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What is it?

Supervised injecting facilities (SIFs) are dedicated spaces where illicit drugs can be used under the
supervision of health care professionals (nurses in particular), social workers or other trained workers or
volunteers. They are also known as Drug Consumption Rooms (DCRs), Supervised Consumption Sites
(SCSs) or Safe Injecting Rooms (SIRs).

SIFs provide clean injecting equipment and emergency care (including overdose response and wound
care); education; pathways to rehabilitation, treatment and health care; and, disease transmission
prevention.

These services are a harm reduction response to individual and community concerns regarding public
injecting and the acute and chronic harms of drug use. Despite generally requiring a national or state-
level policy framework, they “represent a local response, closely linked to policy choices made by local
stakeholders, based on an evaluation of local need and determined by municipal or regional options.™

Variously they aim to:

1. reduce health problems from drug use including Lt. promote safer injecting practice, education on
managing overdoses, reducing risk of blood- hygiene practices and how to reduce harms from
borne diseases, reducing infections and other drug use™"”
health issues associated with non-hygienic drug 5. reduce costs of health services related to drug

2,3 . .
use, such as abscesses use, such as reduced incidence of HIV/HEP (new

2. reduce public nuisance associated with an open cases), reduced use of emergency services and
drug scene including loitering and discarded reduced morbidity and death.®2°
drug paraphernalia, diminishing the impact
on the general community who may otherwise
witness public drug use and overdose*”

3. improve access to social, health and therapeutic
services by a marginalised population. Services
include health promotion, such as encouraging
blood tests, access to psychological, housing
and finance support and access to treatment®
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Why?

Supervised Injecting Facilities can reach and
stay in contact with people who use drugs in
a high risk way who may not be accessing

primary health care (often due to a history of
discrimination or unsatisfactory treatment).?”

The effectiveness of these facilities in reaching

marginalised populations is well established.™
22,23

Success in improving hygiene; reducing blood
borne viruses and infections due to used
injecting equipment; reducing risk of overdose
death; and, improving public amenity in areas
of historical high drug use has been extensively
documented." 2

What are the operating

components of SIFs?

Several models of drug consumption rooms are
operational globally. These can be integrated,
specialised or stand alone, embedded within other
services (e.g. hospital), and/or mobile facilities.?®

Canada also has Overdose Prevention Sites (OPS),
which were implemented as a response to a public
health overdose emergency.?”%°

The majority of SIFs globally are fixed sites and
integrated into low-threshold facilities that aim
to attract people most likely to use drugs in high-
risk settings. While most facilities are for people
who inject drugs, SlIFs increasingly appear to be
allowing access for smoking and inhaling.

A fixed site facility can provide a stable, consistent
place for people to attend, however this precludes
the possibility of responding to changes in drug
markets.®' For example, if the location of a drug
market shifts due to pressures like police activity
or other drug market forces, a fixed site may no
longer be ideally placed for people who use drugs
to attend.
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The impact of SIFs on the lives of people who
inject drugs is also well documented.?+2°

There is growing evidence of the positive
impact of SIFs on social determinants of health
including:2

* social connectedness and community

* emotional support and stress reduction

* safety and security

¢ current shelter status and search for housing
* health service access and use.

There is no evidence to suggest that the
presence of a SIF increases drug use or
encourages initiation into drug use in the local
area.?

models and core

The introduction of mobile services in some
countries has allowed for an innovative delivery
model that aims to reach a high-risk group of
people who inject drugs.

Several international locations, including Berlin
and Barcelona, have introduced mobile drug
consumption vans.

Portugal also opened its first mobile supervised
consumption van in 2019.%2 Prior to the opening of
this service, surveys among people who use drugs
showed a high level of willingness to engage with
such a service.®

An unsanctioned mobile Safe Injecting Facility has
been operating in Glasgow since August 2020.

In British Columbia, after a public health
emergency was declared due to unprecedented
numbers of drug overdose deaths, a mobile SIF was
trialed.®*

This service showed a degree of success in reaching
a high-risk population; however, it was not without
challenges.


http://www.hepctrust.org.uk/blog/sep-2020/drug-consumption-van-launched-glasgow
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An evaluation of the service showed that while
clients reported positive experiences with the
service, operational challenges were experienced
such as accessibility of the van (including
incompatibility for people with disability), flow of
client traffic through the van, over-crowding and
temperature regulation issues.®* This study found
that mobile services are a feasible option for people
who inject drugs, however, the quality of the service
and logistical challenges need to be carefully
considered.

This type of service can also be challenging in
areas where a high number of people who inject
drugs are expected to utilise the service and
demand is too high.

As part of a response to the public health
emergency in British Columbia, the Ministry of
Health rapidly sanctioned and implemented
Overdose Prevention Sites (OPS) to reduce overdose
deaths.®

ADF position

The sites were temporary and, in most cases, set up
close to other related services, such as needle and
syringe programs or emergency shelters.

