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1.  Purpose 
 

People have the right to be continent whenever that is achievable. When true continence is not achievable, 
people have the right to the highest standards of continence care and incontinence management, to enable 
social continence and maintenance of the individuals dignity (DOH 2000). 
 
The purpose of the service is to ensure that all patients are empowered to achieve their optimum level of 
continence.  This includes involving them in the assessment, treatment and management process.   
 
1.1  General Overview 
 
Incontinence is a condition where there is an involuntary loss of urine and//or faeces, which presents as a 
social or hygienic problem. 
 
It has been suggested that currently only 52% of incontinent individuals seek professional help.  The main 
reason for individuals not seeking help is that incontinence is an embarrassing and stigmatised condition and 
some believe that it is an inevitable part of the ageing process and that nothing can be done to help them. 
 
The inability to control the function of the bladder or bowel can have a devastating effect upon the physical, 
social or psychological well-being of the individual concerned.  Incontinence is a symptom not a disease and 
can result from multiple aetiology.  In order to provide appropriate management/treatment for individuals it is 
essential that a focussed and comprehensive continence assessment is carried out. 
 
The assessment process should result in an identified type of incontinence and culminate in a treatment plan 
that involves the individual concerned and promotes continence.  With appropriate treatment, advice and 
support 70% of patients will regain or improve their continence status (RCP 1995). Where incontinence is 
considered to be intractable or treatment has been declined continence management options should then be 
considered.    
 
1.2 Aims  

 
The service will aim to: 

 Optimise bladder and bowel health by promoting continence and providing access to assessment, 
treatment pathways that are evidence based. 

 Improve the quality of life for those patients for whom faecal and/or urinary incontinence problems are 
intractable. 

 Defuse the stigma associated with continence problems through education to both health 
professionals, carers and the general public where possible.  

 Provide training, education and support to health and social partners through a structured education 
and training programme 



 

 

 Effectively manage a Continence Home Delivery Service in partnership with a preferred provider of 
continence products who has been awarded a contract to supply products through the NHS 
procurement route 

 
1.3  Objectives 
 
Specialist Nursing Service: 

 Delivery of a high quality, cost effective, clinically led continence specialist service in the community to 
clients with bowel and bladder problems 

 Undertake diagnostic tests as appropriate 

 Plan, implement and evaluate evidence based care pathways according to individual need 

 Assessment and fitting of continence appliances for patients with simple or complex needs 

 Provision of specialist continence clinics in community settings across the County 

 Support, education and advice for patients on continence promotion 

 Provide advice and support to carers re management of intractable problems related to incontinence, 
including avoidance of skin damage 

 Incorporate service user views and opinions in developing integrated services that best suit users 
needs 

 
Education and Advice: 

 Provide education and specialist advice to healthcare professionals both formally through a structured 
education programme and informally as appropriate 

 Work collaboratively with other services, organisations and professionals in achieving targets identified 
in line with local and national good practice 

 Provide education and training to social care professionals and carers in early detection and 
interventions to manage incontinence problems, through face to face meetings or via the telephone. 

 Facilitate links with social care and the voluntary sector to access support and practical assistance for 
people who are homeless and with interpretation services to facilitate communication with ethnic 
minority groups as necessary 

 
Supply of Products 

 Products will only be supplied following assessment from a competently trained healthcare professional 
using the approved care pathway tools. 

 The management of requests and supply of continence products is facilitated by the continence service 
in line with the criteria for provision of continence products   

 Products are delivered to patients in their own homes using a company who have been successful in 
securing a contract via the NHS Supply Chain.  

 Supply of continence products is monitored using a computer database so that information can be 
easily reviewed and analysed 

 
1.4  Evidence Base 
 
The Service works in accordance with Department of Health guidelines. These include: 

 Good practice in continence services (DoH 2000) 

 National Service Framework for Older People (DoH 2001) 

 NICE Guidelines (2006) The Management of Urinary Incontinence in Women  

 NICE Guidelines (2007) Faecal Incontinence. 

