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At Burnet Institute, we proudly acknowledge 
the Boon Wurrung people of the Kulin Nations 
as the Traditional Custodians of the land on 
which our office is located. We pay our 
respect to Elders past and present, and extend 
that respect to all First Nations people.



Overview
• Early evidence & the Insite evaluation

• The Melbourne MSIR

• Findings from the MSIR Reviews

• The SIRX Cohort Study



Early evidence & the 
Insite evaluation



Source: HRI, 2024.

• Established in the mid-1980s

• In response to epidemics of 
public injecting, overdose, and 
HIV transmission 

• At the end of 2024, SIFs were 
legally operating in 18 countries, 
globally 

History of SIFs



• Fatal and non-fatal overdose

• Blood borne virus 
transmission

• Ambulance attendance and 
hospital admissions for 
overdose

• Public injecting and unsafe 
disposal of syringes

• Linkage to health and social 
services

• Public amenity (poorly 
defined and rarely applied 
to other health services1)

SIFs aim to

REDUCE IMPROVE

Source: 1. Whiteside et al., (under review)



• SIF were operating in many European cities and in 
Sydney (Aus) by the early 2000s

• Various reports credited SIFs with several public 
health and community benefits

Early SIF studies



OPIOID 
OVERDOSE 

Observed reductions in 

overdose1,2

SERVICE 
ACCESS

Improved health of SIF 

clients was observed.7,8 

Ceasing SIF use associated 

with obtaining stable 

housing.9

PUBLIC 
AMENITY

Observed reductions in 

public injecting.8,10

Fewer negative 

encounters with residents 

or police in the area 

surrounding the SIF9

BLOOD BORNE 
VIRUSES 

Reductions in BBV risk 

behaviours (needle 

sharing & condomless 

sex)4–7 

 

CLIENT 
SATISFACTION

Acceptability and uptake 

by people who inject 

drugs10

Reasons for not using SIFs 

were opening hours, wait 

times, & distance8

Findings from early SIF studies

Source: 1. de Jong W; et al., IJDP, 1999; 2, Weber U, et al., Subst Use Misuse, 1998; Dolan K, et al., DAR, 2000; 4. Ronco C, et al., Soc Prev Med, 1996; 5. Jacob J, 
et al., 1999; 6. Nejedly MM, 1996; 3. Kressig MM, 1996; 7. Warner MN. 1997; 8. Ronco C, et al., Soc Prev Med, 1996; 9. Kemmesies UE., 1999; 10. Jacob J, et al., 1999;  



• No funding allocated to comprehensive evaluations 
• Unavailability of cohort data to examine the impact of SIFs 
• Ecological data limited by discerning between SIFs and 

concurrent changes 
• Policy changes (drug law reform)
• Harm reduction initiatives 
• Drug markets 

Findings from early SIF studies



• In September 2003, Vancouver 
opened North America’s first 
government sanctioned SIF 
pilot study1

• This was conditional on the 
implementation of a rigorous 
scientific evaluation of the 
health and social impacts of 
the SIF 

Insite, Vancouver 

Source: 1. Kerr T, et al., CMAJ, 2003



• Prospective cohort study design
• Longitudinal measurement of outcomes 

• Blood-borne virus infections
• Overdose incidence
• Risk behaviours
• Drug use practices (public drug use)
• Health service use 

Evaluating Insite, Vancouver 

STUDY DESIGN

Source: 1. Wood E, et al., Harm Red J, 2004



CHASE
Community Health and 
Safety Evaluation

Data linkage cohort of 
Downtown Eastside 
residents 

SEOSI
The Scientific Evaluation of 
Supervised Injecting

Insite clients - service use 
survey and data linkage 

VIDUS
The Vancouver Injection 
Drug Users Study

Semi-annual blood 
testing and survey, and 
data linkage
 

Evaluating Insite – The cohorts

Source: 1. Wood E, et al., Harm Red J, 2004



• A reduction in overdose deaths and risk of death 
• Increases in the uptake of detox services
• Increased entry into drug treatment
• SIF clients had a reduction in syringe sharing
• Public injecting and discarded syringes declined 
• Increases in treatment for injecting-related skin infections 
• Wide acceptance of the service and success in attracting a 

particularly high-risk population

Findings from Insite





16 OF THE 22 STUDIES 
WERE FROM CANADA

Other studies have come from 
Australia (SYD), Spain, & Norway



Melbourne Medically 
Supervised Injecting 
Rooms



• The Labour government first proposed a SIF trial in 1999

• Drug Policy Expert Committee Report: community support for a SIF trial 
injecting was high

• Opposing resident groups (e.g. Footscray Matters) claimed the government 
was ignoring community views

• Major CBD Traders – Myer & David Jones – threatened to leave if city didn’t 
become a drug free area 

• By December 2000, the Victorian Government abandoned the trial and 
increased funding for drug treatment services – the ‘Saving Lives’ strategy

• In 2010 the drug market moved to North Richmond 

• Between 2009 – 2017 over 1,300 people died from fatal overdoses with heroin 
(most with other drugs)

• In 2017, the Victorian coroner recommends a SIF trial 

What happened? 



2017

2018 – June 

2019 – July 2023 – Feb 

2020 – June 

Source: Canberra Times, 2017

Source: RACGP, 2019

Source: VIC Gov, 2020

Source: VIC Gov, 2023

Victorian government 

announces plans for a 

trial of the MSIR in 

North Richmond

Timeline

The North Richmond 

MSIR opens on a two-

year trial basis 

Purpose built facility 

opens

MSIR service review released

‘Hamilton review’ 

Trial is extended for three 

most years to gather further 

evidence of its effectiveness 

MSIR service review 

released

‘Ryan review’

Source: The Age, 2021



2023 – Aug 

2024 – April 

2024 – April 

The Victorian 

Government 

withdraws plans to 

proceed with the CBD 

trial.

