions
per second) followed by two breaths.

D. If the person doesn't respond, use defibrillator if available.
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Clinical
Recommendation Type Section Page  question/s

Managing acute intoxication
Medication

Most cases of acute intoxication due to VSU can be managed CBR 423 56 1.2
by removing the substance and letting the person rest. Sedatives
should only be used if necessary for acute behavioural disturbance.

Medicines should only be prescribed and administered by CBR 423 56 1.2
staff who are authorised to do so, and who are trained

and experienced in their use, and in the management of

potential related adverse effects of these medicines, including

respiratory arrest.

If medical treatment is necessary to manage intoxication CBR 4.2.3 56 1.2
due to VSU, follow your hospital's/health organisation’s policy
and protocols.

If sedation is necessary for the person’s safety and there is no
applicable policy or protocol, consider one of the following
options for managing acute behavioural disturbance due

to VSU:

* midazolam IM* or diazepam oral/rectal/lV (use
benzodiazepines with caution due to potential respiratory
depression, and only if all of the following apply: the person
can be closely observed and vital signs monitored by
appropriately trained health professionals, cardiopulmonary
resuscitation equipment is available onsite, and staff are
trained in cardiopulmonary resuscitation techniques)

* olanzapine IM*
* haloperidol.*

Doses depend on person’'s body weight, age, other medicines
or drugs taken and general health.

*not registered in Australia for use in the management of
acute behavioural disturbance associated with intoxication
due to substance use. Use should be avoided in
pre-pubescent children.

When prescribing medicines, consider the potential risks of: PP 4.2.3 56 N/A

* drug-to-drug interactions with other substances (including
medicines and alcohol)

e cardiac sensitisation

* other adverse effects of medicines.

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
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Clinical
Recommendation Type Section Page  question/s

Managing acute intoxication

Initial monitoring (2—4 hours if no complications, or until recovered)

If possible, arrange for person to be monitored in a clinical CBR 424 59 1.3
setting throughout the period of acute intoxication, regardless
of the person’s pattern of use.

In clinical settings: CBR 424 59,60 1.3

Encourage the person to stay until significantly recovered and
it is safe to leave. Monitor the person until recovered* for:

* cardiopulmonary function (blood pressure, pulse rate,
oxygen levels, ECG)

¢ temperature

neurological observations

* changes in mood (e.g. heightened anxiety or agitation)

* changes in alertness (Glasgow Coma Scale/AVPU scale),
clearness of thinking and behaviour.

*Usually approximately 2—4 hours from the time of admission
for uncomplicated cases, or continued until the person is
clinically stable if recovery is delayed.

In other settings:

Arrange referral for clinical monitoring, if possible. If clinical
referral is not possible, encourage the person to stay until it is
safe to leave.

Keep watching the person until significantly recovered
(e.g. 6 hours) for changes in mood, alertness, clearness of
thinking and behaviour.

Call an ambulance (if available) or contact local emergency
medical services if:
* the person is becoming more anxious or agitated

* the person is losing consciousness or their thinking is
becoming less clear (you may have to gently wake the
person each time you check)

* the person’s behaviour is unusual
* the person has a seizure
* staff do not feel confident to manage the situation.

Follow the DRSABCD steps (see recommendations for
Emergency care section 4.2.2)

The person can go home in the care of a responsible adult when: ~ CBR 424 60 1.3
* alert and aware of their surroundings

* speaking normally

* walking normally

breathing normally

neurological observations normal (if done)

* oxygenation normal (if tested).

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
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Managing acute intoxicati

Follow-up monitoring (24 hours)

After initial monitoring, the person can be released into CBR 4.2.4 60 1.3
the care of a responsible adult (such as a family member)

if fully recovered and you are confident that their condition

is stable.

Advise the responsible adult to keep monitoring them for
24 hours after release.

Before release, arrange referrals to services that can assist
with recovery (e.g. psychological therapies outreach
services, drug and alcohol services).

In clinical settings:

» Assess whether the person needs further medical
treatment.

* Arrange referrals as necessary.
* Arrange clinical follow-up.

In other settings:

* Arrange referral to medical services for assessment
and treatment.

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
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Clinical
Recommendation Type Section Page  question/s

Managing withdrawal symptoms

Provide a culturally safe environment during recovery. PP 52 64 N/A

Provide a quiet, safe place to recover, where there is nothing CBR 5.2 64 2.1
to stimulate the person, and make sure they rest and get
plenty of sleep.

Make sure the person eats and drinks plenty of fluids. CBR 5.2 64 2.1

Provide treatment for symptoms, if necessary. CBR 52 64 2.1
In clinical settings:
* Administer analgesics as required.

* Manage anxiety or agitation in line with local treatment
protocols. If no local protocol applies, consider
administering a short-acting benzodiazepine
(e.g. lorazepam or oxazepam).

* If benzodiazepines are administered, use an appropriate
scale to titrate the dose.

