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Impacts on Community and Clients

Background: Drug consumption rooms (DCRs) and supervised injecting facilities (SIFs)
provide a safe environment in which people who inject drugs (PWIDs) can inject under
hygienic and supervised conditions. Numerous reviews have documented the benefits of
these facilities; however, there is a lack of clarity surrounding their long-term effects.
Purpose: To conduct, with a systematic approach, a literature review, of published peer-
reviewed literature assessing the long-term impacts of DCRs/SIFs.

Methods: A systematic search of the PubMed and Embase database was performed using
the keywords: (“SUPERVISED” OR “SAFE*”) AND (“CONSUMPTION” OR “INJECT*”
OR “SHOOTING”) AND (“FACILITY*” OR “ROOM*” OR “GALLERY*” OR
“CENTRE*” OR “CENTER*” OR “SITE*”). Included studies were original articles report-
ing outcomes for five or more years and addressed at least one of the following client or
community outcomes; (i) drug-related harms; (ii) access to substance use treatment and other
health services; (iii) impact on local PWID population; (iv) impact on public drug use, drug-
related crime and violence; and (v) local community attitudes to DCRs.

Results: Four publications met our inclusion criteria, addressing four of the five outcomes.
Long-term data suggested that while the health of PWID naturally declined over time, DCRs/
SIFs helped reduce injecting-related harms. The studies showed that DCRs/SIFs facilitate
drug treatment, access to health services and cessation of drug injecting. Local residents and
business owners reported less public drug use and public syringe disposal following the
opening of a DCR/SIF.

Conclusion: Long-term evidence on DCRs/SIFs is consistent with established short-term
research demonstrating the benefits of these facilities. A relative paucity of studies was
identified, with most evidence originating from Sydney and Vancouver. The overall body of
evidence would be improved by future studies following outcomes over longer periods and
being undertaken in a variety of jurisdictions and models of DCRs/SIFs.
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Introduction

Drug consumption rooms (DCRs) and supervised injecting facilities (SIFs)
provide a place where people who inject drugs (PWIDs) can self-administer
substances, procured elsewhere, in hygienic conditions under the supervision of
qualified staff.' The first SIF was established in Switzerland in the 1980s, and
facilities have since expanded, with some European countries, such as Germany
operating multiple services.” There is a wide range of service models upon
which SIFs are based,” including government sanctioned and unsanctioned
SIFs, as well as similar facilities such as Overdose Prevention Sites (OPSs)
found in Canada.*’
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SIFs can operate as fixed, stand-alone services, or as
co-located services operating within broader facilities such
as hospitals and community health centres, or they can
operate as mobile outreach services.® Staff providing these
services also range from social workers, harm reduction
workers and people with lived experience to nurses and
other medical professionals.’

Although these services respond to overdose, and
administer naloxone where necessary, for opioid overdose
management, most tend to do so with limited or no med-
ical support. Medically supervised SIFs, however, are
a relatively newer model, with the first Medically
Supervised Injecting Centre opening in Sydney in 2001,®
followed by another in Vancouver, Canada, in 2003.° More
recently, European countries such as Denmark and France
have since followed, opening SIFs under similar models. '’
In 2017, Ireland passed legislation for a similar service
largely based on the Sydney MSIC model.'” In Canada, an
epidemic of opioid-related deaths and more than 10-years
of successful operation of the Vancouver SIF, has led to
a national expansion of SIF and DCR type services.'' In
Australia, a second SIF was established in Melbourne in
2018."

SIFs aim to attract people who engage in high risk

injecting behaviours'*'*

and work to improve their inject-
ing practices,'>'® therefore minimising their exposure to
overdose risks and injecting related harms. Further benefits
include referring clients to addiction treatment and other
health and social services.® Previously, Potier et al'” sum-
marised SIFs as having seven key objectives: i) to support
marginalised populations of PWID to access health and
social services; ii) to reduce overdose-induced morbidity
and mortality; iii) to enhance health behaviours amongst
PWID; iv) to improve injecting practices; v) to improve
the health of PWID; vi) to increase access to substance
abuse treatment programs; and vii) to decrease public drug
use and related crime.

