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Background

A collaborative project was planned and implemented between clinicians from a District Nursing Service and nurse academics from a local Polytechnic. Anecdotal evidence suggested that the nursing continence service could be improved. Indications were that continence assessments were not a high priority for District Nurses and this led to protracted assessment, often involving several nurses; delaying diagnosis, and the instigation of a plan of care. 

Objective

The District Nursing Department elected to implement a quality improvement project to investigate and if necessary, make changes to improve the nursing continence service. 

Methods

This project was supported by an action research method informed by literature and integration of data from District Nurses, client notes and field observations.

Results

Early data supported initial perceptions, highlighting problems with referral, assessment, documentation, lack of interest and poor prioritization of continence assessments. The focus group with District Nurses highlighted support for nurses specialising in continence care. Specified nurses with an identified interest in continence management were introduced and later weekly nurse-led clinics in a specialist urology and gynaecology setting. Initial referrals were triaged by a specialist nurse. Subsequent data collected following these changes demonstrated improvement in documentation, assessment and referral processes.  

Conclusion/discussion

This collaborative project supported quality improvement in a continence nursing service. The major change was the introduction of ‘special interest’ nurses. The literature suggests there is mixed evidence for economic benefits of nurse-led or specialist nursing continence services; however, there is good indication of improved client satisfaction and possible improved health outcomes. Clear documentation and use of best practice in the assessment and management of clients was also important. Although the results cannot be generalized, this project demonstrated the value of this type of collaborative alliance in supporting quality improvement. 

