
 

  

 
Date:  August  2013  

Issue: “Ambulance shortage leaves 18 y.o. dead, but why?” 
[“Permissibility, availability and accessibility - all increase consumption.” Dalgarno Institute.] 

 

“A Melton mother has blamed ambulance delays for the death of her 18-year-old son. Julie's 18-year-old 
son Brodie had a severe asthma attack after smoking marijuana at his girlfriend's house at Melton. He 
later went into cardiac arrest. Julie says it took almost half an hour for an ambulance to arrive to treat 
her son because it had to come from Sunbury. "I believe, myself, personally, that the Government has let 
my son down," she told ABC local radio. "That the ambulance service needs to be totally overhauled. 
They need to stop and look at what these ambulance drivers are dealing with."1 

This, by anyone’s estimation, is a tragedy! When such events happen and loved ones are lost, we seek 
answers, we want to find someone to blame – and we certainly don’t want to lay blame on ourselves if 
we can avoid it, such is the nature of the ‘me now’ culture. 

So why did the ambulance take so long? Demand was high on the weekend? The need for more 
ambulances seems reasonable as populations increase. When the numbers of ambulances are ‘thin’ by 
population ratios, then any ‘peak’ time will create inevitable, and in this instant tragic delays. If budget 
cuts are the reason for scant services, then governments are the agents to whom we must go first for 
possible solutions and change. However, ‘ratios’ is not the only factor we need to be addressing here, 
the real key is what is driving the demand for ambulance use? 

If there is going to be a thorough investigation of this issue, we need to ask some tough questions; for 
whom, what and where are Ambulance services are being utilised,, particularly on weekends?  

According to ESTA’s report, in 2011-12 there were over 3300002 Ambulance emergency call outs in the 
Melbourne Metro area, and whilst the report does not define days of week for call outs, we know that 
there is higher volumes on weekends.  

A Recent study undertaken by Turning Point Alcohol & Drug Centre3 revealed that in 2011-12 there 
were 22791 Ambulance attendances relating to alcohol and other drug use (AOD), with around 39% of 
those being Alcohol specific. This particular figure was a 27% increase on the previous 12 months. Also 
noted was a disturbing and significant increase in amphetamine use.  

As we saw with this tragic event, an asthmatic chose to smoke an illicit substance and put his life at risk 
and called for help, but help didn’t come in time. 

One thing is increasingly evident; a growing number of people, using their claimed ‘human right’ for 
privacy and autonomy, choose to break the law, with the use of illicit drugs or misuse of the legal drug 
– alcohol, and are consequently causing an increase in demand for Ambulance services. 

So come the questions: 

a) Whose fault is it if an individual chooses to ingest toxins and put their lives at risk; government or 

individual? 
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b) Is it fair to put the onus back on service providers for the increasing lack of personal responsibility or 

regard for others in the community? 

c) If services must be increased to meet the ‘demand’ of drug users, then who should be responsible for 

financing that service - should it be taxpayer or self-financing coalition of drug users? 

d) If the demands of pro-drug lobbyists to legalise drugs is met, will the government then (by legal 

mandate) be responsible to increase emergency services to cover the now legal use of psychoactive 

substances and the health and safety consequences they produce? 

Of course, on a purely philosophical level, we understand that the more ‘unsafe’ a society becomes one 

of two things happen, greater use of legislation is required, or the greater demand on emergency 

services is required.  When a society says, “I don’t want a nanny state, with laws and regulations keeping 

me from doing what I want”; then it mandates the removal of prohibitions and preventions on that 

‘risky edge’. Of course; the less protections there are in place, the greater the incidences of harm will 

follow. 

You see when we tear down the metaphorical ‘fences’ of protection and prevention at our culture’s ‘cliff 

edge’, then the greater the number of metaphorical ‘ambulances’ you must place at the bottom of the 

cliff to try and manage the damage of the reckless, the careless and the self-indulgent: the ones who 

claim their’ human right’, but have no regard for their human responsibility to their fellow Australian’s 

and their health, safety and productivity.  

Have we as a society now become so enamored with our ‘right’ to do whatever we want, that we can 

now no longer even see that we are all ultimately responsible for our own actions and  now 

consequently demand that even others ‘pay’ for our mistakes? 

I hope this is not so, for all our sakes! 

 

Executive Director - Dalgarno Institute. 
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