CONTINENCE (BLADDER, BOWEL) AND STOMA SERVICE

This service will provide specialist continence services to adults and children (aged 3 and upwards) registered with an Oldham GP, with complex continence problems and to provide health education, the promotion of continence, an effective assessment, treatment and management of incontinence, and to support and manage the care of patients who have a stoma.  

The service will reduce unnecessary treatment and inappropriate reliance on continence products and will ensure the best use of resources, to effectively meet the needs of the local population.  It will provide training and education to other healthcare workers across the locality.

In partnership with primary and community care practitioners, it will provide scheduled and unscheduled community-based care, rapid assessment, short term issue specific interventions, ongoing care and contributes to the prevention of avoidable hospital admissions and as such provides a range of specialist services to meet the needs of the local community.  

The service will be available to children (aged 3 upwards) and adults who experience bladder and bowel dysfunction, requiring specialist continence assessment.  

The stoma element of the service is available to those patients requiring, colostomy, urostomy, ileostomy or fistula pouch management. Stoma services are available to patients from newborn babies to the elderly.

The services will be provided in a variety of care settings; the patients’ own home, residential / nursing care homes or via attendance at clinics.

The service will promote healthier lifestyles, physical, psychological and social wellbeing, and support focuses on encouraging people with disability and long-term conditions to live independent lives.  The service will provide advice and a comprehensive range of treatments that enable an individual to avoid unnecessary admission to hospital, or where hospitalisation is necessary, to facilitate an early discharge back into their home setting.

Operating within the Integrated Care System (ICS), the commissioners will work with the provider to:
· Set population and system outcomes 
· Develop an outcome-based specification in order for providers to deliver the service transformation and models for delivery.

Redesigning care around the delivery of outcomes that matter to patients requires a multi-disciplinary approach. This will create an environment of continuous improvement in which robust assessments of quality are constant and consistent. 
Success can be evidenced by satisfaction levels and experiences and the impact of wellbeing for patients using the services and their carers and families. Individual outcomes can be identified in the patients care plan and should ensure the patients are given choices and are involved in their care to ensure their quality of life is enhanced and they are supported through changes in their circumstances. 
The minimum expectations and intended outcomes of the services include:

· Patients with a stoma will be seen by a team member who has expertise in stoma care. 
· Emergency admissions for acute conditions will be prevented that could be managed in a community setting.
· Prevention of unplanned hospitalisation for chronic ambulatory conditions
· Prevent emergency readmissions within 30 days of discharge from hospital
· Improve the quality of life for carers and family
· Improve the quality of life for people with long term conditions
· All patients will have an assessment of the impact of their condition on their quality of life
· All patients will have an assessment and treatment plan with their own goals and decisions documented
· All patients will have investigations and interventions based on relevant NICE Guidance
· All patients will have functional and cognitive assessments
· All independencies of patient medications and co-morbidities will be reviewed to assess the impact on their continence and the efficacy of their treatment maximised in collaboration with the patient, their carers and other healthcare professionals involved
· All patients will have a review of their co-morbidities relevant to their incontinence
· Improved post -operative assessment psychological support 
· All elective pre-operative patients will have been offered counselling
· All pre/post op patients will have been offered stoma care education and support 
· Improve patient’s opportunity to return to optimum functioning, that includes being offered appliances that meet their need appropriately.
· Reduction in UTI’s
· Improve number of adults and children cured, treated or symptoms alleviated whilst within the service
· The service will develop a network of ‘link nurses’ who will be trained appropriately
· There will be prescribers in the team who will do so effectively to reduce health care cost
· To provide catheter support to include ‘trial without catheter’

Providers are encouraged to submit service delivery models that meet the requirements outlined above.

The commissioners will work with the provider to develop meaningful service and patient outcomes, with measures that the provider can use to demonstrate achievement of those outcomes. Activity / performance monitoring reports will also be jointly agreed.

Individual patient outcomes will also be required to be incorporated into a care plan and agreed with the patient.  

Work will continue across GM and Oldham, with the Provider, to develop a robust pathway for the local population.

