EVIDENCE BRIEF

Cost Savings

Do supervised consumption services save money?

The literature generally concludes that supervised

consumption services (SCS) save money.

Background

North America is currently experiencing an overdose emergency, in part
from unprecedented levels of contamination of the illegal drug supply.
This contamination leads to increasing numbers of people dying from
unintentional overdoses, as people may not know the exact content or
strength of the drugs they are consuming. In addition, people who use
drugs often lack access to sterile supplies and safe locations for substance
use, thereby increasing risk of HIV, hepatitis C and other diseases. These
outcomes are associated with costs to the healthcare system, lost
productivity, and loss of life™®. Significant attention has been given to the
implementation of SCS as possible interventions to reduce these risks, but
concerns regarding the costs of these services have limited support for
their funding in many jurisdictions. Therefore, many stakeholders are
interested in whether research examining SCS support these services as
cost-effective measures.
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Globally, 20 studies have reported on whether implementing SCS has saved
or will save governments money. Seven of these studies evaluated existing
SCS in British Columbia®®81%-12 five studies focused on Insite, Canada’s
first federally approved SCS in Vancouver's Downtown Eastside™®'°2 and
two examined unsanctioned facilities (now closed) that were run by peer
groups”® The remaining studies assessed the potential cost-savings of SCS
if they were implemented in other locations: including six in other Canadian
cities (Victoria, Saskatoon, Montreal, Toronto, and Ottawa)?>*%% and four in

other cities in the United States™".

How do these studies assess whether SCS will
save money?

Researchers typically use cost-effectiveness or cost-benefit analyses to
determine whether SCS save resources.

Cost-effectiveness analyses calculate how much it will cost for the SCS to
result in one key outcome (e.g., how much it will cost to prevent one case of
HIV).

Cost-benefit analyses compare the cost of implementing and operating an
SCS to the costs saved by outcomes achieved through the SCS (for example,
comparing SCS operating costs to the money saved by eliminating the
treatment costs associated with averted cases of HIV and HCV). The output
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can be presented as a ratio of benefits to costs (i.e., a cost-benefit ratio of 2:1
indicates that $2 are saved for every $1spent), or as a monetary value.

What does the evidence say?

All of the studies that we identified found that SCS save money™. However,
there is less agreement across the studies on exactly how much money is
saved, and whether these savings can be directly attributed to SCS activities
(as opposed to similar activities provided through other complementary
services; e.g., needle and syringe distribution programs)®.

Estimated savings resulting from Insite range from $200,000" to $6 million®
annually, depending on the modelling approach and variables included
(Table 1). Therefore, while there is a lack of agreement regarding the extent
of the savings, the consensus is that Insite saves money overall.

Economic evaluations of two unsanctioned SCS in Vancouver?® also
identified that SCS provide overall cost-savings. This is further supported by
prospective studies on the potential savings associated with implementing
new SCS in other cities across Canada**® These studies recommended
implementing between two**®3 and five™® SCS in the cities they examined.
Similar prospective research in the United States also supported
implementing SCS on the basis that they would be cost-saving™".

Conclusion

Existing peer-reviewed studies conclude SCS contribute to overall cost-
savings, despite differences in the estimated extent of these savings.
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Authors

Research Question

Approach

Variables include

Overall Savings

Bayoumi and
Zaric (2008)10

What is the cost-
effectiveness

of Insite when
comparing to a
similar facility in a
similar area without
the SCS function?

Cost-
effectiveness
over a 10-year
time horizon

e« Decreased
needle sharing

. Increased use
of safe injection
practices

. Referral to
methadone
maintenance
treatment

Savings over 10 years: $18
million

Benefit:cost ratio: N/A

HIV cases prevented over 10
years: 1517

HCV cases prevented over 10
years: 68

Life years gained over 10
years: 1175

Andresen
and Boyd
(2010)8

How does the cost
of providing Insite
compare to the
savings associated
with its positive
health outcomes?

Cost-benefit
and cost-
effectiveness

« Increased new
HIV infections
due to Insite
closure

Savings per year: $6 million
Benefit:cost ratio: 5.12:1

HIV cases prevented per year:
19-57

HCV cases prevented per
year: N/A

Deaths prevented per year: 3

Pinkerton
(2010)12

What are the cost
savings associated
with Insite?

N/A

. Increased new
HIV infections
due to Insite
closure

Closure of SCS and syringe
exchange: Increase in

83.5 HIV cases per year;
$17.6 million required for
associated medical care
costs

Closure of SCS and continued
operation of syringe
exchange: Increase in 2.8 HIV
infections per year;

$580 000 required for
associated medical care
costs

Pinkerton
(0m12

What are the
drawbacks of the
methods used by
Andresen and Boyd
(2010) and what
method should be
used instead when
determining Insite’s
cost savings?

N/A

o  Preventing new
HIV infections

«  Preventing
overdose deaths

Savings per year: $200 000 -
$400 000

Benefit:cost ratio: N/A

HIV cases prevented per year:
4-8

HCV cases prevented per
year: N/A

Andresen
and Jozaghi
(2012

What are the cost
savings associated
with expanding
Insite?

Cost-benefit

o Preventing new
HIV infections

Savings per year: N/A
Benefit:cost ratio: 3.09:1
HIV cases prevented per
year: 22

HCV cases prevented per
year: N/A

TABLE 1: Articles assessing cost-savings of Insite.



