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Continence Rapid Needs Assessment
Executive Summary
Key Findings
Continence needs affect people of all ages. Those presenting to services are only the ‘tip of the
iceberg’, with estimates suggesting that between 31,997 and 49,412 adults are affected within
Northamptonshire, representing between 5.46% and 8.43% of the adult population. Adults with
continence needs are not evenly distributed throughout the county, with some areas having a
disproportionate number of older residents who are more likely to be referred to continence services.
There is a specialised continence service within Northamptonshire to assist and advise individuals on
products and treatments that may be suitable. Currently the continence service sees over half of
patients referred to them within one month.
Prescribing data shows over 200,000 prescriptions are issued annually from primary care for
continence products and continence-related medication, at a net cost of over £3 million. This figure
does not include medications and products provided by hospitals.
Unscheduled care data shows that younger adults (below 30) and older adults (over 65) are most likely
to use the unscheduled care for continence-related reasons. Younger adults are more likely to use
the out of hours service, whereas older adults are more likely to attend A&E and subsequently be
admitted as a result of a continence-related issue.
Within Northamptonshire, population increase, coupled with an ageing population, is likely to lead to
increased demand on continence services.

Recommendations
In order to ensure that the needs of people with continence problems are met across the county, a
number of recommendations have been made, including:










Consistent data collection between services, using standardised categories to enable
comparison
Setting a maximum waiting time to ensure patients are seen in a timely manner and prevent
unintended consequences of poor continence
Pro-active case-finding by healthcare professionals to reduce the impact of untreated
continence needs and potential progression
Development of a clear continence pathway, incorporating all services county-wide
Roll-out of a catheter passport scheme, whereby information is given to patients upon
catheterisation, allowing for a degree of self-care as well as specified follow-up
Ensuring the cases seen by the continence service are appropriate
Preparing for an increase in the number of older adults
Consider further training and investment in allied services to prevent continence needs from
arising
Recommendations for future needs assessments
3

Foreword
Continence has been described as the “most basic of needs” in the Francis report into failings of care
in Mid Staffordshire.1 Issues surrounding continence can have a profound effect on those affected
yet it is often ignored, whether due to embarrassment, a belief that it is too trivial to seek advice
about, or the mistaken acceptance of it being part of ageing. This has led to a scarcity of accurate
information on prevalence of continence issues within populations.
This needs assessment has been produced to advise on the current level of need within the adult
population of Northamptonshire, and to project the expected level of need to enable effective
planning of healthcare services.
It is a rapid needs assessment, and therefore no new data has been gathered in its production. The
data used has been routinely collected as part of service delivery and so is pragmatic rather than a
bespoke dataset which could best inform stakeholders of the need and service design. Despite this, it
gives some indication of the current level of need, and can be triangulated with wider demographic
data.
The aim is to cover the whole adult population, though there is particular focus on the older
population due to the availability of data and increased level of need. However, otherwise the
information on continence is sparse, and there are some limitations in the accuracy of the data
collected. This has been highlighted in the relevant sections.
There is some overlap with the Older People’s Needs Assessment produced by Northamptonshire
County Council (NCC) Business Intelligence and Performance Improvement (BIPI) from September
2015.2 It has been difficult to compare figures produced with other populations across the country
due to a lack of continence needs assessments performed looking particularly at the general adult
population.
It is hoped that this document will provide a starting point to provide information to healthcare
providers and commissioners in order to further develop the services for people with continence
needs within Northamptonshire. It also seeks to provide areas which may require further
consideration as the services move forward together to ensure best practice is achieved.
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Health Needs Assessment
What is a health needs assessment?
A health needs assessment is a systematic method to review the health issues facing a population. It
should lead to agreed priorities and resource allocation to improve health and reduce inequalities.3

Why undertake a health needs assessment?





