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  Question 
What structural, process, and outcome measures 
are used to monitor and evaluate the impact of 
supervised consumption services (SCS)?

  Key Take-Home Messages
	• A 2019 systematic review identified 

several types of outcomes from scientific 
literature that guide assessment of SCS, 
including: usage by high-risk individuals, 
safe injection practice, overdose 
management, uptake of treatment and 
other healthcare services, decreased 
public drug use, prevention of blood-
borne diseases, and decreased crime (1).

	• There are several services that occur 
at SCS, including, but not limited to: 
access to sterile drug use equipment (2), 
drug-checking services (3, 4), hepatitis 
C testing, treatment, and care (5, 6), 
hepatitis B vaccination (7), risk-reduction 
education (8), and testing for HIV and 
other sexually transmitted infections (2). 
These SCS processes can be evaluated by 
the outcome measures proposed in the 
aforementioned systematic review (1).

	• Various study designs employing different 
types of data were used to evaluate SCS 
outcomes: ecological studies, modelling 
studies, prospective cohorts, and cross-
sectional surveys (1).
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  The Issue and Why it’s Important
Canada is currently in the midst of an ongoing opioid epidemic (9), 
where 17,602 apparent opioid toxicity deaths occurred between 
January 2016 and June 2020 (10). Between April and June 2020, 1,628 
apparent opioid toxicity deaths occurred, representing the highest 
quarterly count since national surveillance began in 2016 (10). This 
number also represents a 58% increase compared to January to 
March 2020 (1,029 deaths) and a 54% increase from the same time 
frame in 2019 (1,059 deaths) (10). In 2020 (January to June), 97% of 
apparent opioid toxicity deaths were accidental (i.e. unintentional) 
(10).

One way the Canadian government is addressing the opioid 
epidemic is by approving supervised consumption sites and services 
(9, 11, 12), also known as supervised injection facilities (12), medically 
supervised injection centres (12), and drug consumption rooms (1). 
Policy reform at the federal level in Canada in 2017 led to an increase 
in the number of sites: Bill C-37 was passed, which reduced the 
number of criteria that sites needed to meet in order to be granted 
an exemption (11).

To legally operate in Canada, a site offering SCS must apply for 
an exemption under section 56.1 of the Controlled Drugs and 
Substances Act, which describes exemption for medical purposes 
at a supervised consumption site (13). The first legally sanctioned 
supervised drug injection site in North America, Insite, opened in 
2003 in Vancouver (14). As of January 2021, there are 37 SCS operating 
in Canada that hold valid exemptions (15). According to the National 
Harm Reduction Coalition, there are more than 100 SCS located in 
over 60 cities in 11 countries worldwide (16), including Germany, the 
Netherlands, Switzerland, Spain, Canada, and Australia (1).

SCS are set up in areas of higher public drug use (17). These sites 
are safe spaces supervised by trained staff where individuals can, 
depending on the site (15), inject, inhale, swallow, and/or snort pre-
obtained drugs with sterile equipment (2). SCS may also provide 
access to health and social services, such as: testing for infectious 
diseases, education on the harms of drug use and safe consumption 
practices, access to medications to treat opioid use disorder, and 
mental health treatment (17). Research has also shown that SCS 
enhance access to primary health care for people who use drugs 
(18), a meaningful aspect of SCS, as research demonstrates that 
people who inject drugs may face barriers when accessing medical 
services (19-21). Additional ancillary services may be provided at SCS, 
including employment programs, laundry facilities, peer support 
programs, and recreational activities (22). Other services typically 
offered at SCS in Canada include monitoring for signs of overdose, 
and naloxone distribution and training (2). Some sites also offer 
authorized drug checking, a harm reduction measure where drugs 
are tested for toxic or potent substances, such as fentanyl (15).
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In addition to SCS, in Canada there are overdose prevention sites 
where peers or other (typically non-nursing) staff can monitor 
people who have used drugs for signs of overdose (2). When an 
overdose occurs, there can be rapid intervention using naloxone 
or providing oxygen if needed (2). In December 2017, Health 
Canada gave all provinces and territories the ability to apply for a 
class exemption and be granted the power to approve temporary 
(three to six months) overdose prevention sites based on urgent 
need, without requiring the same application process to receive an 
exemption from federal drug laws for an SCS (2).

This review explores some of the structural, process, and outcome 
measures used in the literature to evaluate the impact of SCS (1, 
23–25).

