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This document presents international and national evidence supporting the effectiveness of
Supervised Injecting Facilities (SIFs). It is an update of a previous policy brief on evidence
around SIFs produced by the Centre for Research Excellence into Injecting Drug Use
(CREIDU).

Injection drug use is a chronic relapsing behaviour associated with substantial health and
social harms, such as overdose, infectious disease, and imprisonment.? 3

Supervised Injecting Facilities (also referred to as overdose prevention sites or drug
consumption rooms) are designed to reduce drug-related harms. In these facilities
individuals can inject drugs under the supervision of trained healthcare professionals.

The primary aim of SIFs is to reduce the harms associated with injecting drug use by
providing an emergency response to overdose and connecting clients to primary care and
social services. In 2022, sanctioned drug consumption rooms were legal and operating within
16 countries, globally.?

In Australia, the Sydney Medically Supervised Injecting Centre (MSIC) was established in
2001, the first in the English-speaking world> — 17 years later in 2018, the Melbourne
Medically Supervised Injecting Room (MSIR) was established in North Richmond.

The Melbourne MSIR was initially established on a trial status, operating in a temporary
facility with low capacity until a purpose-built facility opened in 2019. Following two service
reviews over a five-year trial period, the North Richmond MSIR has recently been made an
ongoing service and recommendations have been made to open another SIF in the Central
Business District (CBD).®

The international and national evidence presented is aligned with the primary objectives of
SIFs in reducing overdose and drug-related harms, including reducing the spread of blood
borne viruses, and improving health outcomes for clients and public amenity. It concludes
that SIFs meet these aims in reducing drug related harms and demonstrates a clear need for
a new facility in the CBD.
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The accumulated global evidence suggests that SIFs can play a significant role in preventing
drug-related deaths and associated harm. Further, evidence shows how SIFs can address
health and social challenges associated with drug dependence, benefiting both individuals
and communities at large.

1) Overdose prevention and response. SIFs reduce the likelihood of fatal and non-fatal
overdose. To date no overdose fatality has been recorded in any SIF, worldwide.’

e |llicit drug overdoses and deaths have declined in areas surrounding SIFs. In
Vancouver, Canada, overdose deaths reduced by 26% in areas immediately
surrounding the SIF.2

e A study assessing all-cause mortality among people who inject drugs in
Vancouver found SIF use was associated with a 54% reduction in risk of death.®

e Assessment of non-fatal overdoses occurring within Vancouver’s SIF across a four
year period showed that, had these overdoses occurred outside the SIF, there
could have been an additional 8-51 deaths.®

e In Australia, following the opening of the Sydney MSIC, monthly ambulance
attendances declined by 68% during MSIC operating hours. The greatest decline
was seen in the area immediately surrounding the service.'!

2) Healthcare access and referrals. SIFs help clients access healthcare services such as
wound care, HIV and hepatitis testing and treatment, vaccinations, and counselling.
Services also typically offer referrals to drug treatment services and social support
services, including housing, financial, and legal support.

e Frequent (everyday) attendees of SIFs in Spain were more likely to report past six-
month access to primary healthcare services (54%), compared to medium (>50%
of their injection days) attendees (46%) and low (<50% of their injecting days)
attendees (35%).12 Past six-month access to drug dependence services was more
common among frequent SIF attendees (82%), compared to medium (66%) and
low attendees (55%). In adjusted analysis frequent attendees were twice as likely
to have past six-month drug treatment services access.!?

e InVancouver, Canada, there was a 30% increase of uptake in detoxification
services within the year following the opening of the SIF.13 Regularly using the SIF
and engaging with onsite SIF counsellors was associated with entry into drug
treatment; and enrolment in drug treatment was associated with injecting
cessation.'4

e In Sydney, Australia, frequent (>=12 visits) MSIC attendance was associated with
receiving a drug treatment referral.'®> One quarter of these drug treatment
referrals had confirmed referral uptake.
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3) Reduced risk of infections. SIFs provide a clean, safe environment with sterile injecting
equipment, reducing the risk of blood borne virus transmission.

Use of SIFs has been independently associated with a 70% reduction in the odds
of syringe sharing among a cohort of people who inject drugs in Canada.'® Among
HIV-negative clients, exclusive use of the SIF was associated with an 86%
reduction in the odds of past six-month syringe sharing.!’ Further, modelling
evidence suggests the Vancouver SIF prevents approximately 5-6 newly acquired
HIV infections per year.8

In Catalonia, Spain, the prevalence of sharing needles and syringes was 18% lower
among people frequently using the SIFs compared to low attendees and 10%
lower compared to medium attendees.? In adjusted analysis, frequent SIF
attendees had a 41% reduction in odds of sharing used injecting equipment,
compared to medium and low attendees.*?