To date, the research published in SIFs is extensive and
their benefits have been well summarised in numerous
reviews.”'”2* The evidence supports positive impacts on
both public health and order'>*>® and improvements in
individual health outcomes.?”*® Despite the growing evi-
dence demonstrating the benefits of SIFs, the movement to
establish and operate these facilities has often faced sig-
nificant challenges. Notably, in 2016, the UK Advisory
Committee on the Misuse of Drugs gave
a recommendation to implement SIFs but was rejected

by the UK government in 2017. Lloyd et al*’ suggests

that this is likely due to fear of political backlash and
media portrayal of establishing “drug dens”. Similarly,
despite the success of Vancouver’s first SIF, concerted
opposition from the government and law enforcement
agencies in 2006 changed legislation to halt further fund-
ing and SIF trials from being established in Canada.*® This
long-standing obstacle was only recently amended in 2016
to allow the expansion of these services throughout the
country.’” The supervised injecting facility in Melbourne
faced similar resistance from the Victorian state govern-
ment before eventually opening in 2018.%'

Despite some vocal opposition to the opening and opera-
tion of SIFs, largely due to the stigma attached to drug use,
support for harm reduction strategies has also been well
documented. Using a population-level survey, Strike et al**
found a trend of increasing support for SIFs over the period
of 2003 to 2009. Recently in 2019, the National Drug
Strategy Household Survey found that 54% of respondents
supported regulated injecting rooms, with this increasing to
79% in people who had recently injected drugs.*

Though there are more than one hundred facilities operat-
ing in numerous countries worldwide, the bulk of literature is
from the Sydney MSIC and Vancouver’s Insite,® which may
limit the applicability of evidence to other environments and
populations. Most of the SIF research report outcomes over
a short (1-2 year) period or report on cross-sectional data
only. Although several services have been operating for more
than a decade, the lack of clarity surrounding the long-term
impacts for periods up to and beyond five years remains.
Therefore, we aimed to examine the long-term impacts of
SIFs, given that they are a cost-effective intervention®* ¢
with potential to reduce overdose-related mortality.

We reviewed and consolidated the objectives outlined by
Potier et al,'” and determined that a review of the long-term
impacts on five key objectives would be beneficial: i) drug-
related harms; ii) access to substance use treatment and other
health services; iii) impact on the local PWID population, ie,
whether numbers of PWID have increased or decreased over
time in jurisdictions with SIFs; iv) impact on public drug
use, drug-related crime and violence; v) local community
attitudes to SIFs. The aims of this review were therefore to
determine client and community-related outcomes, if any,
for five or more years.

Methods

A systematic search in the literature was performed, with the
search carried out in the Medline and Embase databases. Our
search strategy was adapted from Potier et al,'” using the
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keywords: (“SUPERVISED” OR “SAFE*’) AND
(“CONSUMPTION” OR “INJECT*” OR “SHOOTING”)
AND (“FACILITY*” OR “ROOM*” OR “GALLERY*”
OR “CENTRE*” OR “CENTER*” OR “SITE*”). The
search results were then further refined using the following
MESH  terms: “SUBSTANCE ABUSE” AND
“INTRAVENOUS/”.

The article selection process is outlined in Figure 1.
Studies were limited to human studies and those reported

in the English language, and articles published from 1946

to June 2020 were included in the selection process.

Publications identified through
Pubmed database

(n=411)

Duplicate studies were removed using the Ovid dedupli-
cate function, and any further duplicates found were
removed manually.