  What We Found
Understanding healthcare measures

Generally, data are collected information, such as facts or numbers, 
that are examined and used to guide decision-making (26, 27). Data 
can be broadly classified as either quantitative or qualitative (28, 
29). Quantitative data can be collected from surveys, questionnaires, 
or equipment, among other methods; these data are measurable, 
precise, and objective, and can be utilized numerically (30). 
Qualitative data can be collected from interviews or observations, 
among other methods; these data enhance the understanding of the 
phenomenon, and are comprised of words, behaviours, or images 
(30). A range of data — including qualitative and quantitative — are 
needed to understand the quality of care provided or received, and 
how a healthcare service is performing (27). Additionally, several 
sources of data — such as medical records, patient surveys, and 
administrative databases (31) — are needed to understand how a 
complex system in healthcare performs (27).

The collection and analysis of healthcare data allow for effective 
reporting of health outcomes (32, 33). In simple terms, health 
outcomes are changes in health that result from a specific 
healthcare intervention or investment (32). Veillard et al. (2015) note 
that “…outcome measures help better understand how…healthcare 
services can contribute to achieving targeted outcomes and their 
role in the broader social determinants of health” (34).

Our understanding of using outcomes in healthcare can be attributed 
to Avedis Donabedian (27, 35), a founder of the study of medical care 
organization and health service quality (36). Donabedian discussed 
the necessity of focusing on structures and processes in order to 
improve health outcomes (23–25, 27):
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Figure 1: The Donabedian model for quality of care (23–25)

In this model, Donabedian suggests that structure impacts process, 
which in turn affects the outcome (23–25).

This model of structure, process, and outcome is considered to be 
the best-known framework in health services research (35), and 
is foundational to quality assessment (36). An influential report 
published in 1990 by the Institute of Medicine, which drew extensively 
on Donabedian’s work (36), defines quality of care as “…the degree 
to which health services for individuals and populations increase 
the likelihood of desired health outcomes and are consistent with 
current professional knowledge” (37). More simply put, quality of 
care is achieving better health outcomes for people (38).

The next section of this review examines structure, process, and 
outcome measures in the context of SCS.

 
Structure and process measures at SCS

Structure refers to the characteristics of the setting where care 
occurs: this includes the facility, its location, organizational 
structure, operating times, and the staff and their qualifications 
(23, 25). An operational guidance report for SCS produced by the 
BC Centre on Substance Use (BCCSU) states that:

“[t]here are different ways to plan, design, and implement a SCS 
and, accordingly, many issues to consider with respect to the target 
client population, existing network of services for PWID [people who 
inject drugs], and resources available, including funding, space, and 
staff. Need should be determined through relevant environmental 
scans, needs assessments, and feasibility studies” (22).

The following studies are some examples of research conducted in 
line with the above suggestions.

Structure

The attributes of 
the setting where 
care occurs: 
material resources, 
human resources, 
and organizational 
structures

Outcome

The impact of care 
on the health 
status of the 
patients and the 
population

Process

What is done in 
giving and 
receiving care: 
services,  
diagnostics, or 
treatments
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One study from 2017 examined acceptability, design, and operational 
preferences for a supervised injection service in London, Ontario 
(39). Peer research associates administered a survey among 
people who inject drugs, that collected data on willingness to use 
the site and site preferences, including: site location, willingness 
to walk or take public transit to the service, hours of operation, 
involvement of peers, and layout of the injecting space (39). Results 
from the survey demonstrated that the most important amenities 
were “…distribution of sterile injecting equipment, preventing and 
responding to overdoses, needle distribution, HIV/HCV testing, 
and washrooms” (39). Of those who reported a willingness to use a 
supervised injection service (n=170; 86%), 82% were willing to use a 
service integrated into a community health centre, hospital, doctor’s 
clinic, or social service agency; 84% preferred private cubicles as a 
set-up; 73% preferred daytime hours of operation; and 49% reported 
that peers should be involved in operation of the service (39).

Another study consulted with people who use drugs and other 
community stakeholders from Ottawa and Toronto to examine how 
supervised consumption facilities should be designed (40). Other 
community stakeholders included first responders, healthcare 
providers, city officials, city employees, residents, and business 
owners (40). Between December 2008 and January 2010, 26 key 
informant interviews and 28 focus group discussions occurred: 95 
individuals who use drugs (32 in Ottawa, 63 in Toronto) and 141 other 
community stakeholders (80 in Ottawa and 61 in Toronto) were 
consulted (40). Compared to the other community stakeholders, 
people who use drugs offered detailed responses on how a facility 
should be designed (40). When questioned regarding facility design 
for supervised injection and supervised smoking, people who use 
drugs had a strong preference for separating supervised injection 
and smoking into different rooms within a facility (40). Desire for 
physical separation between the two different types of consumption 
was based on: two different highs, comfort regarding exposure 
to different methods of drug administration, and concerns about 
behaviours associated with smoking crack cocaine (40). Other 
community stakeholders were less vocal about design issues 
compared to people who use drugs, but raised three potential 
implementation challenges for supervised smoking facilities: 
political resistance, tobacco smoking bylaws, and preventing staff 
exposure to second-hand smoke (40). Of note, a scoping review 
published in 2020 described existing SCS models from other high-
income settings that accommodate other routes of consumption for 
drugs that are taken orally, intranasally, or via inhalation (41).