Attendees of SIFs in Barcelona and Madrid were three times more likely to report
not borrowing a used syringe.®

4) Improving public amenity. By providing a designated space for people to safely inject
drugs, SIFs reduce injecting in public spaces and prevent inappropriately discarded
syringes in the community.

In Catalonia, Spain, frequent SIF attendees were almost six times more likely to
safely dispose injecting equipment, compared to medium and low SIF attendees.!?
Frequent SIF attendees were 73% less likely to report public injecting compared to
medium or low attendees.!?

In Vancouver, Canada, clients consistently using SIFs were more than twice as
likely to report safer disposal of their used injecting equipment.?® Significant
reductions in public injecting, inappropriately discarded syringes and injecting
litter were evident following the opening of the SIF.2 Crime rates in the district
surrounding the SIF also decreased following the service opening,?? including
decreases in vehicle-related crimes.?3

In Sydney, following the opening of the MSIC, business operators and residents
reported less frequently witnessing public injecting and inappropriately discarded
injecting equipment in the past month.?*

5) Improve injecting practices. People who use SIFs are more likely to engage in safer
injecting practices. Staff can provide clients with information on safer injecting, including
vein finding, which can prevent injecting related injuries and diseases.

In Vancouver, Canada, 60% of SIF clients who received care for injecting related
injuries were referred to hospital and subsequently sought treatment.?> Clients
consistently using the SIF were twice as likely to report reusing syringes less often,
three times more likely to be less rushed during injections, and injecting outdoors
less. Clients consistently using the SIF were more likely to use clean water for
injections, use a torniquet, and inject in a clean place.?°
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Benefits to the community and cost saving

Evidence suggests SIFs are also effective in attracting those at greatest risk of harm —the
most marginalised and vulnerable people who inject drugs. These groups, often considered
‘hidden’ and ‘hard-to-reach’ by mainstream health services, are offered a range of harm
reduction services and referral to other health and social services.

In Vancouver, Canada, people reporting daily use of heroin and people reporting sex work
were more likely to report consistent SIF use.? Clients of a SIF in Spain were also more
socially vulnerable (almost half reported unstable housing and their main source of income
from illegal or marginal sources), reported higher-risk drug-use patterns, and a higher anti-
HCV prevalence than people not using the SIF.1° Further, the Sydney MSIC found that daily
injectors and people reporting sex work were more likely to present to drug treatment
services via the MSIC referral model.!>

Research has also shown that SIFs can reduce costs to the community by reducing the
burden on emergency medical services, hospitalizations, and other healthcare resources
associated with drug-related emergencies.

Clients referred to hospital for injecting related injuries and diseases by SIF staff had a
significantly shorter length of stay in hospital (4 days), compared to those not referred by SIF
staff (12 days). Cost saving based on fully allocated hospital costs per day means a hospital
referral from SIF staff saved CADS$5,696 (IQR: CADS2, 136 — CADS$S18, 512).%° Further, a
modelling study of annual incident HIV infections prevented by the Vancouver SIF, estimated
the SIF was responsible for saving more than CADS1 million in future HIV-related medical
care costs.'®
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In the first 18 months of operation, approximately 4000 clients registered to use the MSIR
and there were more than 119,000 visits. Following the opening of the purpose-built facility
in 2019, the MSIR averaged 300 visits per day, making the North Richmond MSIR one of the
busiest, globally.?6 Importantly, research showed that the MSIR attracted the most socially
vulnerable (e.g., experiencing homelessness) people into the service.?’

A review of the MSIR across its first 18 months of operation found that the MSIR had
achieved most of the legislated objectives:

1. Advancing a reduction in the number of avoidable deaths and the harm caused by

overdoses of drugs of dependence

e No overdose death occurred, despite responding to 271 serious overdose events
requiring the use of naloxone.

e Intotal 2,657 overdoses were responded to within the MSIR, 2,651 were managed
with oxygen and other measures.

e Based on international modelling approaches, at least 21-27 deaths were avoided.
This estimate does not include the prevention of permanent disability by responding
promptly to overdoses.

2. Advancing delivery of more effective health services for clients of the MSIR by
providing a gateway to health and social assistance
e The MSIR provided and referred 10,540 health and social services to clients.
e The shift to the purpose-built facility allowed for additional services to be provided
from other organisations from within the MSIR and from external services.
e Services included health promotion, wound dressing, medication provision and
first aid.