In other settings:

* Give paracetamol if the person has a headache or a
high temperature.

* If pain is not relieved, arrange medical assessment.

Monitor the person’s recovery. CBR 52 65 2.1
In clinical settings:

* Take frequent regular observations (blood pressure, pulse
rate, respiratory rate, temperature, oxygen saturation).

* Monitor for signs of head injury or infections
(e.g. pneumonia)

* Monitor requirement for and effects of medicines.

In other settings:

Check the person frequently and regularly and monitor any
change in symptoms.

Arrange medical assessment immediately if:

* symptoms become worse

* the person has trouble breathing

* the person has any physical problems

* the person is agitated or anxious

* the person is not becoming more alert over time

* the person is behaving in an unusual way.
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Recommendation Type Section Page  question/s

Comprehensive post-acute assessment

Assessment considerations

Comprehensive assessment should be made when the person  CBR 6.2.1 69 3.1-3.7
has recovered from acute intoxication.

Explain the purpose of the assessment and obtain the person’s PP 6.2.1 69 N/A
consent before conducting any assessments (see section 3.1.2
Informed consent).

Consent may include consent to share information with other
agencies involved in the person'’s care.

Assessments should be carried out in the person’s first PP 6.2.1 69 N/A
language, where possible.

If it is not possible for the assessor to perform the assessment
in the person’s first language, an interpreter should be present
during the assessment.

Initial/post-acute assessment

The initial or post-acute assessment should include (if possible): CBR 6.2.2 70 3.8

* a clinical and social history (e.g. illnesses and injuries, medical
treatments, accommodation, occupation, relationships)

recreational substance use history (types of inhaled substances
used, frequency, quantity, alcohol and other drug use)

brief cognitive assessment (e.g. Mini-Mental State Examination)

screening for mental health conditions using a validated
instrument (e.g. Kessler Psychological Distress Scale — K10,
Strong Souls)

assessment of risk for violence or self-harm

physical examination

laboratory investigations (full blood screen, urine drug screen),
ECG if possible

* pregnancy test for females, if indicated

* further investigations as indicated.

If any of these assessments cannot be made during the initial
assessment, they should be completed as soon as possible
(in stages, if necessary).

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
Consensus-based clinical practice guideline for the management of volatile substance use in Australia

14



Recommendation

Comprehensive post-acute assessment

SUMMARY OF RECOMMENDATIONS

) 4

Clinical
Type Section Page  question/s

Further assessment including specialist assessment

Specialist assessment should be arranged as indicated and
may include the following:

* detailed assessment of substance use (specialist in addiction
medicine or alcohol and other drug service)

* full neurological assessment (e.g. neurologist)
* cardiovascular assessment (e.g. cardiologist)

* detailed cognitive assessment (e.g. psychiatrist/child and
adolescent psychiatrist, clinical psychologist/child psychologist)

* detailed mental health assessment (e.g. psychiatrist/ child and
adolescent psychiatrist, clinical psychologist/child psychologist)

* assessment of dalily living skills (e.g. occupational therapist)

* other assessments as indicated (e.g. paediatrician, speech
pathologist).

When caring for a pregnant woman who uses inhaled volatile

substances:

* arrange standard antenatal care (including blood tests, physical
examination and other routine investigations) if she has not
been in contact with medical services while pregnant

* arrange referral to an obstetrician for a high-risk pregnancy
assessment.

If more information is required to clarify aspects of the person’s
history (e.g. developmental history, occupational history, mental
health history, family medical and social history including
substance use and mental iliness, injuries, education and forensic
history), consider contacting other people or services (subject
to ethical and legal considerations including privacy legislation):

* family

* hospital admissions

* police

* department of justice

* schools.

CBR 6.2.3 73 3.8
CBR 6.2.3 74 34,38
CBR 6.2.3 74 3.8
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Clinical
Recommendation Type Section Page  question/s

Brief intervention

All healthcare workers who have contact with people who use  CBR 72 77 4.1-4.6
volatile substances should provide brief intervention whenever

there is an opportunity to do so (if they have the appropriate

training and skills).

Brief intervention should include giving the person clear; factual ~ CBR 72 77 4.1-4.6
information about the health risks of VSU and the benefits
of quitting.

Clinical
Recommendation Type Section Page question/s

Case management

Case management should be offered to all chronic volatile CBR 8.2 82 53
substance users, if possible.

Case management should be offered to all pregnant volatile CBR 82 82 54
substance users, if possible.

Consent must be given by the person before their information PP 8.2 82 N/A
can be shared between care providers and services.

When multiple providers/services are involved in providing PP 8.2 83 N/A
a person's care, they should negotiate to appoint a single
coordinating service. The coordinating service should:
* take responsibility for coordinating referrals and follow-up
* nominate one person to be the person's main point of contact
* ensure all relevant information is shared between provider
services, subject to the person’s consent
* maintain clear and effective communication between
provider services.