A quasi-experimental study in Barcelona, Spain examined the impact 
of a 24-hour schedule of a drug consumption room on service use 
and number of non-fatal overdoses (42). Authors compared the 
client profile, facility use, drugs used, and the number of non-fatal 
overdose episodes in different timeframes: a 15-hour opening period 
(March–June 2018) and a 24-hour opening period (July–October 2018) 
were compared with each other, and daytime and nighttime were 
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compared during the 24-hour period (42). Sociodemographic data 
were collected during both 15-hour and 24-hour opening periods, 
and for daytime and nighttime client groups (42). While authors 
found that there were no sociodemographic differences between 
the clients in the 15-hour and 24-hour periods, authors did find a 
difference between clients who used the service during the day and 
those who used the service at night (42). During nighttime, there 
was a higher proportion of women and homeless people who used 
the service, compared to the daytime (42). Additionally, cocaine use 
was more frequent at night, and injected heroin use was decreased 
(42). A non-statistically significant increase in non-fatal overdose 
was observed during nighttime; however, when heroin use was 
examined alone, this increase became statistically significant (42).

Process can be described as what is actually done in giving and 
receiving care: this includes the activities of the individual in 
seeking care, and the healthcare provider’s role in diagnosing 
and implementing treatment (25). At SCS, this includes access to 
sterile drug use equipment, a place to safely dispose of needles, and 
emergency medical care to address overdose, allergic reaction, or 
cardiac arrest (43). The aforementioned operational report produced 
by BCCSU notes that “…[t]he type, range, and scope of services 
offered depend on the client population’s characteristics and needs, 
existing local services, and resources available to establish a facility” 
(22). Additionally, a scoping review examining rules and eligibility 
criteria for SCS feasibility studies concluded that best practices 
for SCS service delivery must be established in order to address 
implementation issues and increase access for clients (44). 

The operational report produced by the BCCSU provides a list of 22 
ancillary services — or processes — that an SCS may provide, noting 
that this is dependent on the “…needs of the client population, 
existing services available in the area, and overall budget and 
capacity of the facility” (22). These ancillary services, among others, 
include: health education, including harm reduction strategies 
for drug use, drug-use related medical care (e.g. wound care, vein 
care, abscess management); primary care (e.g. immunization, STI 
screening, screening for other communicable diseases such as HIV 
and hepatitis C); naloxone provision and training; residential services 
(e.g. overnight shelters, residential nursing care); employment and 
peer support programs; meals; shower; laundry; and overnight 
shelter (22).

Some examples of the varied processes occurring at SCS at different 
settings around the world are described below. Outcome measures 
are reported in brief at the end of each paragraph.

Drug-checking

Drug-checking is a harm reduction intervention where individuals 
can test the composition of their street drugs, allowing for informed 
decision-making (4, 45). In British Columbia, fentanyl test strips are 
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provided at all SCS and overdose prevention sites (3). At Insite in 
Vancouver, the goal of the drug-checking service is “…to improve 
clients’ awareness of their exposure to fentanyl and improve our 
understanding of the drug supply” (4). A 2018 study from Insite 
found that from July 2016 to June 2017, only a small proportion of 
visits resulted in a drug-check (1%); however, approximately 80% of 
the checked drugs were contaminated with fentanyl (4).

In Toronto in 2019, a network of drug-checking services was 
launched, co-located within SCS at three frontline agencies (46). A 
forthcoming study, published as a protocol in 2020, will evaluate 
the impact of drug-checking services on: changes in and factors 
influencing overdose and related risk behaviours, perceived capacity 
to prevent overdose, and drug composition trends in Toronto (46). 
In particular, the study will evaluate: the impact of access to drug-
checking services on self-reported overdose; the proportion of 
participants reporting increase in protective behaviours (not using 
alone, carrying naloxone, use of SCS, consultation with staff, smaller 
dosage, discarding toxic substances); the proportion of participants 
reporting they gained, intend to use, and/or used knowledge and 
skills (46). The study will also investigate: facilitators and barriers to 
the use of drug-checking services, and the number of analysis results 
detecting composition different from participant expectations (46). 

