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1. Introduction to this Resource Pack

Essence of Care arose due to unacceptable variations in standards of care across the whole of the country
and from a commitment in Making a Difference (1999). This was reinforced by the NHS Plan (2000) with
the importance of getting the basics right and improving the patient experience.

Essence of Care has been designed to support the measures to improve quality and contributes to the
process of clinical governance. It looks at a variety of fundamental and essential aspects of care one of
which is Continence Bladder and Bowel Care.

Essence of Care is about benchmarking these aspects of care in a structured approach. It provides a
process for sharing and comparing practices , enabling you to identify “ best practice “ or the development
of action plans to remedy practice identified as requiring improvement. This pack contains the tools for
you to complete the process in a step to step approach.

The Department of Health has identified what would be classed as “best practice” with an “A “ score and
identified worse practice with an “E” score. These remain unchanged within this pack apart from identifying
people with Parkinson’s Disease as the client group in this particular benchmarking exercise. The RCN
working group, however, have identified key indicators for best practice in continence care for people
with Parkinson’s Disease to guide you when evaluating the practice within your clinical area.

The Essence of Care process involves patients, service users, carers and their representatives and is
extremely useful as it will answer the following questions;

® Are we doing things right?

® Have we got the right skills?

= How do we know if we are doing it right?

= How do we monitor fundamental and essential aspects of care?
m Are we clear about the accountability and responsibility angles?

Ensuring all these occur will ultimately improve the experience of People with Parkinson’s disease with
bladder and bowel problems, raise standards of care and encourage parity of best practice in Continence
Care.

2. Guidance on the Essence of Care Process

This is a general guidance only. Most Organisations will have a lead member of staff for Essence of Care
or the process will be incorporated within Clinical Governance. Therefore local advice should be sought
before beginning the benchmarking process.

Step 1
You need to nominate someone to be responsible for the benchmarking process. A team approach could
mean collecting the evidence using the tools provided carried out by different members of the team.

Step 2
The process and the methods used should be fully discussed with your Essence of Care Lead and any
updating for staff arranged .

Step 3

A very important part about Essence of Care is sharing and comparing your practice and for this you
need a comparison group. This group can be as large or small as you want i.e. identifying a similar ward,
outpatients department or district nurse team for example, in fact any clinical area where people with
Parkinson’s disease are seen. The comparison group agrees to benchmark the continence care for people
with Parkinson’s disease cared for in their clinical area supporting each other through the process.
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Step 4

Within this pack are the tools required to collect evidence on the different factors along with the scoring
sheet and action plan sheet. The documentation has been designed so that you will be able to give
yourself an initial score once you have collected all the evidence.

Step 5

Once you have your initial score you will then need to meet up with the other members of the comparison
group to share and compare your scores. This should be a positive and supportive process . Once you
have done this you may feel you need to review or change your score. Once you have decided areas you
could improve on you need to develop action plans to improve practice, these may be on a clinical area or
Trust level. As a group you then need to decide when you will re- benchmark this area of care.

Step 6
Disseminate your findings and actions according to your local policy.

3. Resource Pack Documents

The documents within this resource pack have been designed to assist you through the Essence of Care
process making it relevant and meaningful.

We know that everyone will not score ‘A’ for each aspect of care, the most important part is to examine
practice honestly to see if it can be improved in any way.

Different ‘tools’ have been designed for you to collect evidence that will help you to determine what score
you receive. The resource pack is broken down into the following sections:

Section 1. Patient semi-structured interview

Patient involvement is very important within Essence of Care and it is very important to seek their views.
This section requires you to ask patient questions about the care they receive. You must obtain consent
before you ask any questions (see your local policy). We want patients to answer as honestly as possible
and feel comfortable about talking about their care. In order to achieve this we suggest that you ask
someone not directly related to providing care to that individual to ask the questions. We have suggested
that a minimum of five patients are interviewed so the process is not too time consuming, you can of
course ask more patients if you want to.

