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Continence - adults with urinary dysfunction

Introduction

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish
Parliament in 2003 to take the lead in improving the quality of care and
treatment delivered by NHSScotland.

The purpose of NHS QIS is to improve the quality of healthcare in
Scotland by setting standards and monitoring performance, and by
providing NHS Scotland with advice, guidance and support on effective
clinical practice and service improvements.

A series of best practice statements has been produced within the
Practice Development Unit of NHS QIS, designed to offer guidance on
best and achievable practice in a specific area of care.  These statements
reflect the current emphasis on delivering care that is patient-centred,
cost-effective and fair.  They reflect the commitment of NHS QIS to
sharing local excellence at a national level. 

Best practice statements are produced by a systematic process, outlined
overleaf, and underpinned by a number of key principles:

• They are intended to guide practice and promote a consistent,
cohesive and achievable approach to care.  Their aims are realistic but
challenging.

• They are primarily intended for use by registered nurses, midwives,
allied health professionals, and the staff who support them.

• They are developed where variation in practice exists and seek to
establish an agreed approach for practitioners.

• Responsibility for implementation of these statements rests at local
level.

Best Practice Statements are reviewed, and, if necessary, updated after 3
years in order to ensure the statements continue to reflect current
thinking with regard to best practice. 
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Key Stages in the development of best practice statements

Topic selection and Scoping Process

Establish working group.Review literature on topic. 

Source grey literature. 

Ascertain current policy and legislation. 

Seek information from manufacturers,

voluntary groups and other relevant

sources.

Establish reference group to

advise on consultation drafts. 

Determine focus and content

of statement. 

Review evidence for 

relevance to practice. 

Determine process for

incorporating patients’ views.

Draft document sent to

reference group. 

Wide consultation process.

Review and update process. Identify

new research/ findings affecting topic.

Consider challenges of using 

statement in practice.

Review and revise statement

in light of consultation

comments. 

Publish and disseminate

statement. 

Feedback on impact 

of statement is 

sought/impact 

evaluation.

▲

▲

▲

▲

▲

▲

▲

▲

▲

▲

▲



Continence - adults with urinary dysfunction

Best Practice Statement on Continence - adults with
urinary dysfunction

This best practice statement was originally produced by the Nursing and
Midwifery Practice Development Unit to offer guidance to nurses,
midwives and health visitors on best practice relating to the assessment
of urinary dysfunction in the care of adults in primary and secondary
care settings.  A multidisciplinary working group was set up with
professional representation from across Scotland. (Appendix 2 ). The
statement was reviewed and updated in 2005.  In addition to the review
process, an audit tool has been developed to support
practitioners/organisations wishing to audit their continence care. 

Continence issues can affect people of all ages who come into contact
with health services in both primary and secondary care settings. It is
estimated that between 5 and 9% of the adult population in Scotland
have significant problems with urinary continence (SIGN guideline 79).
The Continence Foundation estimates that incontinence costs the NHS
across the UK £423 million. Causes and contributing factors are many and
varied. Incontinence can have a profound effect on an individual’s quality
of life. There may also be an impact on wider health issues, eg urge
incontinence in older women has been associated with an increased risk
of falls and fractures (Brown JS et al 2000). This best practice statement
aims to provide practitioners with a framework which can be used when
making decisions about the management of continence. A thorough and
accurate assessment of individual continence status is essential in order to
determine appropriate treatment.  

The statement covers all care settings.  It is recognised that where a
patient does not have a holistic assessment undertaken (eg minor injuries
unit) then the nurse should use clinical judgement concerning the
relevance of urinary dysfunction.

A key element of the statement is that all patients should have access to
appropriate toilet facilities. Concerns were raised about people in
outpatient or GP clinics who would require assistance to access the toilet,
although there were no comments about the consequences for the
patients if they were denied access to toilets. The statement tries to reflect
staff concerns without accepting the conclusion that patients who can
not go to the toilet independently have two choices: to either avoid
outpatient/GP appointments or to accept the potential humiliation of an
incontinent episode.

iii



iv

The original consultation indicated that some areas would prefer to
categorise patients at the outset as those who would benefit from
continence promotion and those assigned to incontinence containment.
The original working group considered that in all cases the initial aim
should be the restoration of continence. This was confirmed by the
subsequent review of the statement. It was accepted that, following
comprehensive assessment, this goal may need to be revised. In all cases,
however, a continence care plan should be implemented and evaluated.
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Glossary

anti-muscarinic medication which reduces bladder spasm

assessment a thorough review of the patient’s condition, by

questioning, observation and physical examination

constipation emptying the bowels less frequently than the patient’s

normal habit

containment means of preventing urinary leakage onto

clothing/furniture

continence being able to control the passing of urine

diuretic medication which increases urine production

dysfunction not working properly

dyspareunia pain during sexual intercourse

dysuria pain on passing urine

faecal impaction solid faecal matter blocking the bowel 

functional wetting due to being unable or unwilling to access a 

incontinence toilet

gynaecological related to health of women’s reproductive system 

haematuria blood in the urine

management plan a description of the patient’s future treatment

nocturia passing urine at night

nocturnal enuresis uncontrolled passing of urine at night

oestrogen a female hormone

pelvic floor the sling of muscles which supports the bladder

peripheral disease of the nerves outwith the spine and brain

neuropathy

polypharmacy multiple medicines

post-void residual volume of urine left in the bladder immediately

following bladder emptying

proteinuria protein in the urine

reflex passage of urine as a result of completion of spinal

incontinence reflex arc, outwith brain control

stress leakage of urine, on exertion, due to weak pelvic floor

incontinence

toilet habit usual individual routine for emptying bladder/bowel.