Hepatitis B vaccination

A study in Germany outlines the implementation and success of 
administering the hepatitis B vaccine to people who inject drugs 
attending a drug consumption facility in the city of Essen (7). 
This facility is part of a larger health care centre that offers drug 
counselling, an opioid maintenance clinic, and a night shelter for 
homeless individuals (7). Hepatitis B serology testing was offered 
to clients regularly attending the drug consumption facility who 
reported no history of hepatitis B infection or vaccination (7). The 
vaccination schedule was coordinated by a social worker, and staff 
members made efforts to ensure completion of the three-dose 
vaccination (at 0, 1, and 6 months) (7). Of the 64 clients who were 
suitable for vaccination, 58 (90.6%) received at least one vaccination, 
56 (87.5%) had two vaccinations, and 47 (73.4%) completed all three 
vaccinations (7). 

Hepatitis C testing

Clients of SCS typically have high hepatitis C infection rates, and 
most SCS provide hepatitis C testing on-site (5). Results from an 
international survey completed by managers of 91 SCS found that the 
availability of onsite medical professionals, in addition to supporting 
and educating non-medical staff, are vital to hepatitis C support 
and treatment (5). At Moss Park Consumption and Treatment 
Service (MPCTS), a nurse from the Toronto Community Hepatitis 
C Treatment Program comes weekly to run a three-hour clinic and 
performs hepatitis C testing, in addition to delivering treatment to 
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existing patients (6). In the first six months of the program at MPCTS 
which began in 2019, 32 individuals engaged in hepatitis C testing; 
of these, 13 tested positive (6). Five of these 13 individuals initiated 
treatment (6).

Risk-reduction education

An intervention offered at eight SCS in France provided face-to-
face educational sessions about HIV and hepatitis C risk reduction 
and safer injection practices (8). The sessions were delivered by 
doctors, nurses, psychologists, social workers, and peers, and 
included counselling about safer injection, direct observation of 
injecting practices, and shared discussion (8). Results demonstrated 
that participants of the intervention were more likely to improve 
in these drug-use steps: hand washing, skin cleaning, setting up a 
sterile preparation area, and post-injection bleeding management 
(8). Authors noted that this intervention was inexpensive, easy to 
implement, and was effective in reducing certain unsafe drug-
injecting behaviours (8).

Take-home naloxone

The Sydney Medically Supervised Injecting Centre (MSIC) in 
Australia introduced a take-home naloxone program in January 
2015 (47). Staff at the MSIC are trained to deliver individual-level, 
brief interventions lasting 10–15 minutes (47). While this program 
is alluded to in peer-reviewed literature (47, 48), there does 
not appear to be a robust report detailing the processes of this 
program. A presentation of this service notes that a brief, 5–10 
minute, intervention was developed, followed by a Memorandum of 
Understanding with the local pharmacy, creation of naloxone packs, 
and a no-barrier approach to replacement (49). Ninety clients were 
trained and provided with naloxone packs, and 13 overdose reversals 
were recorded (49, 50).

 
Outcome measures at SCS

A systematic review published in 2019 by Belackova et al. sought 
to address evaluation methodologies of drug consumption rooms 
and supervised injection facilities (1). This review (1) describes eight 
broad types of outcomes identified in the literature (18, 51-55). 
Note that the five services described in the previous section on 
process (drug checking, hepatitis B vaccination, hepatitis C testing 
and treatment, risk-reduction education, and management of 
overdose) all have outcomes that can be classified using the eight 
outcome types identified by Belackova et al. (1):

        i. attracting high-risk, marginalized users

        ii. management of overdose and decreased mortality
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        iii. enhancement of safe injecting practices

        iv. decreased public drug use and improved public amenity

        v. increased uptake of treatment and other healthcare and social  
              services

        vi. prevention of transmission of blood-borne diseases and the  
              associated economic benefits from it

        vii. no increase in crime

        viii. no increase in drug use or related risks.

Authors note that no existing literature review systematically 
described the methodology of SCS evaluation, or how it was used 
to assess specific outcomes (1). This systematic review explored 
evaluation methodologies for the above eight outcomes in grey and 
scientific literature published before June 2017 (1). Authors included 
219 peer-reviewed articles published since 1999, including 56 studies 
reporting on evaluation outcomes; 117 articles were from Canada, 36 
from Europe, and 32 from Australia (1). Authors note that included 
studies were highly skewed to one single facility in Canada, and one 
in Australia (1).

Various study designs were used to evaluate the outcomes: to assess 
the impact on overdose, public nuisance, and crime, ecological 
study designs (e.g. quasi-experimental, with pre-test and post-
test assessments) were used; to examine the impact on blood-
borne virus transmission, overdose deaths, and economic benefits, 
modelling studies (e.g. cost-effectiveness of supervised injection 
facilities in preventing blood-borne diseases, evaluating the number 
of averted fatal overdoses) were used (1). Finally, individual-level data 
collected from prospective cohorts, cross-sectional surveys, and 
service records were used to assess safe injecting practices, uptake 
of health and social services, in addition to the aforementioned 
outcomes (except for crime and costs) (1). Studies utilizing individual 
data employed different indicators of individual-level exposure in 
SCS (1).