Section 2. Documentation Evidence

This is broken down into all the relevant factors for you and looks at collecting documentation/written
evidence. For example it may require you to look at the documentation in your clinical area, such as the
availability of policies and procedures or going through patients’ records to see if care plans have been
written.

Usually we have just asked you to tick or cross a box and have left additional space for you to add your
own comments. We ask that you do add comments as this adds to your evidence and will support your
score even more.

Section 3. Clinical Environmental Evidence

This is broken down into the different factors and requires you to examine the environment around you.
For example it may ask you to if males and females toilets are easily identifiable or observe staff to ensure
that patient confidentiality is maintained. It is important to write any additional comments down to support
your evidence.

NOTE: within each of these ‘tools’ it has not been possible to cover every factor for every aspect of care.

Section 4. Scoring Sheet

Each aspect of care is broken down into factors. Within each of the factors are the standards as
determined by the Department of Health, and all the evidence that you would need to show give you an
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‘A’ score. Using the information you have gathered from Section 1,2 and 3 you should be able to give your
ward/department/speciality an initial score.

Section 5. Comparison Group Scores

This document looks at the individual factors for each aspect of care and asks the comparison group to
document their scores and the evidence given to support that score. As a result of discussions within the
comparison group you may need to readjust your score.

Section 6. Action Plan
This sheet simply allows you to document any action that is needed to improve on any area of practice as
a result of the benchmarking process. You also need to plan a date for review at this stage.

As many of the factors consider having care and referral pathways in place as key indicators for good
practice some examples have been included as a starting point for those who need to devise their own.

A sample scoring sheet is included.
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SECTION 1
Patient semi-structured interview

Patient involvement is very important within Essence of Care and it is very important to seek their views.
This section requires you to ask patient questions about the care they receive. You must obtain consent
before you ask any questions (see your local policy). We want patients to answer as honestly as possible
and feel comfortable about talking about their care. In order to achieve this we suggest that you ask
someone not directly related to providing care to that individual to ask the questions. We have suggested
that a minimum of five patients are interviewed so the process is not too time consuming, you can of
course ask more patients if you want to.

Factor 3 — Assessment of the Individual Patient

Answer Range | Patients

1 2 3 4 5 Overall
Score

Who has been helping you to manage GP

your bowel or bladder problem? District Nurses

Continence Clinic

Physiotherapist

Urologist

Other — please state

No further follow-up

Comments:
Answer Range | Patients
1 2 3 4 & Overall
Score

Were you offered a detailed Yes
assessment to look after you bladder No
or bowel problem? ;

Don’t know

Comments:

(=]
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Answer Range | Patients

1 2 3 4 5 Overall
Score

If ‘yes’ who were you referred to? GP

District Nurses
Continence Clinic
Physiotherapist
Urologist

Other — please state

Comments:

Factor 4 — Planning, implementation and evaluation of care

based on the bladder and bowel assessment

Answer Range | Patients
1 2 3 4 5 Overall

Score
Do you have a written plan of care for Yes
your bowel or bladder problem? No
Don't know
Comments:
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Answer Range | Patients
1 2 Overall
Score
If ‘Yes’ were you involved in Yes
developing this plan of care? No
Don't know
Comments:
Answer Range | Patients
1 2 Overall
Score
If ‘Yes’ have you followed the advice Always
given? Sometimes
Never
Comments:
Answer Range | Patients
1 2 Overall
Score
If ‘Yes’ do you have a review date for Yes
your plan of care? No
Don’t know

Comments:
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Factor 7 — Access to continence supplies

Answer Range | Patients

1 2 3 4 5 Overall
Score

Have you or are you using any of the Yes
following aids, products or equipment No
(e.g. toileting adaptations, raised toilet

seats, pads, commode)? Don’t know

Comments:
Answer Range | Patients
1 2 3 4 5 Overall
Score

If yes where did you obtain them from? Social Services

NHS

Self purchase

Other (please state)
Comments:
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Factor 9 — A physical and social environment conducive

to continence and a healthy bladder and bowel

Answer Range | Patients

1 2 3 4 5 Overall

Score
Do you need assistance with your Always
toileting needs? Sometimes
Never
Comments:

