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Management of persistent pain in secure en

Management of persistent pain in secure envircnments presents a number of specific challenges in
redation to di siz, management and measurement of meaningful outcomes of therapy but als

ents opportunites such abserve outcomes of treatment. | & the nght of
ewery person in custody F » evidence-based pain management that can be safely
delivered to them. To achieve this, rials waorking in seure emaronments need
to be supported by an understanding of current be in relation to diagnosis and
management af sympioms of pe it pain.

pain in baoth the commun
ve therapeutic options with decisions being talen jointhy betw mpetent and mformed
riber and the patient. Mediations used for pain have a number of central nenvous system
effects resulting in the propes them to be misused and the prescribing decsion must reflect
the safety of the patent for whom the dn nibed in ordes 3 o
bullying and coercion. ‘When drugs known to be misused are dinically indicated for the: treatment
pin, appRopra feguands must ke put in place.

hilsz it ks necessany nderstand and apply the principles of pharm wErapy in the
man. a,}:-'rent-:r':t.-r ent pain it & important to recognise that aﬂalg{. ic medication plays cnly a
partal roke in prosis: § effectrve management o

Aims of the dotument

bexeed dlinical dedzion making within the cortext of
mukidecipirary pain management. It acinowledges the challenges faced both in relation to difficutt
clinical presentations and because of the particular environment. However, the document is not
imtendesd to be a comprehensre guide to management of all pain conditions. Rather, it aims to ghve
guidance in relation to the mast commonly identified challenges for pain management in the seoure
emaranment. The document does not disc nitervertions that can be delivered only in secordary
care. This document complements

Process of Preparation

Mdembers of the consensus group were identified following a three-mionth period of communication
beteseen representatives of professicnal stakeholder organisations, policy makers and prosiders of
clinical care in sscure environments. The i hizs been anformed by curnent




Final Draft 01.07.2012

Management of persistent pain in secure environments

Management of persistent pain in secure envirenments presents a numiber of 5
redation to di sis, management and measurement of meaningful outcomes
ents opportunites such 3

BBy pErSon
delivered to them. To achi k
to be supporbed by an understandin

management af sympto

The safie use of analgesic medication i
clinical decision-m

eing taken jointhy
5 wsed for pain hawe a nu
must reflect
it p d at risk
‘Wheen drugs knowri s w the Ereatment
feguands must be g

bexeed dlinical dedzion making within the cortext of
mukidecipirary pain management. It acinowledges the challenges faced both in relation to difficutt
clinical presentations and because of the particular environment. However, the document is not
imtendesd to be a comprehensre guide to management of all pain conditions. Rather, it aims to ghve
guidance in relation to the mast commonly identified challenges for pain management in the seoure
emaranment. The document does not disc nitervertions that can be delivered only in secordary
care. This document complements

Process of Preparation

Mdembers of the consensus group were identified following a three-mionth period of communication
beteseen representatives of professicnal stakeholder organisations, policy makers and prosiders of
clinical care in secure environments. The soope of the project bas been informed by current




= [t is the right of every person in custody to have access to
evidence based pain management



= [t is the right of every person in custody to have access to
evidence based pain management that can be safely
delivered to them



= [t is the right of every person in custody to have access to
evidence based pain management that can be safely
delivered to them

= Medications are properly a cause for concern
= Medications play a partial role only in pain management

= Document aims to empower clinicians working in secure
environments
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Management of pain in secure
environments

= Prevalence of pain in prisons
= Contextual challenges

= Diagnosis of pain

= Management of pain

= Pharmacological

= Non-pharmacological



Key points: opioids for persistent
pain

* Intense pain does not indicate a need for strong medicines
= Opioids may not work as well as we think

= Opioids should be used as part of a wider treatment plan

= Big doses should be avoided

= |[f opioids don’t work: STOP!

= Both strong and weak opioids should be prescribed with

caution



Key points: opioids for persistent
pain

= There is no evidence that any opioid produces superior pain

relief to morphine

= Fast acting preparations should not be used for the treatment of

persistent pain
= Methadone has an established role in the treatment of long-term
pain

= Conversion ratios between opioids vary substantially
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Opioid prescribing:
Strategies for reducing the risk of running into
trouble

= Recognition of public concerns and ability to contextualise
these

= Awareness of literature on effectiveness and harms

= Comprehensive evaluation and formulation of patient
problems

= Practice always underpinned by evidence

= Alerting professional colleagues where prescribing is
potentially harmful for patients

= Consistency of message
= Knowing when to seek advice


