The OPSs were staffed predominately by people
with lived experience of drug use (experiential) and
non-experiential harm reduction workers.* The
government-sanctioned OPSs were introduced
following grassroots activism and the establishment
of ‘pop-up’ unsanctioned sites around BC by
organisations of people who use drugs, prior to the
2016 Ministerial order.*®

There is no published evidence to date on the
effectiveness of the approach in British Columbia,
however preliminary data shows the OPSs are
helping to reduce overdose.

1. The ADF recognises the substantial evidence base that supports Supervised Injecting Facilities
(SIFs)s/Drug Consumption Rooms (DCRs)s and acknowledges these services as an important part
of reducing harms associated with injecting or other high-risk drug use.

2. The ADF supports the continued operation of SIFs in Australia as evidence-based, harm reduction

health services.

3. The ADF supports the implementation of further facilities in Australia based on appropriate needs
assessment and community consultation. This may include consideration of different types of
service offerings including mobile services in rural or regional areas.

Lt. The ADF supports the on-going need for SIFs to be a low threshold service. A low threshold service
means that people can access full health care even if they choose to actively continue using
alcohol or other drugs. This ensures that people at most risk can access health services, social
support and pathways to treatment, regardless of their economic capacity.

5. The ADF supports the role that SIFs/DCRs play in providing pathways into treatment and social
supports, including housing and addressing the social determinants of health.

adf.org.au



Alcohol and Drug Foundation: Position Paper ¢ Supervised Injecting Facilities

References

10.

EMCDDA. Drug consumption rooms: an overview of
provision and evidence (Perspectives on drugs). Lisbon;
2018.

Kerr T, Tyndall MW, Lai C, Montaner JSG, Wood E.
Drug-related overdoses within a medically supervised
safer injection facility. International Journal of Drug
Policy. 2006;17(5):436-141.

Marshall BDL, Milloy MJ, Wood E, Montaner JSG, Kerr
T. Reduction in overdose mortality after the opening

of North America's first medically supervised safer
injecting facility: a retrospective population-based
study. The Lancet (British edition). 2011;377(9775):1429-
37.

McKnight I, Maas B, Wood E, Tyndall MW, Small W, Lai
C, et al. Factors Associated with Public Injecting Among
Users of Vancouver's Supervised Injection Facility.

The American Journal Of Drug And Alcohol Abuse.
2007;33(2):319-25.

Salmon AM, Thein H-H, Kimber J, Kaldor JM, Maher L.
Five years on: What are the community perceptions
of drug-related public amenity following the
establishment of the Sydney Medically Supervised
Injecting Centre? The International Journal Of Drug
Policy. 2007;18(1):46-53.

Thein H-H, Kimber J, Maher L, MacDonald M, Kaldor
JM. Public opinion towards supervised injecting
centres and the Sydney Medically Supervised Injecting
Centre. The International Journal Of Drug Policy.
2005;16(4):275-80.

Wood E. Changes in public order after the opening of
a medically supervised safer injecting facility for illicit
injection drug users. Canadian Medical Association
Journal (CMAJ). 2004;171(7):731-4.

Markwick N, Ti L, Callon C, Feng C, Wood E, Kerr T.
Willingness to engage in peer-delivered HIV voluntary
counselling and testing among people who inject drugs
in a Canadian setting. Journal Of Epidemiology And
Community Health (1979). 2014;68(7):675-8.

Wood E, Tyndall MW, Stoltz J-A, Small W, Zhang R,
O’Connell J, et al. Safer injecting education for HIV
prevention within a medically supervised safer injecting
facility. The International Journal Of Drug Policy.
2005;16(4):281-4.

Kimber J, Mattick RP, Kaldor J, van Beek |, Gilmour S,
Rance JA. Process and predictors of drug treatment
referral and referral uptake at the Sydney Medically
Supervised Injecting Centre. Drug And Alcohol Review.
2008;27(6):602-12.

adf.org.au

20.

21.

Tyndall MW, Kerr T, Zhang R, King E, Montaner JG,
Wood E. Attendance, drug use patterns, and referrals
made from North America's first supervised injection
facility. Drug And Alcohol Dependence. 2006;83(3):193-
8.

Wood E, Tyndall MW, Zhang R, Montaner JSG, Kerr T.
Rate of detoxification service use and its impact among
a cohort of supervised injecting facility users. Addiction
(Abingdon, England). 2007;102(6):916-9.

Belackova V, Silins E, Salmon AM, Jauncey M, Day
CA. “Beyond Safer Injecting”—Health and Social
Needs and Acceptance of Support among Clients

of a Supervised Injecting Facility. International
Journal of Environmental Research and Public Health.
2019;16(11):2032.

Bravo MJ, Royuela L, De La Fuente L, Brugal MT, Barrio
G, Domingo-Salvany A. Use of supervised injection
facilities and injection risk behaviours among young
drug injectors. Addiction. 2009;104(4):614-9.