Answer Range | Patients
1 2 3 4 5 Overall
Score
Please indicate if you attend any of the Out patients
following areas: At home
PD clinic
Day Hospital
Other
Comments:

Answer Range | Patients

1 2 3 4 5 Overall

Score

If you attend these areas do you get Out patients
the assistance that you need with your At home
t0|-let|ng needs: PD clinic
v if you get the help that you need Day Hospital
X if you do not get the help that Other

you need
Comments:
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Factor 10 — Patient to patient support

Answer Range | Patients
1 2 3 4 5 Overall

Score
Have you been given information Yes
about any local support groups? No
Don’t know
Comments:

Answer Range | Patients

1 2 3 4 5 Overall
Score

If ‘Yes’ what kind of support group Parkinson’s disease
is it? group
Continence group

Education and
support programme

Expert patient
Other (please state)

Comments:

11
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Factor 11 — User involvement in service delivery

Answer Range | Patients

1 2 3 4 5 Overall

Score
Have you been asked to give your Yes
views about the continence service No
you have received? Don't Know
Comments:
Answer Range | Patients
1 2 3 4 5 Overall
Score
If ‘Yes’ how/where did you express Satisfaction survey
your views? Focus group
User forum
Patient council
Other (please state)
Comments:
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SECTION 2
Documentation

This is broken down into all the relevant factors for you and looks at collecting documentation/written
evidence. For example it may require you to look at the documentation in your clinical area, such as
the availability of policies and procedures or going through patients’ records to see if care plans have
been written.

Usually we have just asked you to tick or cross a box and have left additional space for you to add your
own comments. We ask that you do add comments as this adds to your evidence and will support your
score even more.

FACTOR 1

Information for people with PD and their carers I X
Do you have leaflets from the PD society on continence, bladder and bowel care

Do you have general information on continence, bladder and bowel care

Do people with PD have access to a local PD integrated continence clinic

Do people with PD have access to a local continence clinic (i.e. continence nurse or
district nurse, other continence clinic — please give details below)

If clinics are available is the information about the clinic in a variety of formats (if yes
state which formats)

Comments:

FACTOR 2

People with PD and their carers access to professional advice I X

Is there a self referral policy to the continence service(s)? (If yes please state which
clinics below)

Are there policies/procedures/referral protocols available to a specialist continence
adviser? (If yes give details below)

Comments:

13
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FACTOR 3

Assessment of the individual patient

I X

Are there standard trigger questions in the PD general assessment to identify any
continence, bladder or bowel problems?

If a problem is identified is the individual offered a more detailed assessment?

Comments:

FACTOR 4

Planning, implementation and evaluation of care based on bowel and bladder
assessment

ans

Are protocols or evidence-based guidelines used for care interventions for bowel
and bladder problems?

Do individuals have an agreed plan of care documented?

Has record keeping been benchmarked/audited?

Are details available about referral rates, re-referral rates, complaints and patient
survey results?

Are plans of care regularly reviewed and evaluated?

Comments:

FACTOR 5

Education for professional assessors and care planners

I X

Do staff receive ongoing education regarding continence, bladder and bowel
problems?

If yes what type of education is received i.e. formal/informal, pharmaceutical led,
product led — please give details below

Comments:
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FACTOR 6

Promotion of continence and a healthy bladder and bowel I X

Continence is promoted and not accepted as an inevitable aspect of PD — give
details below

Comments:

FACTOR 9

A physical and social environment conducive to continence and a healthy VI X
bladder and bowel

Do people with PD have access to the following therapists for assessment and care
in relation to bowel or bladder problems

m Other — give details

Comments:

FACTOR 11

User involvement in service delivery I X

Are people with PD involved in planning and evaluating continence service

If Yes how are people with PD involved?

m Other (please state)

Comments:

15
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SECTION 3
Observation Of The Clinical Environment

This is broken down into the different factors and requires you to examine the environment around you.
For example it may ask you to if males and females toilets are easily identifiable or observe staff to ensure
that patient confidentiality is maintained. It is important to write any additional comments down to support
your evidence.