To provide evidence about a population in order to plan services and tackle health inequalities
To engage with specific populations to enable them to contribute to more directed service
planning and resource allocation
To provide opportunities for cross-sector partnership working
To produce creative and effective interventions

What are the benefits of a health needs assessment?






Increased community involvement in decision making
Improved collaborative and partnership working
To enable professional development of relevant skills and experience
Improved communication with relevant agencies and the public
More efficient use of resources

Health needs analysis can inform:







Health equity audits
Plan for local delivery
Strategies for community action
Specialised services commissioning
Collaborative planning and commissioning for health and social care
Strategic development plans for general practices
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Health Needs
What is a health need?
Need is a gap between real and ideal conditions. A distinction must be made between ‘need’ and
‘demand’: need is the capacity to benefit (in this case, from healthcare), whereas demand is a request
for healthcare. Where need has not been identified, it cannot be expressed, and therefore there is
not a recognised demand. Bradshaw (1972) identified four dimensions to need:








Normative need – the need for healthcare
o Based on clinical judgement made by professionals
o Refers to expert opinion on definition of need, taking into account treatment options
and suitability for treatment
o Based on available data about the size and severity of health issues for a population,
inequalities compared to other populations and the nature of the health system
o Forms the basis of a needs assessment
Felt need – the individual need for health
o Equates to what people want
o May not necessarily result in service use e.g. people may self-medicate
o Can be measured through surveys – the UK census asks about experience of illness
Expressed need – the demand for health services
o Equates to demand
o Allows inference of health needs of a population by observing use of their services
o Waiting lists can be used as a proxy measure of expressed need
Comparative need – relative need
o Equates to the gap between the recipient and other groups
o It can be derived from examining the services provided between two areas with
similar prevalence of disease and similar populations
o Can use neighbouring boroughs, similar counties or whole countries

In addition to the needs identified by Bradshaw, corporative need has also been identified. This refers
to priorities of the organisations who are commissioning and managing services for the profiled
population. It can be linked to national, regional or local priorities.4

A health needs analysis should involve comparing and balancing all of these different needs when
identifying priorities. This information can then be utilised as a basis for bringing about change
through negotiation with stakeholder groups.
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Introduction
What is continence?
Continence is the ability to have voluntary control over effective bladder and/or bowel opening, in
both a socially acceptable and hygienic way. For most, continence is established during childhood,
but people remain at risk of developing incontinence throughout their life. Although incontinence
becomes more prevalent with age, it should not be normalised as an inevitable consequence of
ageing.5
Continence problems can be divided into urinary (problems with storage and voiding of urine) and
faecal (problems with storage and voiding of faeces). Within urinary continence problems there are
four subtypes:






Stress incontinence – where the pressure inside the bladder becomes greater than the
pressure keeping the urethra closed. The pressure can be sudden, such as coughing or
sneezing, and the muscle keeping the urethra closed may be damaged
Urge incontinence – also known as overactive bladder, where the muscles in the wall of the
bladder contract too often
Overflow incontinence – also known as chronic urinary retention, where the bladder becomes
stretched, often due to a blockage or obstruction, and pressure builds up, causing leaks
Total incontinence – where the bladder is unable to store any urine, and so causes constant
leaking of urine

There is no consensus on classifying the symptoms and causes of faecal incontinence.6

Continence Services
Despite regular audits by the Healthcare Quality Improvement Partnership7 and considerable
guidance available, there is variable quality of care throughout the country, with the elderly
particularly adversely affected by this.8 Benefits of improved, integrated continence care include:







Improved quality of life
Increased independence
Less reliance on pads and products
Reduction in admissions (both to hospitals and care homes)
Fewer complications (such as impaction, infections and skin breakdown)
Reduced costs8