 Essence of Care (2003) Best Practice Standards 

 National Service Framework for Older People (DoH 2001b) 
 
1.5  Expected Outcomes including improving prevention 
 
The assessment process should result in an identified type of incontinence and culminate in a treatment plan 
that involves the individual concerned and promotes continence.  With appropriate treatment, advice and 
support 70% of patients will regain or improve their continence status (RCP 1995).  Where continence is 
considered to be intractable, or treatment has been declined, continence management options should then be 
considered. 
 
 



 

 

Types of incontinence 
 
Stress urinary incontinence – the involuntary leakage of urine on effort or exertion, sneezing or coughing 
(NICE Guidance 2006) 
Urge urinary incontinence – the sudden or compelling desire to pass urine, which is difficult to defer (NICE 
guidance 2006) 
Mixed incontinence – involuntary leakage associated with urgency, exertion, effort, sneezing or coughing 
(Getcliffe & dolman 2003) 
Overflow urinary incontinence (incomplete bladder emptying) – failure of the bladder to empty completely, 
associated with voiding difficulties (Getcliffe & Dolman 2003) 
Functional incontinence – due to impaired mobility or cognitive skills. Can occur in an environment in which 
an individual has difficulty reaching the toilet or where there is a lack of privacy (Outslander, Schelle cited by 
Getcliffe & Dolman 2003) 
Faecal incontinence – the involuntary loss of solid or liquid stool (NICE Guidelines 2007) 
Faecal loading – the term used to describe the presence of large amount of faeces in the rectum with stool of 
any consistency (NICE Guidelines 2007) 
Faecal impaction – the term used when there is a large amount of hard faeces in the rectum (NICE Guidelines 
2007) 
 
Providers will be expected to co-ordinate and undertake regular and systematic audit that will concentrate upon 
how a range of aspects of care have improved clinical outcomes, including but not limited to: 

 Reduced waiting times for assessment, treatment and access to Continence Services within 12 weeks 

 Reduced pressure on hospital Outpatient services through promotion of the service to GPs and 
Consultants and supporting the use of agreed pathways of care 

 Patient choice of clinic locations and times across County Durham and Darlington 

 Effective patient education to enable patients/carers to appropriately manage their conditions and self-
assess their needs using evidence based information as far as possible for the individual patient 

 
Providers will have a centralised system capable of recording, monitoring and reporting on personal data for 
people receiving continence products following assessment. 
 
Providers will evaluate the quality and effectiveness of interventions eliciting the views of service users and 
relevant agencies 

 Patients continence care needs will be assessed and their goals agreed and documented 

 Levels of patient satisfaction and clinical outcomes will be measured throughout the service 

 All patients will have an accurate and comprehensive set of records that meet the organisational 
requirements on record keeping and documentation 

 Services provided will meet the required level of performance within the boundaries of their allocated 
budget 

 
Providers will be expected to provide commissioners with regular robust monitoring information in line with an 
agreed dataset to demonstrate delivery of the objectives and expected outcomes of the service. 

 
2. Scope 
 

 
2.1  Service Description 
 
The service will provide timely, high quality, comprehensive continence services across County Durham and 
Darlington. 
 
This will include specialist assessments and treatments along with advice and support.  The service will also 
support and educate carers, health and social care professionals, independent and voluntary agencies and the 
general public. 
 
Specialist assessments should be undertaken in a clinic setting, however, a home visit will be arranged if 
appropriate for example housebound patients with a complex continence problem. 
 
The assessment should include looking at:- 



 

 

 Patients symptoms 

 Impact on quality of life 

 Fluid and dietary intake and output 

 Bladder and bowel diaries 

 Medical and surgical history 

 Medication 

 Diagnostic investigations depending on symptoms 
 
Following assessment the assessor should:- 

 Explain the outcome of the assessment to the patient and/or carer 

 Explain the proposed treatment/management options available 

 Ensure the patients preferences and choices are taken into consideration and treatment/management 
plan agreed 

 Provide contact details for follow up advice/support are given 

 Provide appropriate written supporting information  

  
The provider is required to develop and facilitate the implementation of policies, pathways, guidelines, protocols 
and patient information leaflets in relation to bladder and bowel dysfunction. 
 