NOTE: within each of these ‘tools’ it has not been possible to cover every factor for every aspect of care.

FACTOR 1 - Information for patients/clients/carers/public

Yes No

1. Are posters displayed that promote continence?

2. Are posters displayed on how to access continence services?

3. Are continence leaflets on display and people can just pick up?

Comments:

FACTOR 9 — A physical and social environment conducive

to continence and a healthy bladder and bowel

Yes No

1. Are toilets, where people with PD are seen:

m Clean

m \Warm

m Private

® Easy to find

m Easily accessible

16
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SECTION 4
Scoring Sheet

Each aspect of care is broken down into factors. Within each of the factors are the standards as
determined by the Department of Health, and all the evidence that you would need to show give you an ‘A’
score. Using the information you have gathered from Section 1,2 and 3 you should be able to give your
ward/department/speciality an initial score.
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SECTION §

Essence of Care — Continence Care for People with Parkinson’s Disease

Comparison Group Collated Scores

This document looks at the individual factors for each aspect of care and asks the comparison group to
document their scores and the evidence given to support that score. As a result of discussions within the
comparison group you may need to readjust your score.

Factor 1 — Information for Patients / clients / carers / public

Comparison group: (Ward/Team)

Aspect of Care:
Continence

Date scored:

E Patients with

PD/carers have no
access to evidence
based information
about bowel and
bladder care.

E Patients with

PD/carers have
access to evidence
based bowel and
bladder care
information from the
Parkinson'’s disease
society in some
clinical areas

Patients with

PD/carers have
access to bladder
and bowel care
evidence based
information both from
the Parkinson’s
disease society and
local continence
service in some
clinical areas but
have to request
these from staff.

E Patients with

PD/carers have
access to a full range
of evidence based
information about
bowel and bladder
care in all clinical
areas but have to
request these from
the staff

u Patients with

PD/carers have free
access to evidence
based information
about bowel and
bladder care that has
been adapted to
meet individual
patient needs and
those of their carer.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

m All public information leaflets are evidence based.

Statements to stimulate comparison group discussion around best practice:

m Please submit examples of leaflets/posters used/available in your area.

® Public information leaflets about bowel continence problems and services are freely available and
accessible in all areas.

® Public information leaflets about bladder continence problems and services are freely available and
accessible in all areas.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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Factor 2 — Patient / client access to professional advice
re: Continence, Bladder and Bowel Care

Comparison group: (Ward/Team)

Aspect of Care:
Continence

Date scored:

E Patients with

PD do not have
access to
professionals who
can meet their
continence needs.

E Patients with

PD sometimes have
access to
professionals who
can meet their
continence needs but
this is ad hoc
depending on the
point of access.

Patients with

PD usually have
access to
professionals who
can meet their
continence needs.
There are care and
referral pathways but
these are not totally
adopted in all areas
and there is no audit
in place.

E Patients with

PD have direct
access to
professionals who
can meet their
continence needs
through care and
referral pathways but
there is no audit in
place to trace the
patient’s access to
continence/bladder /
bowel care.

u Patients with

PD have direct
access to
professionals who
can meet their
continence needs
and their services
are actively
promoted.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

m Staff are aware of local continence services.

Statements to stimulate comparison group discussion around best practice:

m Continence services are actively promoted by use of public information leaflets/posters in all areas.

® Specialised continence services are directly accessible by members of the public, e.g., professional
referral not required.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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Factor 3 — Assessment of individual patient / client

Comparison group: (Ward/Team)

Aspect of Care:
Continence

Date scored:

E Patients with

PD are not asked a
trigger question
related to bladder
and bowel
continence needs
within their general
health assessment.

E Patients with

PD are asked a
trigger question
related to bladder
and bowel
continence as part of
their general health
assessment but even
though a positive
response is given, no
further action is
taken.