The most recent Royal College of Physicians audit report7 concluded that most continence services are
poorly integrated, diagnosis and treatment were often poor, and older people receive particularly
poor care despite suffering from more incontinence.9 With an ageing population, often with multiple
morbidities, there is a need to deliver an effective, efficient continence service which is responsive to
both the population and individual need.
This chapter will explore the continence needs of adults living in Northamptonshire. In this context,
adult refers to those aged 16 and above. Where data has not fully captured this population it has
been highlighted. It includes those in institutions such as residential care and nursing homes. Where
data refers to CCGs or GP practices that may include patients who are not resident in
Northamptonshire, this has been highlighted.
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Who is at risk and why?
Bladder and bowel care can affect any person throughout the lifespan. The risk factors vary depending
on the type of incontinence. For instance, stress incontinence is usually caused by factors that
increase intra-abdominal pressure, such as pregnancy or obesity, and pre-existing damage to the
muscles of the pelvic floor, either through surgical procedures or childbirth. There are certain
conditions or circumstances that can increase the likelihood of developing incontinence, listed below:
















Pregnant women and women who have had children
Women undergoing the menopause
Women who have had a hysterectomy
Men who have had a prostatectomy or who have enlarged prostate glands
People with bladder stones
People with a bladder fistula
People with chronic constipation or diarrhoea
People with dementia
People with diabetes
People with heart failure
People with learning disability or mental health problems
People with musculoskeletal problems or connective tissue disorders
People with neurological problems e.g. Parkinson’s, spina bifida, multiple sclerosis, stroke or
spinal injury
People who are obese
People with urinary tract infections (UTIs)10

There are also factors that do not in themselves cause incontinence, but can increase the risk of
developing incontinence:




family history
increasing age
lower urinary tract symptoms (LUTS) – symptoms affecting the bladder and urethra10

Additionally, certain medications can disrupt the normal processes of storing and voiding urine:







angiotensin converting enzyme (ACE) inhibitors – a type of medication to lower blood pressure
diuretics – medication to lower blood pressure and reduce fluid in the body
some antidepressants
hormone replacement therapy (HRT)
some sedatives
caffeine10

Some conditions can cause a functional incontinence, where there is still some control of the bladder
but the person is unable to get to the toilet on time, such as due to a physical disability.10
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Northamptonshire Continence Health Needs Assessment
Aim
To identify the continence needs of all adults within Northamptonshire and assess whether current
services are meeting this need, as well as projecting future level of need to guide service provision
over the next five years.

Background
This health needs assessment looks to identify the continence needs of all adults within
Northamptonshire. It will assess the level of need by gender and age, due to research on prevalence
figures showing higher figures in females and older adults.10 There are also higher levels of continence
need within adults who are resident in institutions such as nursing homes and residential homes.
For the purpose of this needs assessment adults are classed as anyone aged 16 or over. However,
where population and prevalence estimates have been used, it has been specified if this has been
extended to those aged 15 or above to ensure greater accuracy of estimation.

Population
Age
The population of Northamptonshire is increasing, as are most regions in England.11 Between mid2014 and mid-2015, the national population increased by 0.8%, similar to the average annual increase
seen over the past ten years. However, in Northamptonshire the population has increased by 4.5%
since 2011, 12 an average increase of 1.13% per year.
The Office for National Statistics reports a growth in the older population, with 2015 mid-year figures
showing over 11.6 million aged 65 and over, and 1.5 million aged 85 and over. This accounts for 17.8%
and 2.3% of the overall population respectively. Within Northamptonshire, there are 125,194 adults
aged 65 and over, and 15,453 aged 85 and over. This accounts for 17.3% and 2.1% respectively, which
is around the national level. From 2015 figures, 52,848 residents were aged 75 and over. This age
group has grown from 6.9% of the population (from 2011 census) to 7.3% in 2015. However, this is a
lower proportion than the England average (8.1%).12
Despite the population profile being similar to the national data for older adults, there are marked
variations within the county. Table 1 gives further detail on this variation by the districts and boroughs
within Northamptonshire. The findings are summarised below:






Despite Northamptonshire being divided into seven boroughs and districts, nearly a third of
adults live in Northampton
Both Corby and Northampton have a higher proportion of younger adults than would be
expected if all age groups were evenly distributed
Daventry, East Northants, Kettering, South Northants and Wellingborough have a higher
proportion of adults of retirement age than would be expected if all age groups were evenly
distributed
The highest proportion of adults over 90 (as a percentage of the borough/district population)
is resident in East Northants, followed by Kettering and South Northants
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Table 1: 2015 mid-year population estimates by 5 year age band and district/borough, % of age band given per district/borough (Source: Northamptonshire Analysis)12

Corby
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85-89
90+
TOTAL

3,808 (9.1%)
3,719 (9.4%)
4,744 (10.8%)
5,377 (11.5%)
4,506 (9.8%)
4,351 (8.5%)
4,818 (8.8%)
4,889 (9.3%)
4,083 (9.2%)
3,431 (8.5%)
3,064 (7.2%)
2,292 (7.7%)
1,822 (8.3%)
1,189 (7.7%)
675 (6.9%)
333 (5.8%)
66,854
(9.2%)

Daventry
4,538 (10.8%)
3,909 (9.9%)
4,032 (9.2%)
3,861 (8.3%)
4,302 (9.4%)
5,633 (11.0%)
6,671 (12.2%)
6,645 (12.6%)
5,622 (12.7%)
5,165 (12.8%)
5,548 (13.1%)
3,980 (13.3%)
2,765 (12.6%)
1,881 (12.1%)
1,137 (11.7%)
600 (10.5%)
80,014
(11.1%)

East
Kettering
Northampton
South
Wellingborough TOTAL
Northants
Northants
5,618 (13.4%) 5,375 (12.8%) 12,993 (30.9%)
5,163 (12.3%)
4,529 (10.8%)
42,024
4,222 (10.7%) 5,013 (12.7%) 15,144 (38.4%)
3,794 (9.6%)
3,672 (9.3%)
39,473
4,574 (10.4%) 5,823 (13.3%) 16,258 (37.1%)
4,091 (9.3%)
4,328 (9.9%)
43,850
4,719 (10.1%) 6,139 (13.1%) 17,475 (37.4%)
4,355 (9.3%)
4,791 (10.3%)
46,717
5,153 (11.2%) 6,246 (13.6%) 15,890 (34.7%)
5,120 (11.2%)
4,617 (10.1%)
45,834
6,421 (12.5%) 7,193 (14.0%) 15,657 (30.5%)
6,590 (12.9%)
5,419 (10.6%)
51,264
7,267 (13.3%) 7,445 (13.7%) 15,011 (27.5%)
7,450 (13.7%)
5,874 (10.8%)
54,536
6,773 (12.8%) 6,996 (13.2%) 14,731 (27.9%)
7,344 (13.9%)
5,432 (10.3%)
52,810
5,766 (13.0%) 5,691 (12.9%) 12,157 (27.5%)
6,188 (14.0%)
4,742 (10.7%)
44,249
5,613 (14.0%) 5,398 (13.4%) 10,690 (26.6%)
5,392 (13.4%)
4,508 (11.2%)
40,197
6,067 (14.3%) 5,954 (14.0%) 10,758 (25.4%)
6,103 (14.4%)
4,896 (11.5%)
42,390
4,233 (14.1%) 4,191 (14.0%)
7,469 (25.0%)
4,284 (14.3%)
3,507 (11.7%)
29,956
3,085 (14.1%) 3,024 (13.8%)
5,689 (26.0%)
3,017 (13.8%)
2,492 (11.4%)
21,894
2,153 (13.9%) 2,114 (13.6%)
4,262 (27.5%)
2,145 (13.8%)
1,757 (11.3%)
15,501
1,351 (13.9%) 1,419 (14.6%)
2,684 (27.6%)
1,344 (13.8%)
1,107 (11.4%)
9,717
856 (14.9%)
897 (15.6%)
1,566 (27.3%)
804 (14.0%)
680 (11.9%)
5,736
89,746
97,650
222,462
89,116
77,184
723,026
(12.4%)
(13.5%)
(30.8%)
(12.3%)
(10.7%)