The service facilitates and manages the Continence Home Delivery Service, providing continence products via 
a chosen supplier, to patients in their own homes who meet the criteria for provision of products. 
 
2.2  Accessibility/acceptability 
 
The service is available to all adults aged 19 years and over who are registered with a GP within County 
Durham and Darlington.  The population to be served is:- 

 Darlington – 105,000 

 Dales – 86,000 

 Sedgefield – 87,000 

 Durham and Chester le Street -  141,000 

 Derwentside – 85,000 

 Easington – 98,600 
 
The specialist advisory service is also available to hard to reach groups such as homeless people and those 
living in hostels or HM prisons, asylum seekers, refugees, ethnic minority groups and travellers. 
 
Continence products are issued via the home delivery service for those patients who are aged 4 years and over 
and meet the current agreed criteria for continence products. 
 
2.3  Whole System Relationships 

 
The service provider is required to:- 

 Work in partnership with service users and other service providers, to provide an equitable, accessible 
service for patients, carers, other professionals and members of the public 

 Provide expert specialist advice to Community Health Services and Clinical Commissioning Groups 
within County Durham and Darlington 

 Provide a Continence Home Delivery Service for products in partnership with a commercial provider 
who has secured a contract in line with NHS procurement processes 

 
2.4  Interdependencies 

 
The provider is required to forge communication networks with:- 

 Care Homes 

 Prisons 

 Learning Disability teams 

 Mental Health services 

 Social Services 

 Relevant  Voluntary Organisations 



 

 

 General Practitioners and surgery staff 

 Hospital Consultants and staff 

 District Nurses 

 Practice Nurses 

 Community  Matrons 

 Specialist Nurses 

 Occupational Therapy 

 Physiotherapy 

 Podiatry 

 School Nurses 

 Health Visitors 

 Acute Care 

 Tertiary Care 

 Hospices 

 NHS Supply Chain 
(This list is not exhaustive)  
 
2.5  Relevant networks and screening programmes 
 
North East Continence Advisors Forum 
RCN Continence Care Forum 
Essence of Care Implementation Group 
Continence Specialist Nurses Clinical Meeting 
Association for Continence Advice 
 

 
3.  Service Delivery 
 

 
3.1  Service  model  
 
Multi skilled team directly involved in provision of continence care to those with both non-complex and complex 
cases, usually in a clinic environment  
The team acts in an advisory capacity to other health care providers. 
Management and triage of products prescribed by community healthcare professionals to housebound patients 
with non-complex incontinence. 
Provides a structured training and education programme to healthcare professionals and care homes. 
 
3.2  Care Pathway(s) 
 
Attached as Appendix?? 

 
 

 
4.  Referral, Access and Acceptance Criteria 
 

 
4.1 Geographic coverage/boundaries 

 
The service is to be provided to people who are registered with a GP within the boundaries of NHS County 
Durham and Darlington. 
 
4.2 Location(s) of Service Delivery 

 
The Specialist Continence Service is to be based at one centralised location within County Durham and 
Darlington to ensure continuity of a seamless service. Clinics are to be held in locations across the County to 
ensure patient choice of access to the service.  There should be ongoing evaluations to ensure locations are 
best utilised and consistent with patient need.  Provision of specialist advice is to be available to housebound 
patients with complex needs. Patients can be seen at locality clinics, own home, community hospitals and 



 

 

residential / nursing homes. 
 

4.3 Days/Hours of operation  
 
The normal working hours are Monday – Friday between 8.30am – 5pm.   
 
Appointments can be arranged at mutually convenient times. 
 
4.4 Referral criteria  
 
Continence Specialist Service 
 
The service is provided to all patients registered within County Durham when:- 
 

 The patient is an adult who is 19years old and above registered with a GP within County Durham and 
Darlington NHS Foundation Trust. 