Patients with

PD positive response
to the trigger
guestion sometimes
leads to an offer of
an initial bladder and
bowel continence
assessment but this
is not always carried
out as described in
Page 11 of DOH
guidance)

E Patients with

PD positive response
to the trigger
question always
leads to an offer of
an initial bladder and
bowel continence
assessment but this
is not always carried
out according to
page 11 of the DOH
guidance.

u Patients positive
response to the
trigger question
always leads to an
offer of an initial
bladder and bowel
continence
assessment which if
accepted by the
patient is completed
as described in page
11 of DOH guidance.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

Statements to stimulate comparison group discussion around best practice:

® Trigger questions re: continence + mobility are routinely asked to all patients as part of their
assessment process e.g., section re: continence completed in Discharge Risk Assessment/Overview

assessment.

m If a positive response to these trigger questions is made, a more detailed bladder or bowel continence
or mobility assessment is offered/completed, as appropriate.

m If appropriate a pathway of care/care plan is developed and completed to meet their identified needs.

m Referral to continence specialist service is considered and documented.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection

31




Essence of Care — Continence Care for People with Parkinson’s Disease

Factor 4 — Planning, implementation and evaluation of care based
on the bladder and bowel assessment (To be completed only if
an assessment has been performed)

Comparison group: (Ward/Team)

Aspect of Care:
Continence

Date scored:

E There are no

patients with PD
plans of care to meet
the bowel and
bladder needs
identified in the
continence
assessments.

E Bladder and

bowel care of
Patients with PD is
planned but there is
no evidence of
implementation.

Bladder and

bowel care of
patients with PD is
implemented and
reflected in
documentation.
There are no care or
referral pathways to
direct this care.

E Patients with

PD have
standardised
documentation of
planned and
implemented bowel
and bladder care
given by staff Care
and referral pathways
are in place but no
audit is taking place.

u The

effectiveness of
patients’ care is
continuously
evaluated and leads
either to the patients’
needs being met or
the modification of
the care plan (e.g.
referral on ).

Score Order A-E

Member (name/code)

Why score chosen / How justified?

recorded.

Statements to stimulate comparison group discussion around best practice:

m Pathway of care/care plan for identified continence needs are continuously evaluated/variances

m Pathway of care/care plans are modified according to evaluation/variances recorded to ensure patient’s
continence needs are being met.

m Patients / clients are involved in the development and evaluation of their care plan/pathway of care.
m Patients / clients understand about their continence problems and treatment options available.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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Factor 5 — Education for professional assessors and care planners

Comparison group: (Ward/Team)

Essence of Care — Continence Care for People with Parkinson’s Disease

Aspect of Care:
Continence

Date scored:

E Patients with

PD are not assessed
or do not have care
planned by a health
professional.

E Patients with

PD are assessed and
have care planned by
professionals with no
specific continence
training.

Patients with

PD are assessed and
have their care
planned by
professionals who
have received ad hoc
continence training.

E Patients with

PD are assessed and
have their care
planned by
professionals with
specific continence
training.

u Patients with

PD are assessed and
have care planned by
professionals who
have received
specific continence
care training and are
continuously
updated.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

Statements to stimulate comparison group discussion around best practice:

m Professionals assessing continence needs and planning care have received specific continence care
training which is regularly updated. Review training register.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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Factor 6 — Promotion of Continence and a healthy bladder and bowel

Comparison group: (Ward/Team)

Aspect of Care:
Continence

Date scored:

E There is no

attempt to promote
continence and a
healthy bladder and
bowel in patients with
PD.

E Some attempt

is made to promote
continence and a
healthy bladder and
bowel through some
education to staff
and some promotion
literature to patients
with PD.

Some

opportunities are
taken to promote
continence and a
healthy bladder and
bowel for patients
with PD through
education to multi-
professional staff,
patient information
leaflets and some
local links to PD
patients groups.