10

Residential Care
There are a number of people in Northamptonshire who live in long-term residential and nursing
home placements. Data on this is held by the Business Intelligence and Performance Improvement
service (BIPI) within Northamptonshire County Council and is separated into residential care and
nursing care. Adults are further divided by age, into those aged 18-64 and those aged 65+. The current
numbers of adults within residential and nursing care are outlined in Table 2 below:
Table 2: Adults within residential and nursing homes in Northamptonshire

Aged 18-64
Aged 65+

Residential Care
367
1,335

Nursing Care
40
460

TOTAL
407
1,795

In total there are 2,202 adults in long-term residential and nursing home placements. This data is
taken from the adult social care system. It includes clients with learning disabilities, but others
classified as having mental health needs as their primary support reason are recorded on a separate
healthcare system and so are not included in these figures.

Gender
National figures from 2015 show a consistently higher number of females than males (49.3% males
and 50.7% females), though the difference is now narrowing: there are currently 103 women for every
100 men, compared to 105 women for every 100 men in mid-2005.13 Within Northamptonshire,
distribution is similar to the national average: 49.34% male and 50.66% female.

Need
Physical health is widely seen as a basic, objective need required by a person in order for them to
participate and function in society. When talking about healthcare, ‘need’ is often seen as being equal
to a person’s capacity to benefit from a healthcare intervention. It therefore follows that there should
only be a need for healthcare where an effective treatment exists.
The four categories of ‘need’ (identified by Bradshaw)4 are explained in ‘What is a health need?’, but
their definitions according to continence needs are outlined below:






Felt need – an individual recognises they have a problem with continence
Expressed need – an individual seeks healthcare for the problem with continence
Normative need – the individual’s clinician assesses that a need exists, based on the
individual’s symptoms, whether an effective treatment exists, whether the necessary
treatment is available, and whether the patient is suitable to benefit from treatment
Comparative need – comparing service provision for continence with other areas

For the purpose of this needs assessment, need is assumed to exist where there is expressed need
(demand), but will also give an indication of felt need, using prevalence figures and population
estimates.
In certain circumstances, the needs identified above can overlap, as shown in Figure 1. There are also
gaps between the needs, where some may exist and not others. This can affect a needs assessment,
as many needs assessments rely on data being triangulated when all types of need are in place.
11

Figure 1: Types of continence need
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Continence Need in Northamptonshire
There is large variation in the reported prevalence of continence issues. This is likely to be due to
differences in definition, data collection methods and study populations. There is also a tendency
towards under-reporting any condition that holds a degree of stigma or embarrassment, and
continence can be considered under this cluster of conditions for many people.
Currently, the most comprehensive breakdown of prevalence for the UK population was published in
“Good practice in continence services”14 and suggests that figures at that time were as below:
Women:
-

Between one in 20 and one in 14 in those aged 15-44;
Between one in 13 and one in seven in those aged 45-64;
Between one in 10 and one in five in those aged 65 or over.

Men:
-

One in 33 in those aged 15-64;
Between one in 14 and one in 10 in those aged 65 or over.

Men and women living in institutions:
-

One in three in residential homes;
Nearly two in three in nursing homes;
A half to two-thirds in wards for older people, and older people with mental health problems.