Authors found that exposure to the intervention (i.e. the SCS) was 
measured by attendance, and this was done in four ways: as a 
dichotomized indicator for a specified time period (i.e. answering 
“yes”/“no”), a discrete indicator of the number of visits per client 
using service records (i.e. counting attendance), indicators of visit 
frequency (i.e. “attended more than twice per week”), and the 
proportion of injections that occurred at a facility from all injections 
(1).

Belackova et al.  classified outcome measures reported in 56 studies 
into eight different evaluation outcome types (listed above) (1). We 
identified additional studies published since the search date of 
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Belackova et al. systematic review (June 2017) and, by adapting her 
classification model, provided a list of SCS outcome measures used 
in evaluation of the impact of SCS. These are summarized in Table 1.  

        i. attracting high-risk, marginalized users

A community-recruited cohort study in Vancouver collected data 
from people who inject drugs prior to initiating use at a supervised 
injection facility (Insite) to determine if the site attracted higher-risk 
individuals (i.e. those at greater risk of overdose and blood-borne 
diseases) (56). The collected quantitative data included gender, 
age, HIV status, involvement in sex trade, methadone use, injecting 
in public, difficulty accessing needles, borrowing used needles, 
unstable housing, daily heroin injection, daily cocaine injection, 
and recent non-fatal overdose (56). The authors found that the 
facility attracted those at elevated risk of blood-borne infections 
and overdose (56). Authors suggested that the supervised injection 
facility may have contributed to improved health outcomes among 
people who inject drugs by providing a hygienic environment and 
emergency response in case of an overdose (56).

        ii. management of overdose and decreased mortality

A study published in 2011 found that overdose mortality in the 
immediate vicinity of Insite was reduced after it opened (57). 
Authors examined overdose mortality rates for the period before 
and after the opening, comparing overdose fatality rates within a 
500-metre radius and the rest of the city (57). A 500-metre radius 
was selected because data from a previous study indicated that 
more than 70% of daily users lived within approximately four blocks 
of the facility (57). Of the 290 accidental, fatal drug overdoses that 
occurred between January 2001 and December 2005, nearly one-
third (n=89) occurred in city blocks within 500 metres (57). In the 
examined period of September 2003–December 2005 (i.e. after 
the opening of the facility), the number of fatal overdoses in the 
500-metre radius decreased by 35.0%, from 253.8 to 165.1 deaths 
per 100,000 person-years (57). During this same period, the fatal 
overdose rate in the rest of the city decreased by 9.3%, from 7.6 to 
6.9 deaths per 100,000 person-years (57). Authors suggest that SCS 
should be considered where there is a high burden of overdose due 
to injection drug use (57).

A more recent study conducted in Toronto estimated associations 
between SCS use and recent non-fatal overdose among people who 
inject drugs (58). Authors collected baseline interview data between 
November 2018 and March 2020 from an ongoing, longitudinal cohort 
of people who inject drugs (58). Of the 701 eligible participants, more 
than half reported daily injection drug use (n=398; 56.8%) (58). Of 
the 695 participants who reported injection drug use in the past six 
months, the majority (n=601; 86.5%) reported injecting at an SCS, 
whether it be “all/most”, “some”, or “few” injections, and 13.5% of 
participants did not use SCS in the previous six months (58). About 
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39% (n=270) reported a recent overdose; of those that reported 
an overdose in the past six months, 20.5% (n=55) reported that 
the overdose took place at an SCS (58). Authors found that there 
was no statistically significant relationship between SCS use and 
non-fatal overdose, whether comparing more frequent SCS use to 
less frequent use or to no use (58). Although no comparisons were 
statistically significant, the point estimates and confidence intervals 
were consistent with potentially weak associations between regular 
SCS use (≥25% of injections) and non-fatal overdose (58). Authors 
suggest that this may support the hypothesis that unmeasured 
confounders, such as severity of substance use disorder, could 
have an impact on the relationship between SCS use and non-fatal 
overdose (58). Some studies restrict samples to only SCS participants 
in order to minimize the potential for bias in the sample (58, 59). 
For example, a study of 811 individuals from Vancouver found that 
frequent (at least weekly) use of a supervised injection facility was 
associated with a lower risk of death, independent of relevant 
confounders (59).