E All opportunities
are taken to promote
continence and a
healthy bladder and
bowel among
patients with PD.

u All opportunities
are taken to promote
continence and a
healthy bladder and
bowel among
patients with PD and
the wider community.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

Statements to stimulate comparison group discussion around best practice:

® Promotion of continence e.g., healthy bowel and bladder advice is routinely offered/given to all patients
e.g., Health promotion advice recorded.

m National and local health promotion campaigns are actively supported and promoted in all areas.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection




Factor 7 — Patient / client access to continence supplies

Comparison group: (Ward/Team)

Essence of Care — Continence Care for People with Parkinson’s Disease

Aspect of Care:
Continence

Date scored:

E Patients do not

have access to
supplies that assist in
the management of
their incontinence.

E Patients with

PD have access to a
limited supply to
assist in the
management of their
incontinence.

Patients with

PD have access to a
limited but
appropriate supply to
assist in the
management of their
incontinence.

E AsC u Patients have

access to appropriate
needs specific
supplies to assist in
the management of
their incontinence.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

Statements to stimulate comparison group discussion around best practice:
® A range of continence products are available to meet assessed continence needs.

® Continence supplies provided to patients for the management of their continence are appropriate to
their assessed needs.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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Factor 8 — Education of the care deliverers

Comparison group: (Ward/Team)

Aspect of Care:
Continence

Date scored:

E Patient with PD
are cared for by
carers with no
continence training.

E Patients with

PD are cared for by
carers with ad hoc
continence training.

AsD

E Patients with

PD are cared for by
carers who have
received continence
training.

u Patients with

PD are cared for by
carers who have
undertaken
continence care
training which
includes updating.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

Statements to stimulate comparison group discussion around best practice:

m Staff/carers assisting patients to meet their continence needs have completed appropriate continence
care training which is regularly updated review training register.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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Factor 9 — A physical and social environment conducive

to continence and a healthy bladder and bowel
Comparison group: (Ward/Team)

Aspect of Care:
Continence

Date scored:

E The

environment is not
conducive to meet
the individual needs
of the patient with
PD.

E Attempts have
been made to make
the general
environment
conducive.

Attempts have

been made to make
the individual
patient’s home
environment
conducive.

E Attempts have
been made to made
in general clinical
areas to make the
general environment
conducive and to
meet the needs of
the individual patient
with PD.

u All bladder and

bowel care is given in
an environment
conducive to the
individual needs of
the patient with PD.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

Statements to stimulate comparison group discussion around best practice:

m Patient’s bladder/ bowel care needs are provided in a suitable environment giving full regard to patient’s
privacy + dignity.

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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Factor 10 — Patient to patient support

Comparison group: (Ward/Team)

Aspect of Care:
Continence

Date scored:

E Patients with

PD and their carers
have no access to
other patients with
PD and their carers
for support.

E Patients with

PD and their carers
may have an
opportunity to access
other patients and
carers but there is no
local support group.

Patients with

PD and their carers
have some
opportunity to access
other patients and
carers through the
local support group
but there are no
other links and their
views are not sought.

E Patients with

PD and their carers
have the opportunity
to access other
patients and carers
but this is not actively
promoted.

u Patients with

PD and their carers
have the opportunity
to access other
patients and their
carers who can offer
support and this is
actively promoted.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

posters/staff.

m Continence self help/support groups are available locally.

Statements to stimulate comparison group discussion around best practice:

m Patients/clients/carers are informed of access to local/national self help/support groups via leaflets/

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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Factor 11 — User Involvement in service delivery

Comparison group: (Ward/Team)

Essence of Care — Continence Care for People with Parkinson’s Disease

Aspect of Care:
Continence

Date scored:

E No user

feedback or
involvement sought
from people with PD.

E User feedback
is sought but not
acted upon.

User feedback

is sought but rarely
acted upon.

E User feedback
is always sought and
sometimes acted
upon.

u Users are

always involved in
planning and
evaluating services,
and their input is
acted upon.

Score Order A-E

Member (name/code)

Why score chosen / How justified?

events etc.