However, more recent research from a cross-sectional study has suggested that urinary incontinence
figures are higher than those stated above, being as high as 40% for women aged 21 or over (with
8.5% stating this is significant), yet only 17% have sought professional help for continence issues15. A
cohort study from 2010 found that 21% of those aged 85 or over (in the community) reported severe
or profound urinary incontinence.15

Estimate of Current Urinary Continence Need in Northamptonshire
Using Department of Health (DoH) figures from above, and mid-year estimates for population of
Northamptonshire from 2015, 12 the current population who can be classed as having urinary
continence needs can be estimated. These figures are outlined in Table 3.
Table 3: current continence need, by age and gender

15-44

Male – current
population
134,201

Male –
continence need
4,067 (3.03%)

Female – current
population
134,961

45-64

95,088

2,882 (3.03%)

96,704

65+

57,913

67,228

TOTAL

287,202

4,137-5,792
(7.14% - 10%)
11,086-12,741
(3.86% - 4.44%)

298,893

Female –
continence need
6,749-9,641 (5%
- 7.14%)
7,439-13,584
(7.70% - 14.29%)
6,723-13,446
(0.1% - 0.2%)
20,911-36,671
(7.00% - 12.27%)
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Using the totals in Table 3, the range of those affected by continence needs [both male and female] is
31,997 – 49,412. The total Northamptonshire adult population (2015 mid-year estimate) is 586,095.12
Using this figure, and the range specified above, this equates to 5.46% - 8.43% of the total adult
population having a continence need. However, this figure does not allow for the greater needs within
residential care, nursing care, in wards for older people or older people with mental health problems.
With the mid-year population estimate of those aged 85+ being 15,400 (5,300 male and 10,100
female), the estimate of 21% within this age group reporting severe or profound urinary incontinence
in Northamptonshire would be 3,234. This would be included in the figures above, but represent a
section of the population who are particularly vulnerable and who would need a higher degree of
support from the continence service and/or increased number of continence products.
Those living in institutions are recognised as having greater continence needs. With current data on
residential and nursing home placements indicating one in three adults in a residential home has a
continence need, and nearly two in three adults in nursing homes, local figures from Table 2 suggests
around 568 adults in residential care and 330 adults in nursing homes are affected (898 in total).

Estimate of Current Faecal Continence Need in Northamptonshire
Figures on faecal incontinence also show variation due to the use of differing definitions and little
information on the subgroups affected, though prevalence rates are thought to be much lower than
those for urinary incontinence. It is unclear why there is a dearth of research into this area, though
it may be due to stigma surrounding the condition. A Cochrane Review has estimated prevalence to
be between 1.6 and 15%.16 The DoH estimate figures to be around 1% of the general adult population
living at home, but this rises to 17% in the ‘very elderly’ and 25% in institutional care.
Using the 2015 mid-year population estimated figures above, the estimate of prevalence from the
Cochrane Review would place the number of people with faecal incontinence as between 9,374 and
87,915. Using DoH figures, this would suggest of the 15,400 over 85s, 2,618 will have faecal
incontinence. There are 2,202 adults recorded as being in residential or nursing care, equating to 551
adults with a faecal continence need.

Comparison with Other Local Authorities
There are no previous continence needs assessments on adult populations within other local
authorities to be found on internet searching. There is one needs assessment for child continence in
Lincolnshire, but nothing available on adults in order to benchmark Northamptonshire figures. There
is a needs assessment from Devon, Plymouth and Torbay on care home residents, but otherwise there
are no needs assessments carried out at a local authority level on subgroups within the adult
population, such as those with learning disabilities or dementia, though some national-level
information is available from charities.

Comparison with Previous Needs Assessments
There are no previous continence needs assessments carried out by Northamptonshire County
Council, although the Older People’s Needs Assessment (2015) does estimate the prevalence of
continence needs amongst older adults (aged 65+). Using the POPPI (Projecting Older People
Population Information) website, information was produced regarding the number of people
14

expected to have a level of continence needs within the districts and boroughs of Northamptonshire
for 2014 (Table 4). However, these figures are based on projections from national figures, and do not
take into account the increasing need in the over 85s. It is also not stated which figure has been used
to calculate this proportion of need, despite there being marked variation within the research
depending on the definition, data collection method and study population. The data refers to older
people (aged over 65) who have “experienced a bladder problem” either less than once a week or at
least once a week. This does not include faecal incontinence.