2024 – April 

NRCH successful in 

recommissioning 

process and 

announced as 

operators of the MSIR 

Source: Canberra Times, 2017
Source: ABC News, 2024

Source: VIC Gov, 2024 Source: NRCH, 2024

Timeline

Victorian government 

announces Ken Lay to 

undertake an 

independent review 

for the CBD SIF site

Report assessing the 

feasibility of a CBD site 

was released.

2023 – March 

Source: VIC Gov, 2023

North Richmond MSIR 

announced as an 

ongoing service and 

commitment for a 

CBD SIF  trial



Melbourne CBD SIF



Findings from the MSIR 
Reviews



MSIR reviews

THE HAMILTON REVIEW (2020) THE RYAN REVIEW (2023)



• Coroners court data

• Emergency department and 
hospital admissions

• Ambulance data 

• Needle collection data

• BBV notifications (Ryan Review)

• MSIR service data

• Staff/service user 
consultations/surveys

• Surveys with residents/business 
owners for ‘public amenity’ 

• SuperMIX cohort data (Hamilton 
Review)

Methodology

ECOLOGICAL STUDIES OBSERVATIONAL STUDIES 





• The Melbourne Injecting Drug User Cohort Study 

• Community recruited cohort of people who inject drugs 
in Melbourne 

• Established in 2008 – ongoing 

• Participant surveys at baseline and annual follow-up

• Sociodemographics, drug use and behaviours, drug 
market characteristics, health and health service use 

• Blood specimens (HIV, HCV, HBV)

• Administrative data linkage to health and social 
databases 

SuperMIX study





People who used the MSIR were more likely to report 
homelessness, unemployment, daily injecting, injecting in 
public, and past year imprisonment. 



• Review findings were largely drawn from ecological data sources

• Difficult to discern whether changes were due to pandemic or 
the MSIR

• Main outcomes from SuperMIX analyses were assessed to 2019, 
limiting the timeframe to evaluate and observe effects 

• Methodology used to generate findings for the Ryan review was not 
clearly presented

• SuperMIX was not asked to contribute to this review 

MSIR Reviews



The Supervised Injecting 
Room Cohort Study (SIRX)



• SIRX draws on the methodology used to evaluate Insite 
SIF in Vancouver

• Cohort and quasi-experimental design to measure 
varying levels of exposure to the Melbourne MSIRs and 
their on-site services across a range of outcomes 

• SIRX is made up of two cohort studies

Study design



• Community-recruited 
people who inject drugs

• Annual surveys 

• Blood tests (HIV, HCV, 
HBV)

• Administrative data 
linkage to MSIR database, 
health and social 
databases 

• Registered clients of the 
MSIR

• Once-off survey (no-
follow-up)

• Administrative data 
linkage to MSIR database, 
health and social 
databases 

The cohorts

THE MELBOURNE INJECTING 
DRUG USER COHORT STUDY 
(SUPERMIX)

THE SIRX-REGISTRATION 
COHORT STUDY (SIRX-R)



The study design SIRX-R N=1,800 
1,200 North Richmond

 600 CBD 

440 North Richmond 
400 CBD



Study timeline

Grant 
awarded

SIRX-R 
survey 
piloted

CBD SIF 
withdrawn
& budget 

announced

SIRX 
recruitment 

launched

Apr 2024 Sep 2024

MSIR change 
management

Jan 2024Nov 2022 Apr–Jul Aug 2024

SIRX MSIR 
staff 

handovers



Participant recruitment

694
Participants in SuperMIX 

that report ever using 
the MSIR

71% men

SUPERMIX

586
Reported MSIR use in 
most recent interview.

67% were interviews 
conducted in 2023/24

RECENT INTERVIEW

29
Participants enrolled 

into SIRX-R

*polit period

SIRX-R



• Drug-related and all-
cause mortality 

• Ambulance attendance 
for opioid overdose 

• Hospitalisations for skin 
and soft-tissue infections 

• Opiate agonist treatment 
uptake 

• Use of non-acute health 
services 

Critical evidence

PRIMARY OUTCOMES SECONDARY OUTCOMES



• Total annual cost savings 

• E.g., MSIR running costs vs. averted healthcare costs 
(e.g., ambulance attendances for overdose and for blood 
borne viruses and skin infections) 

• The cost per life saved 

• The cost per quality adjusted life year gained 

• OAT uptake, treatment of co-morbidities (HCV), changes 
to employment, and averted deaths 

Critical evidence

ECONOMIC EVALUATION





CHIEF INVESTIGATORS

Burnet Institute

• Paul Dietze (PI)

• Mark Stoové

• Nick Scott

• Peter Higgs

• Amanda Roxburgh

• Nico Clark

Kirby Institute

• Lisa Maher

St. Vincent’s Hospital

• Alex Thompson

Deakin University

• Paul Agius

The University of Bristol

• Matt Hickman

The University of British Columbia

• Thomas Kerr

PROJECT PARTNERS

• NRCH

• Melbourne MSIR

• Harm Reduction Victoria

• cohealth 

• Victorian Department of Health

PROJECT TEAM

• Ash Stewart (coordinator)

• Dylan Vella-Horne (cohort 
recruitment lead)

• Bek Petrovic (fieldwork 
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• Zac Lloyd (data collector)

• Oisin Stronach (data collector)

• Mila Sumner (data collector)

Acknowledgments: SIRX Team



burnet.edu.au
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Ashleigh.stewart@burnet.edu.au

https://www.burnet.edu.au/
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