        iii. enhancement of safe injecting practices

A 2008 study among individuals using a supervised injection facility 
found that the overall environment promoted the adoption of 
safer injecting practices over time, both within and outside of the 
facility (60). Authors identified three central themes that emerged 
from the interviews with 50 individuals recruited from a cohort of 
people who inject drugs in Vancouver (60). First, participants noted 
a general lack of knowledge regarding safer injection practices prior 
to attending the facility, something that was not limited to first-time 
injection drug users; furthermore, participants also discussed being 
unaware that they were injecting unsafely until they began using the 
site and received education regarding safer injecting practices (60). 
Second, participants noted that the site was the first place they had 
been able to successfully receive help — several visits to the facility 
for the primary purpose of consuming drugs resulted in receipt 
of educational messages that were accessible and reinforced over 
time (60). In addition, the nursing staff at the facility represented 
a source of information that was reliable and accurate compared 
to messaging received “on the street” (60). Finally, the provision 
of sterile syringes and other injecting equipment, paired with 
information from a trusted source, contributed to an atmosphere 
where participants were conscious of the safety messages, and 
diligent in putting them to practice (60).

        iv. decreased public drug use and improved public amenity

A study from Australia examined community perceptions of the 
Sydney MSIC on community perceptions of public amenity (61). The 
authors’ objectives were to determine if public amenity changed over 
time, using data collected prior to the opening of the establishment 
of the MSIC (baseline), after 18 months (short-term), and after four 
years (medium-term) (61). Telephone surveys were administered 
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randomly to local residents and business operators in the local 
vicinity of the MSIC at baseline, short-term, and medium-term (61). 
Respondents were asked about their perceptions and consequences 
of drug use in their neighbourhood, in addition to perceived 
advantages and disadvantages of the MSIC (61). At baseline, 515 
residents and 269 businesses completed the survey; at short-term, 
540 residents and 207 businesses completed the survey; at medium-
term, 316 residents and 210 businesses completed the survey (61). 
When questioned about witnessing public injecting and publicly 
discarded injecting equipment, authors observed that among 
residents, there was a significant decrease in having witnessed 
public injecting and publicly discarded injecting equipment in the 
past month over the five-year study period (61). Additionally, over 
90% of residents surveyed at medium-term reported at least one 
advantage to having an MSIC in the area; the top three were control 
of HIV/AIDS and hepatitis C, reduced overdose risk, and reduced 
number of drug users on local streets (61). 

        v. increased uptake of treatment and other healthcare and social  
              services

Some research has indicated that SCS may promote increased uptake 
of addiction treatment and subsequent cessation of injection drug 
use (62). To further examine this, one study characterized the use of 
detoxification services co-located at Insite (63). Called Onsite, this 
detoxification service has operated since 2007 (63), and currently 
includes a 12-bed detox floor and an 18-bed transitional housing 
floor (64). Additionally, a range of recovery-oriented programs 
alongside health and housing supports are offered (64).

The primary outcome of the study was reporting enrollment in on-
site detoxification services in the past six months (63). Using data from 
two prospective, ongoing cohorts of people who use illicit drugs in 
Vancouver (n=1,316), authors selected a variety of sociodemographic 
and behavioural variables to include in their analysis, including: age, 
gender, ancestry, sex work involvement, housing status, residence 
within five blocks of the facility, daily drug injection practices, non-
fatal overdose, public injecting, syringe sharing, and frequent SCS 
use (63). To determine factors potentially associated with accessing 
on-site detoxification services, authors used a statistical approach 
known as general estimating equations (63). The study found that 
over 10% of the sample reported accessing on-site detoxification 
services over the two-year study period (63). Furthermore, living 
less than five blocks from the facility, participation in methadone 
maintenance therapy, public injection, binge injection, and frequent 
SCS use were independently associated with reporting use of 
detoxification services at Insite (63). When this sample was restricted 
to individuals who reported recent use of the SCS (n=554), 23.7% 
(n=131) reported accessing detoxification services over the two-year 
study period (63).

https://www.phs.ca/program/onsite/
https://www.phs.ca/program/onsite/
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        vi. prevention of transmission of blood-borne diseases and the  
              associated economic benefits from it

A 2016 study estimated how cost-effective it would be to establish 
one or more supervised injection facilities in Toronto and Ottawa, 
taking into account HIV and hepatitis C infections, averted cost 
of prevented infections, geographic distribution of drug use, self-
reported willingness to use a facility, and cost to operate a facility 
(65). Health effects were quantified by the number of potentially 
averted HIV and hepatitis C infections, and the number of quality-
adjusted life-years gained (65). Over 20 years, it was projected 
that one facility in Toronto would avert 164 HIV infections and 459 
hepatitis C infections, for a net savings of CAD 9.6 million when 
compared to no facility (65). In the case of Ottawa, one facility would 
avert 358 HIV infections and 323 hepatitis C infections, for a net 
savings of CAD 0.8 million (65). Authors noted that the main health 
and financial reductions accrued from the supervised injection 
facility in their models is due to aversion of hepatitis C infections 
(65).