 The patient has been identified as having a problem with continence of bladder and/or bowel and 
presents with any of the following; 

 Symptoms of stress/urge/functional or passive incontinence (see Continence Care Pathway symptom 
profile) 

 Symptoms of incomplete bladder emptying (in accordance with Continence Care Pathway symptom 
profile) 

 Diurnal and/or nocturnal frequency/urgency of micturition 

 Nocturnal enuresis 

 Faecal incontinence 

 ISC or ISD 

 Basic assessment of the bladder/bowel problem has already been initiated in line with the Continence 
Care Pathway  

 Patient has agreed to a referral to a Specialist Continence Nurse, has the potential for treatment and is 
willing to undertake a treatment programme. 
. 

 
4.5 Referral route 
 
Referrals can be made via the telephone, in writing or by face to face contact. When the referral comes from a 
healthcare professional an initial continence assessment should already have been undertaken in line with an 
agreed continence care pathway symptom profile. 

 
Patients are referred on to other services by telephone and in writing with their consent. 

 
GPs are informed in writing regarding care and advice given to patients. 
 
4.6 Exclusion criteria 

 
If the patient fulfils any of the following, a referral should be made to a medical practitioner and not the 
Continence Service 

• Haematuria 
• Suspected neurological disease 
• Uncontrolled diabetes 
• Suspected urological/gynaecological condition 
• Acute anal sphincter injury 
• Visible prolapse 
• Enlarged prostate  
• Re-current urine infections 



 

 

•  Acute constipation 
• Symptoms of voiding difficulty 
• Suspected pelvic mass 
• Persistent bladder and/or urethral pain 
• Signs of gastrointestinal cancer 
• Acute disc prolapse 

 
Those people under the age of 19 years for the Specialist Service and under the age of 4 years for products. 
 
4.7 Response time & detail & prioritisation 
 
The Continence Service should work in accordance with Department of Health guidance and organisational 
policies.  

 
5.  Discharge Criteria and Planning  
 

 
Patients are discharged to the general care of the community nursing services or GP as appropriate with 
additional support and advice given as requested. 
 
Patients who have failed in conservative treatment are referred into secondary care where appropriate. 
 
 
 

 
6.  Prevention, Self-Care and Patient and Carer Information 
 

 
The service offers a comprehensive self-care programme for patients, their families and carers in order to 
promote independence and autonomy. This includes advice on how best to manage patients’ continence 
limitations, use of appliances and aids and psychological support. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
7.  Continual Service Improvement/Innovation Plan 
 

 

Description of 
Scheme 

Milestones Expected Benefit Timescales Frequency of 
Monitoring 

Improving Data 
Recording.  

1. Basic 
Minimum 
Dataset 

2. Full Minimum 
Dataset 

Enable quantifiable 
measurements of the 
service to understand 
service deliverables, 
allow effective 
performance 
management of the 
contract to increase 
efficiencies and 

Basic MDS – 
Date TBC 
 
Full MDS – 
Date TBC 

Monthly MDS 
delivered, to enable 
monthly performance 
monitoring. 



 

 

improve quality.  