The studies were screened by title by one author (VT)
for original research that addressed our research topic. The
abstracts of the remaining studies were then assessed to
determine whether they addressed any of the five objec-

tives derived by Potier et al:'’

(i) drug-related harms, (ii)
access to substance use treatment and other health ser-
vices, (iii) impact on local PWID population, (iv) impact

on public drug use, drug-related crime and violence, (V)

Publications identified through
Embase database

(n=224)

jNor-.%man and non-english pr]lC&:lOﬂS}

excluded
(n=29)
'8 N
Publications after non-human and non-
english studies removed
(n=808)
\ J
f Duplicate publications removed
’L (n=138)
A
% ~N
Publications after duplicates removed
(n = 470)
\ J
A
s N
- Publications screened
Screening (n = 470)
“ J
s N
Publications not addressing research
> question
(n=2378)
Y \ J
' N
Publications with original research
addressing research question
(n=902)
. J
e N
Publications with other outcomes excluded
(n=48)
Y & J
'3 N
Publications assessed for relevant
outcomes
(n=44)
\ J
@ N
Publications with follow up < 5 years
(n = 40)
Y \ J
N
Publications assessed for outcomes
followed up for 2 5 years
(n=4)
J
A
N\
Publications included in final analysis
(n=4)
J
Figure | Article selection process.
Abbreviations: DCR, drug consumption rooms; SIF, safe injecting facility; PWID, people who inject drugs.
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local community attitudes to DCRs. The remaining studies
were separately read in detail by both VT and a second
author (CD) to determine whether they included longer-
term outcomes, defined as five or more years. Any dis-
crepancies were discussed until a consensus was reached
to include or exclude studies from the final count. If both
authors were unable to unanimously agree, a third author
would have been consulted, however this was not required.

Results

The initial search found 470 publications. Only four publica-
tions met the selection criteria (Table 1). Thirteen of the
studies excluded in the final screening step were cross-
sectional and largely consisted of qualitative or survey-style
studies. Most studies were excluded as they examined peri-
ods of less than five years, with seven studies having
a follow-up period of less than one year and sixteen with
1—4-year period. One study assessed community attitudes
and drug-related harms over four years, falling short of our
criteria and was thus not included.

Of the five outcomes assessed, we found that only four
had been assessed with longer term data, three client-
related and one community-related: (i) drug-related
harms, (ii) access to substance use treatment and other
health services, (iii) impact on the local PWID population,
(iv) impact on public drug use, drug-related crime and
violence.

Client Outcomes

Drug Related Harms

Of the four studies included in the final analysis, two
investigated the effects of DCRs on harms related to
injecting drug use experienced by clients.

In Sydney, Salmon et al*’ used data from NSW State
Ambulance Service to evaluate patterns of ambulance
attendance at suspected opioid overdoses. Over 60 months
following the opening of the Sydney MSIC, there was an
80% decrease in ambulance attendances in the immediate
vicinity compared to a 45% decrease in neighbouring areas
(45%).%” Although ambulance attendance patterns in the
rest of NSW also decreased by 61%, the area where the
MSIC was located still showed a net benefit, with a greater
reduction of 68%. The differences in decline seen in both
comparisons were statistically significant.?’

Also investigating the Sydney MSIC, Belackova et al*’
collected health and social information from clients using
interviewer-administered questions similar to those collected
from clients at registration. This data was then compared to

data collected at the client’s initial registration. The study
found that clients who participated had been using the ser-
vice for an average of nine years, with a mean of 800 visits.
A significantly higher proportion of clients had experienced
overdose at the follow-up interview (61%) when compared
to baseline (38%). Furthermore, there was a seven percent
increase in the proportion of clients who reported injecting
drugs daily at the time of follow-up.*’

Access to Substance Use Treatment and Other
Health Services

The data collected by Belackova et al®’ also revealed that
long-term SIF clients were also more likely to engage with
health services. When compared to their initial visit, there
was an increase in the proportion of clients currently
engaged in drug treatment (93% vs 61%) and use of
local primary health care services had similarly increased
(73% vs 33%). Almost half (48%) of the survey partici-
pants also reported utilising nearby healthcare services for
the first time since their initial visit to the Sydney MSIC.*’