® Evidence user views are acted upon.

Continence self help/support groups are available locally.

Statements to stimulate comparison group discussion around best practice:

m Users opinion is formally gathered re: local continence services.

m Users are actively involved in developing services e.g., participation and involvement in meetings /

Identified patient focused best practice:

Action required

By whom

Date to complete

Reflection
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SECTION 6
ACTION PLAN

This sheet simply allows you to document any action that is needed to improve on any area of practice as
a result of the benchmarking process. You also need to plan a date for review at this stage.

Planned date for
completion

Action to be taken by

Action Plan

Problem Identified

Name of service:

Factor

B
o
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Essence of Care — Continence Care for People with Parkinson’s Disease

Example of a Bowel Care Pathway Assessment

Full Name: Date Of Birth:
Hospital No: Nhs No:
Address: Gp:
Practice:
Consultant:
Post Code:
Tel No: Assessor:
Designation & Tel No:
Emergency Contact Details: | First Language (If Not English) | Date Of Assessment:
Name:
Religion:
Tel No:

Medical/surgical/obstetric history:

How do you manage your bowel problem?

How has your bowel problem affected your quality of life?

How much does it bother you? (Tick your choice)
Alot[] moderately[] alitte ] notat all []

Standard Statement

Document Variance From
Standard Statement

Standard Met
v

Initial & Date

Frequency of defecation

Stool Type

(Bristol Stool scale)
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Standard Statement Document Variance From Standard Met Initial & Date
Standard Statement v

Stop pathway and refer to
Doctor:

m [f patient has signs of
undiagnosed or unexplained
bleeding or black tarry stool
and is not taking ferrous
sulphate.

m [f patient have symptoms or
signs of obstruction present
(see obstruction checklist).

m |f patient reports an abnormal
or unexplained change in their
normal bowel habit.

Establish bowel pattern and
symptoms using Bowel Habit
Diary.

Patient drinks .......cccccveviviciecineens
amount of fluid per day.

Using fluid matrix as a guide,
advise on appropriate amount
and type of fluid intake.

If patient has mobility, dexterity
or environmental problems,
assess impact on bowel function.

Consider need for equipment or
referral to physiotherapist or OT.

Assess/advise on defecation
technique.

If patient taking any medications,
assess their possible effect on
bowel function.

Consider review with doctor.

Patient fibre score__

Provide advice on increasing or
modifying fibre intake according
to bowel problem.
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Standard Statement Document Variance From Standard Met Initial & Date
Standard Statement v

If patient has signs of cognitive
dysfunction work through advice
sheet ‘Promoting Continence’.

Obtain informed consent for any
invasive procedure.

Administer and record any
treatment needed.

Consider whether a Doctor’s or
Continence Nurse Specialist’s
opinion is required.

Outcome:

If appropriate return this assessment with product request form to:
The Continence Service, Bournemouth PCT, 11 Shelley Road, Bournemouth, Dorset, BH1 4JQ

To be completed by all staff using the pathway
Sign to confirm that you have met all standards or recorded variances

Full Name Designation Initials Sign Date
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Example of a Voiding Difficulty Care Pathway

Standard Statement Variance From Standard Statement | Initial Date
and Reason/Comments

VISIT ONE

Presenting problem and
bothersome rating:

Agree treatment goals

ALL PATIENTS:

Measure Post Void residual
urine. If more than 150mls refer
to GP and/or Continence Service

If residual less than 150mls,
bladder training information
sheet given to patient

If constipated discuss treatment
options, fibre score and looking
after your bowels.

Review current medication and
refer to list of medication, which
may cause voiding difficulties.

Consider treatment with bladder
massager.

Where appropriate give advice
on products for containment.

MALE PATIENTS:

Consider 5 second flow test, if
flow less than 10mls per second
refer for further investigations

Consider a prostate assessment
symptom profile

FEMALE PATIENTS:
Give double voiding advice sheet.