 
Basic Minimum Dataset 
 
To be developed by Provider 
 
Full Minimum Dataset 
 

Field Names Data item No. Data Item Section Data Item Name 

Provider Code 

15000201 Care Contact Activities Organisation Code (Provider Code) 

Service Code 
15000200 Care Contact Activities Care Activity ID 

Commissioner Code 
15000202 Care Contact Activities Commissioner Code 

Demographics    

NHS Number 
15000010 Person NHS Number 

Date of Birth 
15000014 Person Date of Birth 

Gender 
15000020 Person Gender 

Postcode 
15000016 Person Post Code 

Usual place of residence 
      

Registered practice code 
15000017 Person GP Practice Code 

Ethnicity 
15000023 Person Ethnic Category 

Religion 
15000024 Person Religion 

Disability status 
15000027 Person Disability 

Care Plan    
Comprehensive Care Plan in 
place 

15000151 Care Plans Care Plan ID 

Care Plan Start Date 15000156 Care Plans Care Plan Start Date 

Care Plan End Date 15000157 Care Plans Care Plan End Date 

Referral Details    

Referred by    

Referral date 
15000052 Service Referral Referral Request Received Date 

Referral source 15000056 Service Referral Referral Source 

Reason referral rejected 15000067 Service Referral Referral Rejection Reason 

Pre-existing long-term condition 
15000101 Needs Assessment Primary Pathway 

Appointment Details    

Site 
15000219 Care Contact Activities Care Location Site code 

Appointment date 
15000223 Care Contact Activities Activity Start Date 

Appointment class 15000205 Care Contact Activities Care Activity Type 

Appointment Type 
15000216 Care Contact Activities Contact Method 

Activity Attendance 15000228 Care Contact Activities Activity Attendance 

Care Professional identifier 15000207 Care Contact Activities Care Professional Identifier 

Seen by [clinican type] 
15000208 Care Contact Activities Care Professional Role 

Location type 
15000217 Care Contact Activities Care Location Type 

Location postcode 
15000220 Care Contact Activities Location Details Local 

Diagnosis 1 15000103 Needs Assessment Primary Diagnosis 

Diagnosis 2 15000104 Needs Assessment Additional Diagnosis 



 

 

Diagnosis 3 15000104 Needs Assessment Additional Diagnosis 

Appointment outcomes 1 15000409 Care Outcome Outcome Value 

Appointment outcomes 2 15000410 Care Outcome Outcome Details 

Procedure 1 15000210 Care Contact Activities Intervention Code 

Procedure 2 15000211 Care Contact Activities Intervention Code 

Onward Referral Details    
Onward referral to organisation 15000305 Onward Referral Referred To Organisation 

Onward referral to service 15000306 Onward Referral Referred To Service 

 
 

 

 
8.  Baseline Performance Targets – Quality, Performance & Productivity  
 

Quality and 
Performance 
Indicators 

Quality and  
Performance 
Indicator(s) 

Threshold Method of Measurement Frequency of 
Monitoring 

HCAI Control   Evidence of  
up-to-date policy 
 

Annually 

Service User 
and Carer 
Experience  

Service user  and 
carer experience/ 
evaluation 
questionnaire offered 
to patients on exit 
from the 
service/completion of 
pathway; quantitative 
and qualitative 
information on 
complaints and 
compliments; PALS 
data 

– reported on 
a quarterly 
basis 

Service user  and carer 
experience/evaluation 
questionnaire offered to 
patients on exit from the 
service/completion of 
pathway; quantitative and 
qualitative information on 
complaints and 
compliments; PALS data 
– reported on a quarterly 
basis 
 
Notification of serious 
untoward incidents  
 
Note: Commissioners 
reserve the right to be 
involved in the 
development of the 
service evaluation 
questionnaire and also to 
undertake independent 
evaluation of service user 
and carer experience  
 

Quarterly 

Improving 
Service 
Users & 
Carers 
Experience 

  Service improvement plan 
– evidencing ongoing 
service improvement; 
partnership working; and 
remedial action to issues 
arising from patient carer 
experience of service, 
serious untoward 
incidents and complaints– 
evaluated and refreshed 
every 6-months as a 

TBC 



 

 

minimum 
 

     

Reducing 
Inequalities  
 
 
 
 
 
 
 
 

   Minimum data set 
reported on monthly basis 
- this will allow analysis of 
referrals by age; gender; 
ethnicity; place of 
residence; registered 
practice; referral source; 
and clinical and patient  
outcomes 
 
Service evaluation 
questionnaire –qualitative 
feedback may help 
identify barriers that  
when addressed reduce 
inequalities 
 
Annual audit detailing key 
findings/recommendations 
to support service 
improvement 
 

Monthly  

Reducing 
Barriers 

Quarterly 
 

Improving 
Productivity 

DNAs and 
cancellations  
 
 
 
 
 
Service outputs 

 

Achieve a 
DNA rate 
below X % 
and 
cancellation 
rate below X 
% once 
baseline 
established 
[TBC with 
provider] 