Impact on the Local PWID Population
3138
Vancouver’s SIF. They found that a significant proportion
of PWID (77%) had at least one episode of discontinuing
SIF attendance, and that the majority of these episodes

Kennedy et investigated patterns of use of

(58%) occurred in conjunction with drug use cessation.*®
This was reinforced by client responses stating that injec-
tion cessation was the most common reason for ceasing
attendance at the facility.*®

Community Outcomes

Impact on Public Drug Use, Drug Related Crime and
Violence

Salmon et al*’ surveyed residents and business operators to
investigate whether local perception of public amenity had
changed since the opening of the Sydney MSIC. They found
that the proportion of residents and business owners who
reported witnessing public injecting decreased over time
from 33% and 38% in 2000 to 19% and 28% in 2005,
respectively.®” Similarly, there was a significant decrease in
discarded needles and syringes witnessed by both residents
and business operators over the five-year period.** However,
there was no significant change in the proportion of respon-
dents who had reported being offered drugs for purchase.*

Discussion
Of the five SIF objectives we investigated, long-term out-
comes were identified for only four of these objectives.
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Table 1 Summary of Included Studies

Reference | Location | Sample Study Study Purpose Study Main Findings
Design Period
Belackova Australia, Sydney MSIC Descriptive, Current changes in health | May 2001 - -Participants were clients of MSIC for
et al Sydney clients, N=182 | file review and social indicators of Nov 2017 a median of 10.5 years
(2019)** clients. Factors associated -Increase from baseline in proportion
with seeking support. of participants who reported
overdose (61% vs 38%), injected
drugs daily (62% vs 55%), attending
local health service (73% vs 61%),
engaging in drug treatment (93% vs
61%).
-48% participants used healthcare
services for first time from baseline.
Salmon Australia, Kings Cross Quantitative, | To investigate changes in Oct 2000 — | -Proportion of residents and business
et al Sydney residents multiple the perceptions of drugs Nov 2005 operators who reported witnessing
(2007)3¢ (2000, N=515; | cross- related public amenity public injecting decreased over time
2002, N=540; sectional prior to and after from 33% and 38% in 2000 to 19%
2005, N=316) | surveys establishment of the and 28% in 2005, respectively.
Kings Cross Sydney MSIC -Decrease in discarded needles and
business syringes witnessed by residents and
operators business operators from 67% in 2000
(2000, N=209; to 40% in 2005.
2002, N=207; -No significant change in proportion
2005, N=210) of respondents who had reported
being offered drugs for purchase.
Kennedy Canada, 1366 PWID Longitudinal, | To longitudinally Dec 2005 — | -Most (77%) PWID discontinued
et al Vancouver | from existing retrospective | characterise cessation of Dec 2016 using Insite SIF over a median follow-
(2019)* cohort use of Insite SIF among up duration of 50-months.
(VIDUS, community recruited -Injection drug use cessation co-
ACCESS) cohort of PWIN in occurred with the majority (58%) of
Vancouver. SIF use cessation events.
-Injecting cessation was the most
commonly reported reason for
discontinuing use of this health
service.
Salmon NSW, NSW Ecological Comparison of opioid May 1998 — | -Greater decrease in ambulance
et al Sydney Ambulance related overdose May 2006 attendance when comparing MSIC
(2010)* Service Patient attended by an ambulance vicinity vs rest of NSW (68% vs 61%,
Report Data before and after ¥*=9.62, p=0.002).
Collection establishment of SIF “Greater decrease in attendance
comparing immediate MSIC area vs
neighbouring MSIC area (80% vs 45%,
x*=81.23, p=0.001).
-Greatest decrease seen during MSIC
operating hours compared to non-
operating hours.
There is substantial literature on SIFs; however, only Importantly, overdose reduction, a key aim of SIFs,

a small number of these studies report on outcomes over

a period of five or more years.