Table 4: Continence need by borough/district (Source: Projecting Older People Population Information) 17

Less than once a week
Corby
287
Daventry
482
East Northants
539
Kettering
535
Northampton
999
South Northants
544
Wellingborough
442
NORTHAMPTONSHIRE 3,828

At least once a week
1,451
2,468
2,755
2,779
5,125
2,771
2,267
19,616

TOTAL
1,738
2,950
3,294
3,314
6,124
3,315
2,709
23,444

These figures are slightly higher than the estimated figures using the DoH figures (DoH estimate
10,860-19,238), though they are for different years (figures above are for 2014, DoH estimate is for
2015). They show the greatest level of continence need within the Northamptonshire population is
likely to be found within Northampton itself, though within the districts and boroughs there are large
amounts of variation, with Kettering and South Northamptonshire having nearly twice the number of
over 65s experiencing continence concerns compared to Corby. This is not surprising, given the larger
absolute numbers of people in Northampton, but as showed in Table 1, there are proportionately less
older adults within Northampton and Corby.

15

Current Continence Services in Northamptonshire
There are a number of different services that will encounter and treat a range of continence needs
within Northamptonshire. These are detailed below. However, this is likely to be the tip of the
iceberg. There are suspected to be high numbers of adults who buy over the counter products from
pharmacies and online. There is also the ‘hidden’ burden of disease, where those who have
continence concerns do not seek help from a healthcare professional, and so this need goes
unreported. Increasing numbers of people are living longer with multiple co-morbidities, and they
may mention a continence need when speaking to a healthcare professional about another matter.
This could result in the continence need not being recorded, or coded under a different condition.
Due to limitations in time and data collection, it was decided not to approach individual GP surgeries
to determine the level of continence needs recorded within their populations. However, prescribing
data was available and has been included within this needs assessment.

Northamptonshire Continence Advisory Service
The Northamptonshire Continence Advisory Service (NCAS) is a specialist nurse-led team providing
assessment, treatment and management of bladder and bowel problems for adults of all ages. It is
run by Northamptonshire Healthcare Foundation Trust. People can refer themselves to NCAS or
anyone may refer on their behalf. The service is open to any adult who is registered with a GP within
Northamptonshire. Their role is to assess people with both bladder and bowel problems and provide
clinics at a number of locations across Northamptonshire. NCAS also run a home delivery service to
deliver continence products directly to the patient's home.
Data has been provided by the Business and Intelligence team at Northamptonshire Healthcare NHS
Foundation Trust (NHFT). The figures below cover the most recent annual period available (November
2015 – October 2016). During this period, there were 3,594 cases referred to NCAS.

Demographic Data of Patients Referred to Continence Service
Of the 3,594 referrals, 1,261 (35.1%) were male and 2,323 (64.6%) were female. 10 (0.1%) were
unknown/unrecorded. The average age of referral was 77.2 years (minimum 18, maximum 107; IQR
70 – 88 years). With regards to the gender split, from the figures in Table 3, this is around what would
be expected (females to be around twice as likely to be referred as males). It is also in keeping with
the current literature on the age of people with continence needs, with the range across the lifespan
but level of need being higher in older adults, as denoted by the skew towards older adults.
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Figure 2: Age of patients referred to NCAS

The largest age group of patients referred to the continence service is aged between 86 and 90. The
proportion in each age group steadily increases leading up to this age group, as would be expected by
the evidence showing increasing continence needs with increasing age. A more detailed breakdown
of age bands and proportions can be seen in Table 5. This also indicates a referral rate per 1,000 for
the specified age band. This offers a more proportionate view of the referral rate by age band. It
shows that referrals increase steadily, particularly in the over 70s, but this becomes more dramatic in
the over 90s.