DNA and cancellation 
rates including reason for 
cancellation determined 
by minimum data set -
reported on quarterly 
basis  
 
 
Information available from 
minimum data: number of 
face-to-face contacts; 
number of reviews in 
agreed timescales; where 
service is delivered  
 

Quarterly 
 

Access  ‘No avoidable waits’ 
 

 
 
 

Maximum waiting time 
from referral to first 
appointment – recorded 
as monthly snapshot 
 
Average waiting time from 
referral to first 
appointment – recorded 
as monthly snapshot 
 
Waiting time from referral 
to treatment [RTT] as 
defined by clinician – less 
than 18 weeks 
 

Monthly 

Personalised 
Care 
Planning 

Care/management 
plan 

 Number of patients, 
especially those with a 
pre-existing long-term 
condition, with a 

Quarterly 
 



 

 

care/management plan -  
as identified within the 
minimum data set 
 

Outcomes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical outcomes  Minimum data set  
reported on quarterly 
basis – this will determine: 
number/type of 
assessments undertaken;  
number requiring no 
further action; 
number/type of 
treatment/therapeutic 
interventions; number with 
a new diagnosis and % 
prescribed treatment; 
number/type of onward 
referrals to other 
healthcare services; 
number/type of onward 
referrals to services 
outside healthcare 
 
Annual report detailing 
findings/recommendations  
of local audit against 
local/NICE treatment 
guidance  
 

Quarterly 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Annually 
 
 
 
 
 
TBC  

Service user 
outcomes 

 Provider to indicate 
appropriate methods to 
measure outcomes after 
an agreed number of 
treatments and/or on 
discharge - this may 
include specific needs led 
outcome tools to assess 
impact of interventions or 
outcome values for 
example weight loss.  To 
be reported on an agreed 
basis 
 
Service user and carer 
feedback as to whether 
personal outcomes have 
been achieved – via 
evaluation questionnaire 
 
 

 
The proposed minimum data is included in section 7 – Continual Service Improvements. 
 

In regard to information requirements, the Provider shall as soon as reasonably practicable implement new 
datasets as they are adopted across the NHS and such other datasets as may be agreed from time to time 
between it and the Commissioner. The Provider shall comply with relevant published NHS information and 
data standards and Information Standards Board recommendations. 
 
In regard to service targets, the Provider shall meet the service targets in the Service Specification in 
addition to applicable national targets and outcome measures from time to time set out in Guidance or 



 

 

otherwise specified by the Secretary of State (including without limitation the 18-weeks referral to treatment 
target and any applicable targets relating to the reduction of cases of MRSA bacteraemia, Clostridium 
difficile or HCAI). 
 
Whilst access data is collected and monitored monthly, the minimum dataset is required monthly and other 
performance indicators will be reviewed quarterly.  Regular performance meetings will be held, the 
frequency of which will be mutually agreed. 
 

 

Performance & Productivity     

Insert relevant indicators 
from Transformation 
Guides  

    

Improving Productivity     

Unplanned admissions     

Access     

[Any additional local 
indicators] 
 

    

     

Additional Measures for Block 
Contracts:- 

    

Staff turnover rates 
 

    

Sickness levels 
 

    

Agency and bank spend  
 

    

Contacts per FTE 
 

    

 
 
9.  Activity  
 

9.1 Activity 
 
* No data in old spec or from provider  
 

Activity Performance 
Indicators 

Method of 
measurement 

Baseline 
Target 

Threshold Frequency of Monitoring  

     

9.2 Activity Plan / Activity Management Plan  
 
 
 
 
9.3 Capacity Review 
 
 
 
 
 

 
10.  Currency and Prices  
 

 
10.1 Currency and Price 



 

 

 

 
Basis of Contract 

 
Currency 

 
Price 

 
Thresholds 
 
 
 
 

 
Expected Annual Contract 
Value 
 

 
Block 

  
 
£ 

  
 
£ 

 
Co Durham  

    
£  

 
Darlington  

    
£  

 
Total 

  
£ 

  
£  

 