Consider vaginal examination to
exclude vaginal prolapse

45



Essence of Care — Continence Care for People with Parkinson’s Disease

Standard Statement Variance From Standard Statement | Initial Date
and Reason/Comments

ALL PATIENTS:
Date and time of next visit
agreed within 6-8 weeks.

Patient discharged if they feel
they no longer have a problem
or symptoms have improved
significantly

VISIT TWO

Presenting problem and
bothersome rating:

Agree treatment goals

ALL PATIENTS:

Measure Post Void residual
urine. If more than 150mls refer
to GP and/or Continence Service

If residual less than 150mls,
continue with bladder training

Patient discharged if they feel
they no longer have a problem
or symptoms have improved
significantly

Date and time of next visit
agreed within 6-8 weeks.

To be completed by all staff using the pathway
Sign that you have met all standards or recorded variances for your part of the pathway
On discharge sign and date

Full Name Designation Initials Sign Date

Discharge date: Signed:




Example of Referral Pathway

Essence of Care — Continence Care for People with Parkinson’s Disease

Referral Pathway for Adult Urinary Incontinence: Sheffield

Patient presents Frail, elderly
to any member of or disabled

Primary Health Care
Team (GP, DN, PN
etc)

Able to attend
Specialist
Community
Clinic or self refers

Frail, elderly, disabled
refer to Link Nurse for
bladder scan at home
or to CAS on 2716837
for further support/
pads

Baseline assessment using proforma:

m Self assessment tool/symptom profile with
treatment/management guidelines for practitioner

® Frequency volume chart
m Dip stick analysis

m Bothersome rating and desire for treatment/
intervention

m Visual observation of genital area to check for
— Skin condition
— Discharge, odour, inflammation
— Visible rectal/vaginal prolapse
— Pelvic floor contraction

\ /

Specialist Community Clinics:
1. Male: CAS on 2716837

2. Female: Womens’ Health
Physiotherapy on 2718790 if

a. Pregnant?
b. Delivered in last 2 years?

c. If not a. or b. patient can go to either
CAS or Physiotherapy

A J

b. Red flags for immediate referral to
secondary care:

i. Frank haematuria

ii. Large residuals ( over 200ml plus deranged
U&EFE’s)

iii. Rectal prolapse

iv. Moderate to severe vaginal prolapse: clearly
seen at or bulging from introitus at rest or with
cough

v. Undiagnosed neurological symptoms

Y

Referral onto secondary care:
1. abnormal findings with VE

2. failure to improve symptoms
associated with prolapse

3. failure to progress:
a. 3 months for stress symptoms

b. 3 months for urgency and mixed
symptoms

b. Red flags for referral to secondary care after
appropriate treatment/intervention: test, treat,
re-test 7 days after anti-biotics

i. Pain with voiding
ii. Recurrent urinary tact infections

iii. Micro-scopic haematuria
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Useful Contacts

Department of Health
(DoH) www.dh.gov.uk links to Essence of Care

Royal College of Nursing (RCN) Continence Care Forum
www.rcn.org.uk/specialisms

Parkinson’s Disease Society

215 Vauxhall Bridge Road,

London SW1 1EJJ

Tel 020 7931 8080

Fax 020 7233 9908/ 020 7963 9360

Parkinson’s Disease Specialist Nurse association(PDNSA)
www.pdnsa.org

Association for Continence Advice
c/o Fitwise Management Ltd,
Drumcross Hall,

Bathgate,

EH48 4JT

Tel 01506 811077

www.aca.uk.com

The Continence Foundation

307 Hatton Square

16, Baldwins Garden,

London

ECIN 7RJ

Tel 0207404 6875

Helpline 0845 345 0165 ( Mondays — Fridays 9.20am-1pm)
www.continence-foundation.org.uk

Incontact

United House,
North Rd,

London N7 9DP
Tel 0870 770 3246
www.incontact.org

PromoCon

Redbank House

4 Chads Street
Cheetham

Manchester

M8 8QA

Tel 0870 777 4714
Helpline 0161 834 2001
WwWw.promocon.co.uk
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