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It is the right of every person in custody to have access to 
evidence based pain management 



It is the right of every person in custody to have access to 
evidence based pain management that can be safely  
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It 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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Assessment of the patient 
and the pain and deciding on 
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Assessment of the patient 
and the pain and deciding on 
best treatment given the risks 
and benefits of treatment for 

that patient with consideration 
of their current circumstances 

and context 



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 

 

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 
 







Sorry, there is no such 
thing as safe opioid 
prescribing 



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 
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