A cost-effectiveness and cost-benefit study on an operational 
SCS in Vancouver, Insite, used data from 2008 to determine if the 
prevention of infections and deaths among people who inject drugs 
was of greater or lesser economic cost than the cost of operating 
the service (66). Mathematical modelling was used to estimate the 
number of new HIV infections and deaths averted each year, in 
conjunction with estimating the lifetime cost of a new HIV infection 
and the value of a life, to determine “…an identifiable portion of the 
societal benefits of Insite” (66). Authors used a figure of CAD 1.5 
million as the annual operating cost of Insite for 2007; this included 
services such as addiction counselling, case management, primary 
healthcare, public health screening, addiction services, housing 
services, education, and peer counselling (66). Authors suggest that 
on average, Insite prevents 35 new cases of HIV per year, and three 
deaths, which provides a society benefit of more than CAD 6 million 
per year after accounting for program cost (66). Authors suggest 
that Insite “…is a good value for the resources that it consumes” (66).

        vii. no increase in crime

A systematic review of six studies indicated that the implementation 
of supervised drug consumption facilities did not appear to contribute 
to increases in drug dealing or drug-related crime (51). Four of these 
studies examined the association between facility operation and 
crime in Sydney, Australia (51). One study describes the impact of 
Australia’s first Medically Supervised Injecting Centre (located in the 
Kings Cross locality of Sydney) on drug-related crime (51, 67). The 
SCS opened in 2001; data used for this study was collected at various 
time points between 1999 and 2002 (67). Four sources of data were 
used: police-recorded incidents in theft and robbery, daily “counts” 
of loitering made by an observer who walked a standardized route 
in Kings Cross, police-recorded incidents of possession or use of 

https://www.alberta.ca/release.cfm?xID=68744B5DE9A5D-D694-A553-44B691DDE7C56BF7
https://www.alberta.ca/release.cfm?xID=68744B5DE9A5D-D694-A553-44B691DDE7C56BF7
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https://www.alberta.ca/release.cfm?xID=68744B5DE9A5D-D694-A553-44B691DDE7C56BF7
https://www.alberta.ca/release.cfm?xID=68744B5DE9A5D-D694-A553-44B691DDE7C56BF7
https://www.drugpolicy.ca/open-letter-calling-on-the-alberta-government-to-retract-supervised-consumption-site-study/
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cocaine and narcotics, and key informant interviews conducted 
with community members who lived, frequented, and/or worked in 
Kings Cross (67). A time-series analysis was used to determine the 
impact of the SCS on crime and loitering (67). Analysis of the data 
failed to show increased robbery or theft offences in Kings Cross 
when the SCS opened; furthermore, authors found that in early 
2001, a downward trend in both robbery and theft offences was 
observed (67). However, authors do note that there was evidence of 
increased crime prior to opening the SCS, though there was little to 
no sustained increase in loitering in front of or behind the SCS by 
people who use drugs and by people who sell drugs, and that any 
increases were not big enough to represent large increases in drug 
use or dealing, nor constitute a public nuisance problem (67).

In March of 2020, the Government of Alberta published the results 
of a review on supervised consumption services, and found with the 
exception of Edmonton, “…crime, as measured by police calls for 
service, generally increased in the immediate vicinity in contrast to 
areas beyond the immediate vicinity of the sites…” (68). Additionally, 
at the public consultations a variety of issues were raised, including 
“…increases in needle debris to increases in crime, and increases 
in overall social disorder since the sites opened” (68). Following 
the release of this report, a call for its retraction was issued by the 
Canadian Drug Policy Coalition, noting “[p]oor methodological 
quality, lack of transparency, and biased presentation of results” 
(69). A response to this report was published in January of 2021, 
noting that methodological limitations led to the poor assessment 
and measured change in crime, and thus the effects of SCS on crime 
(70).

Additionally, the findings of the Government of Alberta’s report 
stand in contrast to a report from Health Canada in 2008, which 
found that “…our analysis of police data for the DTE [Downtown 
Eastside of Vancouver] and surrounding areas showed no changes 
in rates of crime recorded by police. The majority of local residents, 
service providers, business owners and police did not notice any 
increases” (71).

        viii. no increase in drug use or related risks

Belackova et al. note that this category encompasses  “…injecting 
initiation, cutaneous [skin] infections, overdose rates, employment 
rates, cessation of injection drug use and community drug use 
patterns” (1).