was found to have an enduring impact, with data reported

by Salmon et al?’ showing a decrease in opioid suspected
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overdoses requiring ambulance attendance. This benefit
was most notable during the opening hours of the service,
further implicating the service’s role in the reductions.
However, the authors noted that the benefit of freeing-up
ambulance services to attend to other medical emergencies
may not be applicable to SIFs that do not administer
naloxone in overdoses, or have protocols that mandate
ambulance attendance.’’ These findings are similar to
shorter term evidence from Vancouver’s Insite, which
managed 336 overdoses without a fatality over an 18-
month period.***' While it remains unclear whether SIFs
reduce the total number of overdoses experienced by
PWIDs who use SIFs, it is clear that the mortality rate of
overdoses is reduced in areas with SIFs.

One important finding from Belackova et al*’ was that
the overall health of clients at the Sydney MSIC declined
over time, defined as an increase in the proportion of
clients who reported a physical or mental health issue,
unemployment, previous incarceration or recent overdose,
from their initial visit. This finding likely reflects the
increasing needs of clients who attend SIFs, given the
complexities and challenges faced by many clients attend-
ing, which often include long-term substance use disorders
and increased overdose risk.**** Therefore, SIFs are well-
placed to provide both acute overdose intervention as well
as ongoing support and referral to other health services as
part of longer-term care. Groups opposed to SIFs have
suggested that the worsening health of clients could also
be interpreted as SIFs enabling continued drug use and
thus increasing the risk of harms*> However, given the
expansive literature on poor outcomes for people who
inject drugs generally, deteriorating health cannot reason-
ably be attributed to SIFs.***4¢

The significant increase in the proportion of Sydney
MSIC clients engaged in drug treatment and local health
services indicates that SIFs play an important role in
facilitating engagement with health services among
clients.®” This is consistent with studies that have shown,
over shorter durations, a positive relationship between SIF
utilisation and likelihood of referral to health and social
services.*’” Shorter term studies from Vancouver’s Insite
have reported a large volume of referrals made in a 12-
month period, with a substantial proportion (40%) for
addiction treatment”’ and a concurrent 30% increase in
the uptake of detoxification services.’

Kennedy et al*® found that SIFs can play a role in the
cessation of injecting drug use through referrals into

treatment. Their results noted that a significant number of
SIF clients reported discontinuation of SIF use and inject-
ing cessation.®® This is consistent with other studies,
which have described increased engagement with addic-
tion treatment amongst SIF clients, leading to subsequent
decreases in drug and SIF use.*’**°%32% Whether SIFs
enable long-term abstinence is still unclear as Kerr et al
found that there was no significant change in the number
of clients who continued injecting drugs in a one-year
period prior to and following the opening of a SIF.>*
Kennedy et al®® observed that many of the clients had
multiple periods of cessation of SIF use, which is consis-
tent with the remission/relapsing nature of substance use
disorders and the difficulty that users experience even
when engaged in addiction treatment.’>>’ Additionally,
the broader literature shows there is no evidence to suggest
that SIFs increase the rate of initiation into injecting drug
use in the community, with research at the Vancouver SIF
showing clients were already engaged in injecting prac-
tices prior to their use of the service.”® Furthermore, prior
injecting history is a requirement at many SIFs such as the
Sydney MSIC.®

Salmon et al*° demonstrated that SIFs improve public
amenity by decreasing public drug use and unsafe syr-
inge disposal. These results corroborate the findings of
other short-term community surveys, which found local
residents reported seeing less public injecting shortly
following the opening of the Sydney MSIC.’%°° This
result is also supported by short-term studies from
Vancouver and Rotterdam, which found that 71%2° and
83%°" of SIF clients, respectively, reported using drugs
less often in public. A one-year study by Stoltz et al*®
also found that clients who consistently use Vancouver’s
SIF were more likely to report safe syringe disposal.
This is likely explained by clients, prior to SIF opening,
often lacking a safe, alternative place to inject, fre-
quently caused by the absence of stable housing.®
Salmon et al’s®” findings of a lack of change in the
proportion of residents being offered drugs, supports
earlier work conducted in Sydney and Vancouver where
data on drug crime before and after SIF opening sug-
gested that there was no increase associated with the
facility opening.®*%*

