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Quote:

We’re encouraged to treat pain seriously and generously, but chronic pain 

differs from terminal care. How sure are we about these drugs in the long 

term? 

And does the relentless political focus on the “happy customer” model of 

NHS delivery mean that doctors are less inclined to be unpopular by 

refusing to escalate or continue doses of drugs that barely help? 

Is the customer always right when it comes to high and sustained doses of 

drugs that have addictive qualities? 

Margaret McCartney
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Risk factors measured in each report



Tailored feedback for practices

In  the report we include:
• Action plans

• NICE guidance

• Recent Cochrane Reviews

• Recently published evidence

• Recent advice from NHSE

• Tips and hints to consider to improve the consultation



Patient Quote:

“I was taking opioid medication for many years, initially for pain, 

and then gradually over time they helped me when I was 

emotionally distressed. I used more to get the same effect and 

became physically and emotionally dependant. My life centred 

on my tablets, I lost all my interests. 

Since stopping the tablets my sanity has been restored, and my 

confidence has increased. I have finally got my life back” 



Thank you