Skin infections related to intravenous injection include cellulitis, 
abscesses, myositis, and necrotising fasciitis (72). Factors associated 
with injection-related skin infections among individuals using a 
supervised injection facility (Insite) was examined using longitudinal 
data from a cohort study (73). The main outcome for the study was 
a current injection-related skin infection reported to a nurse that 
was visually confirmed (73). Over the two-year study period, the 
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Table 1. Examples of SCS outcomes reported in the literature (outcome types  
                adapted from Belackova et al. 2019) (1)

Outcome types Examples of SCS outcomes reported in the literature

Attracting or retaining high-risk, 
marginalized clients

	• Retaining individuals at increased risk of drug-related harms (74)
	• Attracting high-risk people who inject drugs (56)
	• Attracting marginalized people who inject drugs (18)

Management of overdose and 
decreased mortality

	• Access to drug-checking and/or identifying trends in drug supply (4,  
46, 75–77)
	• Overdose (including risks, prevention, reversal, symptoms, etc.) (12, 46, 

58, 76–83)
	• Mortality (due to overdose and other causes) (57, 59, 76, 80)
	• Training in overdose response (47, 49, 76)
	• Take-home naloxone programs (47–49)

Enhancement of safe injecting 
practices

	• High-risk behaviours (4, 12, 83)
	• Educational intervention to improve injection practices (8)
	• Promoting safer injection conditions (18, 60)

Change in public drug use and 
public amenities

	• Injecting in public (61, 83)
	• Location of used injecting equipment (18, 61, 83)
	• Public order (including public drug use) (18, 51)

Access to and/or uptake of treat-
ment and other healthcare and 
social services

	• Access to and/or use of other health services (12, 76, 80, 84–86)
	• Access to and/or use of drug dependent services (83), withdrawal 

management services (87), or detoxification services (63), or other 
addiction treatment (62)
	• Access to and/or use of primary care services in general (18), or 

hepatitis C-related services (5, 6), or vaccination programs (7) 

Prevention of transmission of 
blood-borne infections and as-
sociated economic benefits

	• Cost-effectiveness analysis, where benefits and cost reductions are 
mainly accrued from averting hepatitis C infections (65)
	• Cost-effectiveness and cost-benefit analysis, where benefits and cost 

reduction are accrued from averting HIV infections 359 (66)

Change in crime rates 	• Drug trafficking or crime (18)
	• Drug use or drug supply offences (67)
	• Drug-related loitering, drug dealing or petty crime (71)

Change in drug use or related 
risks

	• Educational intervention for injection practices (8)
	• Drug injecting practices (18)
	• Cessation (62)

Other types of health and well-
being outcomes

	• Social connectedness, community, or social capital (80, 84, 86, 88)
	• Emotional support and stress reduction (84)
	• Safety and/or security (78, 80, 84, 86, 88, 89)
	• Shelter and housing circumstance (84)
	• Life improvement (90)
	• Levels of stigma and discrimination (78, 80)
	• Subjective autonomy (78)
	• Violence (78, 86, 89, 91)
	• Integration of peer workers (49, 86)
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proportion of people who inject drugs reporting an injection-related 
skin infection did not increase; generally, it remained consistent, 
ranging from 6–10%, with a slight decline from baseline to first 
follow-up visit (73).

  �Factors That May Impact Local 
Applicability 

Several studies in this review include data that were collected and 
analyzed from clients of the first SCS, Insite, in 2003. As noted in 
the systematic review on evaluation methodologies, SCS outcomes 
are “highly skewed to two countries” — Canada and Australia, and 
one specific site in each country (1). Thus, broadening the scope of 
research will strengthen the evidence base (92). Study findings do 
not necessarily suggest that SCS in other locales will have the same 
results; the nature of the injection drug scene in a particular locale 
may have an effect on the harm reduction offerings at any given 
SCS, and the impact the SCS has on health outcomes. Additionally, 
operational guidance for SCS from the BCCSU notes that there are a 
variety of ways “...to plan, design, and implement a SCS” (22). Finally, 
this review should not be considered a comprehensive review on 
all structural, process, and outcome measures occurring at SCS in 
Canada and abroad; rather, it is a brief summary outlining some 
measures used in the literature to evaluate the impact of SCS.

  What We Did
We searched Medline (including Epub Ahead of Print, In-
Process & Other Non-Indexed Citations) using terms (Supervised 
Injection Service* or Supervised Injection Site* or supervised 
drug consumption* or overdose prevention center* or overdose 
prevention centre* or supervised injection facilit* or drug 
consumption room* or drug consumption facilit* or safer drug 
use* service* or safe* injection facilit* or safe* injection site* or 
Overdose Prevention Site* or [Consumption adj3 Services*] or 
supervised consumption) in titles or abstracts. Searches were 
conducted on January 14, 2021 and results limited to English articles 
published from 2010 to present. Reference lists of identified articles 
were also searched. Google searches using above-mentioned terms 
were also conducted. The searches yielded 429 references from 
which 92 were included.
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