
 

 

 

 
Injecting Room Trial for Richmond - Bad Policy! There is a Better Way! 

The Victorian Labor Government has not only broken an election promise to not establish a 
taxpayer funded illicit drug injecting room, but did so simply to shore up support for a bi-
election! 
 
The health and well-being of the illicit drug user is not best served by endorsing, enabling 
and equipping the very health, life, family and community destroying activity of illicit drug 
use. 
 
The community and the emerging generation are not being served by this 'net community 
benefit' model of 'harm' reduction and the illicit drug user is not being assisted to exit drug 
use, but to carry on using with even greater impunity - To that now is added the capacity to 
experiment with illicit substances whilst under 'supervision'. All these mechanisms only 
increase, not reduce, injecting episodes, with each and every one of such episodes putting 
the life and health of the drug user at increased risk. 
 
Why did they set up the MSIC trial in Sydney, and are the objectives the same for 
Melbourne? 
The objectives of that ongoing trial were: 

1. Decrease drug overdose death 

2. Provide a gateway to drug treatment and counselling 

3. Reduce problems associated with public injecting and discarded needles and/or 
syringes 

4. Reduce the spread of disease i.e. BBV (Blood Borne Viruses) 

 
Results 
1)      Interestingly the 2010 KPMG report does not draw any conclusions about the impact 
that the MSIC has had on preventing opioid related deaths. It states: "The absolute numbers 
of opioid-related deaths in the Kings Cross area are too low to draw out trends around 
deaths. In addition, the absence of opioid-related death data for the period prior to the 
commencement of the MSIC means it is not possible to comment on the impact the MSIC 
has had on opioid related deaths" (Pg.185). Clearly the reports from all three trial phases 
provide very little evidence to suggest that the MSIC is responsible for reducing overdose 
related death. 1 
 
2)      Around 93% of injecting episodes happen outside such facilities. The 2010 KMPG 
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report states that only 1% of infrequent attendees (over 90% of the total MSIC clients) 
accept referrals to drug treatment or non-drug treatment services. This demonstrates that 
referrals for the treatment of drug addiction are not a priority of the MSIC. 2 
 
3)      Public injecting and discarded needles, after opening the Sydney facility saw an initial 
drop, but could not be conclusively contributed to the facilities presence with Sniffer dogs, 
higher police presence, drug use moving away and the 'Heroin drought' believed to be key 
factors. 3 
 
4)      The 2010 KPMG report, however, is reluctant to draw any conclusions with regard to 
this objective stating that: The rates of Hepatitis C, HIV and Hepatitis B infection recorded 
for MSIC clients is consistent with the rates found in previous studies. However, it is difficult 
to assess the impact that the MSIC has had, if any, on the rates of infection of these viruses. 
(Pg. 81). 4 
 
Summary: As discussed in this report, it is clear that there is no evidential basis upon which 
the MSIC can claim to have achieved its four objectives. Therefore, this decision does not 
reflect an evidence-based approach to drug policy but rather it is likely to have come from 
an agenda aimed at promoting and implementing a harm reduction strategy regardless of 
the results of the trials. 5 
 
Furthermore, the misuse of data from other failing injecting facilities internationally have 
been debunked, but still 'in play' by protagonists for this NCD (Non-Communicable Disease) 
maintenance model (i.e. Vancouver facility). In an article published in The Lancet on April 18 
2011, it was claimed that Vancouver's Insite Supervised Injection Facility, which commenced 
operations on 21 September 2003, was associated with a 35% decrease in overdose deaths 
in its immediate surrounding area compared with the rest of Vancouver which had 
decreases of 9%. However, the article contains serious errors which make that claim 
unsustainable. 
 

 Sydney:  The Addiction study seeks to explain the unexpectedly high night-time decreases 

for the Kings Cross postcode 2011 by positing that counselling of MSIC clients after each 
overdose led to them adjusting their injecting behaviours such that they, as a group, simply 
overdosed less by day AND by night. This explanation is not supported by the data in the 
Addiction study, where there was an average 316 overdoses per year in the facility between 
July 2001 and June 2005, while ambulance callouts for overdose in Kings Cross and 
Darlinghurst averaged only a third of that number at an average of 120 per year. It is clear 
then that injecting room clients learnt no self-constraint whatsoever via counselling, with 
overdoses far higher in the room than on the streets outside the facility. 6 
 
The inefficacy of the Supervised Injecting Facilities is aided and abetted by other drug use 
promoting (not reducing) policies, primarily that of the failed Needle and Syringe Programs 
(NSP) so blithely replicated ad nauseum to the determinant of the entire community - All 
promoting, permitting and providing for ongoing drug use! 
 
Across the country there are 3500 Needle and Syringe Programs (NSPs) which distribute 
almost 50 million pieces of equipment a year….People who inject drugs reuse syringes, 
share equipment like spoons, water and tourniquets, and a small proportion continue to 
share injecting equipment with others. 
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A 20-year survey by the Australian NSP Survey showed that, since 2011 the reuse had 
hovered around 21-25%. The percentage of people who inject drugs who reported they 
shared syringes with others was also steady at 15-16 per cent from 2011-2015. The sharing 
of equipment other than needles remained stable at 28-31 per cent. 7 
 

New and Better Approach to Address the Drug Crisis! 

What is needed is a new approach: One that seeks to endorse, enable, empower and equip 
the drug user to exit drug use, not merely maintain it! It is time to invest in mechanisms that 
will facilitate a 'drug-use exiting' recovery program for the exact same cohort the injecting 
room trial is aimed at.  This opioid antagonist is a proven effective tool at not only keeping 
the drug user alive, but more vitally, moving them toward drug use exiting recovery. Unlike 
the 'shooting gallery', this is the trial that should be invested in so that drug users cannot 
merely 'stay alive and use', but more quickly and safely move toward recovery and a 
reintegration to family and community for the holistic supports they need.   
 

We support the trialing of Naltrexone.   Why Naltrexone is a Better Option 

 

Dalgarno Institute and its growing coalition and membership, 
1)      Strongly oppose the trialling of yet another ineffective drug use reducing 
mechanism. 
2)      Strongly support the trial of a Naltrexone drug use reducing program. 
 
Communications Liaison – 1300 975 002 
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