3. Reduce attendance by ambulance services, paramedic services and emergency services
and attendances at hospitals due to overdoses
e Overdose-related ambulance attendances involving naloxone decreased by 25%
within one kilometre of the MSIR. This decline was as high as 36% during MSIR
operating hours.

4. Reduce the number of discarded needles and syringes in public places and the
incidence of injecting of drugs of dependence in public places in the vicinity
e There was a 4% reduction in reports of public injecting, among residents, 24 to 20%,
and 5% reduction reported among business owners, 27 to 22%.
e Residents reported no change to seeing inappropriately discarded injecting
equipment.

5. Assist in reducing the spread of blood-borne diseases in respect of clients of the
licensed medically supervised injecting centre, including, but not limited to, HIV and
hepatitis C
e The MSIR had provided testing and treatment initiation of blood-borne viruses.

e More than a third of people screened for hepatitis C tested positive and a quarter
had begun treatment.
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Following this review, the Victorian Government extended the MSIR trial operating license
for three years. A subsequent review?® found largely similar effects meaning that, in 2023,
after five years of operation, the North Richmond MSIR was announced as an ongoing
service.®

Future Directions in Melbourne

Based on the high service demand of the North Richmond MSIR, combined with
international and national evidence, the initial MSIR Review Panel recommended that an
additional MSIR in the City of Melbourne central business district (CBD) should be
established.?®

One key question that remains in relation to the CBD SIF is the question of location. One of the
few sources of acute drug-related harm data available at a local area level is data on ambulance
attendances at events involving drugs such as overdoses. Figure 1, based on data extracted from
Turning Point’s National Ambulance Surveillance System (NASS), show ambulances attend events
related to heroin and/or meth/amphetamine frequently in postcodes of the Melbourne Local
Government Area (see appendix for area boundary map). They highlight large increases, mostly
concentrated in the ‘Eastern CBD’ area (see Map), including postcode 3000. These data
demonstrate clear need for the CBD MSIR to be within in the Melbourne LGA, that harms have
been increasing over time and support locating the new SIF in the 3000 area postcode.

A. HEROIN-RELATED AMBULANCE ATTENDANCES B. AMPHETAMINE-RELATED AMBULANCE ATTENDANCES
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FIGURE 1. HEROIN AND AMPHETAMINE (AMPHETAMINE OR METHAMPHETAMINE) RELATED AMBULANCE
ATTENDANCES FOR FOUR AREAS OF THE CITY OF MEELBOURNE, 2014/15-2021/2022.

It is likely that a CBD MSIR will reduce the prevalence of public injecting and drug related
harms such as ambulance attendances. People who use the North Richmond MSIR
frequently were less likely to be attended by ambulance for an opioid overdose.?® Further,
new analysis using data collected from Australia’s national drug surveillance system, the
Illicit Drug Reporting System (IDRS), demonstrates that the prevalence of recent public
injecting reported by participants from Richmond was increasing until the MSIR opened and
then declined to match the rest of Melbourne thereafter.?®

There are currently community concerns around the public safety and local amenity impacts
connected to homelessness and associated issues, including public injecting drug use, in the
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CBD.3° The above evidence suggests that one way to address public injecting and some of its
consequences is by establishing a CBD MSIR. This will likely lead to reductions in public
injecting and ambulance attendances for drug-related events.

Ongoing community consultation and engagement is a high priority to increase local safety
and achieve improvements in public amenity in areas surrounding the SIFs. To achieve
improvements in public amenity in the CBD and North Richmond, reviewing eligibility
barriers, including ensuring people on court orders are allowed to use the facility and
permitting peer/partner injecting,?® would likely further reduce public injecting and
discarded injecting equipment.
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APPENDIX

A. Eastern Melbourne CBD includes following suburbs/postcodes:

South Yarra 3141, East Melbourne 3002, Southbank 3006, Melbourne 3000 & 3004, Carlton
3052, Carlton North 3054 (see map — right of orange line)

B. Western Melbourne CBD includes following suburbs/postcodes:

Port Melbourne 3207, Docklands 3008, South Wharf 3005, West Melbourne 3003, North
Melbourne 3051, Kensington 3031, Flemington 3031, Parkville 3052 (see map — left of orange
line)

C. West Melbourne postcode includes Wet Melbourne postcode only
D. East Melbourne postcode includes East Melbourne and Jolimont postcodes only
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