toileting assistance or equipment required to facilitate emptying

requirements of bladder/bowel.

urethral sphincter small circular muscle around the entrance to the

bladder which tightens to hold urine in and relaxes to

allow passage of urine
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urge incontinence leakage of urine, due to uncontrollable bladder spasm

urinalysis testing of urine specimen with a ‘dipstick’ - for sugar,

protein etc.

urinary tract infection of bladder, ureters or kidneys

infection

urogynaecological related to health of women’s urinary and reproductive

systems

voiding passing urine
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Appendix 1                                                   

Best practice statement audit tool

Continence care – 

adults with urinary dysfunction

This audit tool is also available at www.nhshealthquality.org

In some sections the audit tool provides lists of data to be recorded. 
Best practice suggests 100% of information should be recorded. It is for each
user to agree what percentage would count as meeting the criteria.

This audit tool is intended to be used as part of the audit cycle. This can be
described as the use of audit to identify areas for improvement, drawing up a
plan and implementing improvements in these areas, and re-auditing to
evaluate and define areas for further improvement.  This should raise the
standard expected with each cycle of audit.  

This tool may be used by organisations to audit their continence service or
adapted by individuals to audit their own practice.
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Best practice statement audit tool            Date of audit   …….........

Continence care                                          Name of auditor   ………

Criteria to be audited Yes No Action 

Do local procedure manuals include reference to continence 
difficulties, specific to your speciality, which may be experienced 
by patients?
Is continence training provided for staff?
What % of nursing/care staff have attended continence care 
training in the previous 12 months?
Do all displays of public information leaflets include general 
information on appropriate fluid intake and toileting habits, to 
promote the healthy bladder?
Are accessible toilet facilities provided within all patient areas of 
your service premises?
Are patients able to contact staff to assist them with toileting as 
required? 
Does your service use a continence assessment tool?
Is the patient’s continence care plan transferred through all care 
areas?

No of No %
records meeting meeting
audited criteria criteria

Do all patients have evidence of individual toileting requirements 
documented in their care plan (to enable continence)?
Do all individuals with continence problems have a personal 
continence care plan taking into account:

• individual’s perception of problem/solution

• individual’s own coping strategies

• environmental influences 

• mental health

• fluid intake

• urinalysis

• frequency/volume of incontinent episodes

• condition of skin

• diet/bowel habit

• medication effects/side effects

• previous assessments/treatments

Is consideration given to any other risk factors eg: 

• reduced mobility/dexterity

• infection control issues

• moving and handling issues

• acute illness
For individuals for whom continence problems have been 
identified, is there evidence within the personal continence care 
plan of a proactive approach to regain continence rather than 
containment (pads/sheaths/catheters) as the sole solution?
For individuals who have a continence care plan is there evidence 
of the plan being evaluated and revised as appropriate?
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Appendix 2

Who was involved in developing and reviewing the
statement?

Project leader:

Linda Morrow, Team Leader, Care Commission

Working group: 

Helen Arnold* Physiotherapist NHS Lothian
Mary Ballantyne* Clinical Nurse Specialist NHS Greater Glasgow
Jane Campbell Continence Advisor NHS Ayrshire & Arran
Helen Cheyne Research Fellow Nursing Research

Initiative Scotland
Norma Craig* Continence Advisor NHS Tayside
Suzanne Hagan Programme Leader Nursing Research

Initiative Scotland
Chris Harris* Urology Nurse Specialist NHS Lothian
Anne Jamieson* Continence Advisor NHS Dumfries &

Galloway
Cathy McKerrell* Support Network Manager Incontact.
Anita Neilson* Lecturer University of Paisley
Rosemary Noon* Continence Advisor NHS Argyll & Clyde
Jim Torrance* Continence Advisor NHS Borders
Pamela White Continence Advisor NHS Ayrshire & Arran
Hilary Wright* Clinical Nurse Specialist NHS Lothian

Reference group

Patrick Beausang Consultant, Dept. of NHS Forth Valley
Ageing and Health

Jo Booth Nurse Consultant NHS Forth Valley
(older people’s services)

Mary Brown District Nurse NHS Lothian
Peter Cartwright Lead Nurse (mental health) NHS Argyll & Clyde
Veronica Cornet District Nurse NHS Lothian
Carolyn Hall Clinical Nurse Specialist NHS Highland

(urology)
Ellen Hudson Lead Nurse NHS Argyll & Clyde
Joan Kay  Ward Sister NHS Borders
Annette Lobo Clinical Midwifery NHS Fife

Services Co-ordinator
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Laurence Stewart Consultant Urologist NHS Lothian
Pat Tyrell Lead Nurse NHS Argyll & Clyde
Edna Watson Nursing Development NHS Shetland

Officer

Statement review 2005

The reference group provided consultation to the original document
developed by the working group, and it was then sent out for wider
consultation across Scotland. The statement was reviewed by reconvening
members from the original working group. Those marked * took part in
the review process, updating the statement and by further consultation
with relevant specialists across Scotland. 
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Penny Bond  Practice Development Professional Officer
Rosemary Hector  Practice Development Project Co-ordinator 
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