Several studies have also found that local community
opinion has generally been favourable. Specifically,
a survey in 2000 by Thein et al,’® of the community
around Sydney MSIC showed most respondents (68%)

supported the facility prior to its opening, with this
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increasing to 78% in 2002 once opened. Similar attitudes
were found even when surveying communities without
SIFs, with up to 74% of respondents saying they support
the harm reduction measure.®>° As shown above, support
following the opening of SIFs has been attributed to the
improved public amenity, with decreases in public injec-

tion 25,61

reported by both clients and community
members.**>* However, public support for these services
may not be as strong in certain areas, as a survey by
McGinty et al®’ showed that only 29% of surveyed US
adults supported the legalisation of SIFs. This may reflect
how cultural stigmas surrounding opioid and injecting
drug use may negatively affect attitudes to these facilities.

The findings from this review have important public
health and research implications. SIFs play an important
public health role in reducing the harms associated with
injecting, by providing a safer space for people to inject,
without judgement regarding their drug use or their level
of engagement in drug treatment or other health services.
SIFs also play an important role in advocating for equita-
ble health service access for their clients. The model for
the MSIR in Melbourne is unique and promising in that it
is co-located with a range of other services including
alcohol and drug treatments, basic dental care, general
practice and mental health services, blood-borne virus
testing and treatment as well as housing and legal
resources.®® The availability of these resources on site
may enhance opportunities for clients to engage with
these services, thus improving their health and social well-
being. Research investigating the impact of integrating
these services within SIFs is crucial in informing the
design and establishment of future facilities. Future
research should also consider linking client data to exter-
nal health services to better understand the needs and
accessibility of services amongst SIF clients. This will
also allow evaluation of SIF impact on local health ser-
vices and at a public health scale.

This review has several limitations. First, we define
long-term effects as outcomes followed for five years or
more, which may have contributed to the relative paucity of
studies included. As discussed, most studies identified
reported on outcomes measured following less than five
years of operation/follow-up and were therefore excluded.
The breadth of our search may also have been limited as we
considered only peer-reviewed papers indexed on either
Medline or Embase. However, the bulk of research identi-
fied in other reviews was drawn from the medical

3,9,17,19-24

literature, making these two databases the most

relevant. Further, we were interested in only considering the
most robust research findings, and therefore peer-reviewed
literature was the most appropriate. We included only stu-
dies published in English, therefore our findings may have
been restricted to research originating from countries in
which English is the primary language. As has been pre-
viously identified,'” most of the research has been centred
on the medical SIFs with an Australian and Canadian
research bias. Therefore, information surrounding client
and community outcomes of non-medical SIFs is lacking.
These results are also likely to suffer from publication bias,
whereby null or negative findings have not been reported in
the scientific literature. This may limit the ability to general-
ise these findings when considering the feasibility of SIFs in
other settings or with different service models.

Nevertheless, we have identified a lack of research
investigating the long-term (= 5 years) effects of SIFs
and that currently available research addresses four of
the five SIF objectives we sought to investigate.
Encouraging future studies to focus on longer follow-up
periods would, therefore, improve our understanding of
the long-term effects of SIFs. Such research should, how-
ever, be undertaken in a variety of jurisdictions and with
a range of DCR/SIFs models. Despite this, the available
evidence supports a substantial base of short-term research
that shows SIFs reduce drug-related harms, improve
access to drug treatment and health services, facilitate
a reduction or cessation of injecting drug use, improve
public amenity, and that there is a small but burgeoning
body of working looking at longer-term outcomes.
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