The coordinating service should encourage the person’s family PP 8.2 83 N/A
to be involved in the case management process and should
consult family members as appropriate.

An interpreter should be involved if the main designated case PP 82 83 N/A
manager does not speak the person’s first language.

Care plans should be culturally appropriate. PP 8.2 83 N/A
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Education

Universal drug education programs

When providing education about VSU to groups that may PP 9.2.1 87 N/A
include young people with different levels of experience with

VSU, the information should be appropriate for the local

community and culture. Educators should:

* focus on VSU that is already occurring in the community
* emphasise information about reducing harm

* avoid giving young people new ideas about substances that
can be inhaled to become intoxicated.

Targeted VSU education

Education for users of inhaled volatile substances, those at risk, PP 9.2.2 88 N/A
and their families and peers, provide information about:

* health effects of volatile substances and strategies for
reducing harm

basic first aid for an intoxicated person (e.g. assessing danger
to the person and others, letting the person rest in a quiet safe
place with fresh air, making sure the person can breathe, when
to call emergency services)

* how to monitor an intoxicated person during and after
recovery (e.g. managing symptoms, what to look for; making
sure the person eats and drinks, when to call emergency
services)

* what to do if there is danger (e.g. contact people in community
responsible for safety, such as police and other authorised
people)

* information about services that can help the person recover
(e.g. counselling services, residential rehabilitation facilities, youth
and activity programs).

For families of people who use inhaled volatile substances, PP 9.2.2 88 N/A
their peers and other people of influence, provide or arrange
education about VSU.

For all chronic users of inhaled volatile substances, provide or CBR 9.2.2 88 6.3
arrange education about the short-term and long-term harmful

effects of VSU and the positive health and social benefits of

reducing VSU and quitting.

NATIONAL HEALTH AND MEDICAL RESEARCH COUNCIL
Consensus-based clinical practice guideline for the management of volatile substance use in Australia

|7



SUMMARY OF RECOMMENDATIONS

Clinical
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Psychological therapies

Arrange psychological therapy for all volatile substance users CBR 10.2 92 8.1-8.6
(occasional, regular or chronic users), in conjunction with other
treatment.

Consider one or more of the following;

* general counselling (person-centred counselling)
* family-inclusive practice

* cognitive—behavioural therapy

* motivational interviewing

* narrative therapy (e.g. storytelling or yarning)

* group therapy

* peer mentoring

* therapeutic community.

Healthcare workers who provide psychological therapies in the PP 10.2 92 N/A
management of VSU should:

* have appropriate skills, experience or formal training
* receive appropriate clinical supervision and support

* use the person’s first language (or; if not possible, arrange for
an interpreter to be present).

When providing cognitive—behavioural therapy for a person CBR 10.2 92 8.6
who has an intellectual impairment, the treatment should

be tailored to the individual's capacity (e.g. emphasise the

behavioural component of therapy).

Clinical
Recommendation Type Section Page question/s

Activity and youth development programs

Role of activity and youth development programs

For all volatile substance users (occasional, regular or chronic EBR 11.2.1 104 9.1-9.6
users), consider referral to an appropriate activity program/ (Grade D)**
youth development program.

Recommend or arrange participation in activity programs/ PP 11.2.1 104 N/A
youth development programs for all community members at
risk of VSU, where possible.

Activity programs/youth development programs should be PP 11.2.1 104 N/A
offered alongside otherVSU interventions and should not be

used as the main approach to VSU management, especially in

communities with a high proportion of chronic users.

Make programs available to peers and those at risk, not just PP 11.2.1 104 N/A
people who use volatile substances.
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Activity and youth development programs

Type

SUMMARY OF RECOMMENDATIONS

Section

Page

) 4

Clinical
question/s

Designing activity and youth development programs

When developing activity programs and youth development
programs, consider the following principles:

* Tailor programs and select appropriate activities to meet
specific needs of intended participants such as different age
groups, girls, boys, pregnant women, urban communities,
rural/remote communities, people with brain damage
affecting their thinking.

Offer participants opportunities to learn skills and build
capacity for taking control of their lives — not just recreation.

Involve participants’ families and community in activities.

* Run intensive programs during times when there is more
VSU (e.g. during school holidays, on weekends, at night).

* Base programs on activities that are practical to run using
local resources, so that programs are sustainable long term.

Involve young people and their families in designing and
running youth development programs.

Recommendation

Residential rehabilitation

PP

Type

11.2.2

Section

105

Page

N/A

Clinical
question/s

Mainstream residential rehabilitation

Residential rehabilitation forVSU is recommended for the
following groups, after other interventions have been tried:

* chronic users
* regular users who also use other substances (polydrug users)
* users who have comorbid mental health conditions

* pregnant users, where further use is anticipated.

Before being admitted to a residential rehabilitation facility,
people who use volatile substances should receive a thorough
medical and mental health assessment to identify any
conditions that will require specific treatment.

If it has not been possible to arrange medical and mental health
assessment before admission, these should 