Kerr T, Tyndall M, Li K, Montaner J, Wood E.
Safer injection facility use and syringe sharing in
injection drug users. The Lancet (British edition).
2005;366(9482):316-8.

Kinnard EN, Howe CJ, Kerr T, Skjedt Hass V, Marshall
BDL. Self-reported changes in drug use behaviors and
syringe disposal methods following the opening of a
supervised injecting facility in Copenhagen, Denmark.
Harm Reduction Journal. 2014;11(1):29-.

Stoltz J-A, Wood E, Small W, Li K, Tyndall M, Montaner
J, et al. Changes in injecting practices associated
with the use of a medically supervised safer injection
facility. Journal Of Public Health (Oxford, England).
2007;29(1):35-9.

Bayoumi AM, Zaric GS. The cost-effectiveness of
Vancouver's supervised injection facility. CMAJ :
Canadian Medical Association Journal = journal de
I'Association medicale canadienne. 2008;179(11):1143.

Andresen MA, Boyd N. A cost-benefit and cost-
effectiveness analysis of Vancouver's supervised
injection facility. The International Journal Of Drug
Policy. 2010;21(1):70-6.

Pinkerton SD. Is Vancouver Canada's supervised
injection facility cost-saving? Addiction (Abingdon,
England). 2010;105(8):1429-36.

Wood E, Tyndall MW, Li K, Lloyd-Smith E, Small W,
Montaner JSG, et al. Do Supervised Injecting Facilities
Attract Higher-Risk Injection Drug Users? American
Journal Of Preventive Medicine. 2005;29(2):126-30.



22.

23.

24.

25.

26.

27.

Alcohol and Drug Foundation: Position Paper ¢ Supervised Injecting Facilities

Hadland SE, Debeck K, Kerr T, Nguyen P, Simo A,
Montaner JS, et al. Use of a Medically Supervised
Injection Facility Among Street Youth. Journal Of
Adolescent Health. 2014;55(5):684-9.

Wood E, Tyndall MW, Qui Z, Zhang R, Montaner JSG,
Kerr T. Service uptake and characteristics of injection
drug users utilizing North America's first medically
supervised safer injecting facility.(FIELD ACTION
REPORT)(Author abstract). The American Journal of
Public Health. 2006;96(5):770.

Potier C, Laprévote V, Dubois-Arber F, Cottencin O,
Rolland B. Supervised injection services: What has been
demonstrated? A systematic literature review. Drug and
alcohol dependence. 2014;145:48-68.

Belackova V, Salmon AM, Day CA, Ritter A, Shanahan
M, Hedrich D, et al. Drug consumption rooms: A
systematic review of evaluation methodologies. Drug
and Alcohol Review. 2019;38(4):406-22.

Kerman N, Manoni-Millar S, Cormier L, Cahill T,
Sylvestre J. "It's not just injecting drugs": Supervised
consumption sites and the social determinants

of health. Drug and alcohol dependence.
2020;213:108078-.

Wood E, Tyndall MW, Montaner JS, Kerr T. Summary
of findings from the evaluation of a pilot medically
supervised safer injecting facility. CMAJ : Canadian
Medical Association journal = journal de I'Association
medicale canadienne. 2006;175(11):1399-40L.

adf.org.au

28.

29.

30.

31.

32.

33.

3.

Use. BCCoS. Supervised Consumption Services.
Operational Guidance. . British Columbia British
Columbia Ministry of Health 2071.

Wallace B, Pagan F, Pauly B. The implementation

of overdose prevention sites as a novel and nimble
response during an illegal drug overdose public health
emergency. The International journal of drug policy.
2019;66:64-72.

Bernadette P, Bruce W, Flora P, Jack P, Mark W,
Heather H, et al. Impact of overdose prevention sites
during a public health emergency in Victoria, Canada.
PLoS One. 2020;15(5):e0229208.

Dietze P, Winter R, Pedrana A, Leicht A, Majé | Roca X,
Brugal MT. Mobile safe injecting facilities in Barcelona
and Berlin. The International journal of drug policy.
2012;23(4):257-60.

Redmond H. Filter Video: Inside Portugal's First Mobile
Safe Consumption Site. FilterMag 2019 [Available from:
https://filtermag.org/filter-video-inside-portugals-first-
mobile-safe-consumption-site/.

Taylor H, Curado A, Tavares J, Oliveira M, Gautier D,
Maria JS. Prospective client survey and participatory
process ahead of opening a mobile drug consumption
room in Lisbon. Harm Reduction Journal. 2019;16(1).

Mema SC, Frosst G, Bridgeman J, Drake H, Dolman C,
Lappalainen L, et al. Mobile supervised consumption
services in Rural British Columbia: lessons learned.
Harm Reduction Journal. 2019;16(1).


https://filtermag.org/filter-video-inside-portugals-first-mobile-safe-consumption-site/
https://filtermag.org/filter-video-inside-portugals-first-mobile-safe-consumption-site/

	_Hlk61527455