Table 5: Number and rate of referral to NCAS by age band

Age Band

Number of Patients Referred
(% of total referrals)

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71-75
76-80
81-85
86-90
91-95
96-100
>100

18 (0.5%)
20 (0.6%)
25 (0.7%)
31 (0.9%)
38 (1.1%)
59 (1.6%)
80 (2.2%)
100 (2.8%)
137 (3.8%)
147 (4.1%)
276 (7.7%)
317 (8.8%)
423 (11.8%)
633 (17.6%)
676 (18.8%)
502 (14.0%)
93 (2.6%)
19 (0.5%)

Rate per 1,000
(of Northants population in
age band)
0.72
0.50
0.57
0.66
0.83
1.15
1.47
1.89
3.10
3.66
6.51
10.58
19.32
40.84
69.57
135.09
105.20
158.33
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Figures recorded on ethnicity show that the majority of cases are for patients who classify themselves
as British. However, this does not specify whether this refers to White British, or British but belonging
to another ethnicity. The other categories used (and not used) suggest that there may be some
discrepancies with the way ethnicity data is collected by other services, as some of the categories used
are in contrast to other allied services and those used for census data. One example of the possible
source of discrepancy can be seen in the ‘Other Mixed’ category, where 650 people classify themselves
as ‘Other Mixed’, but there is no ‘Mixed’ category (only ‘White & Asian’ and ‘White & Black
Caribbean’). There is also a large number of respondents who have not responded, or it was not asked
when recording this information. The full ethnicity data recorded by NCAS for the period November
2015 – October 2016 is detailed in Table 6 below:

Table 6: Referral to NCAS by ethnicity

Ethnicity
African
Other Asian
Bangladeshi
British
Caribbean
Chinese
Indian
Irish
Not stated/not
asked/null/unknown
Other Black
Other White
Pakistani
White & Black Caribbean
White & Asian
Other Mixed
Other

Number of Referrals
12
12
4
2,322
14
4
24
37
329

% of Total Referrals
0.33%
0.33%
0.08%
64.61%
0.39%
0.08%
0.67%
1.03%
9.15%

23
119
1
12
1
650
30

0.64%
3.31%
0.03%
0.33%
0.03%
18.09%
0.83%

Service Provided
NCAS provide a continence service both in people’s own homes, and within care homes. The
breakdown of service provided is outlined in Table 7 below:

Table 7: Nature of service provided by NCAS as number of referrals and percentage of referrals

Nature of Service
Continence Service
Continence Service – Care
Home
Parkinson’s Disease

Number of Referrals
2,506
1,087

% of Referrals
69.73%
30.24%

1

0.03%

Although the cases referred are disproportionately from care homes given the number of people who
are resident in care homes, they reflect the increased need within this population. Of the 3,594
18

referrals, 2,324 had any contact with the continence service during the year. 726 of these were faceto-face contacts. Referrals received for products only will not usually have face-to-face contact. 3,176
had been discharged from the service by the end of October 2016.

Referral Reason
Of the 3,594 referrals in the period November 2015 – October 2016, 2,448 of the referrals were for
products only (either standard continence referral or referral for prostate products), which translates
as 68.1% of referrals to the service. Of these 2,448 referrals for products, 162 (6.6%) required faceto-face contact from a specialist nurse. 28.5% were referred for rehabilitation.
There was a small number of re-referrals. There was no data on the referral reason for just over 3%
of the people referred. A detailed breakdown of referral reason is outlined in Table 8.

Table 8: Reason for referral to NCAS

Reason for Referral
Community: previous input –
continuation
Continence
Continence Problems
Continence Problems – Products
only
Continence Problems –
Rehabilitation
Deterioration of wound
Prostate Referral for Products
Re-referral – no initial face-toface contact required
No data

Number of Referrals
2

% of Referrals
0.06%

5
1
2,431

0.14%
0.03%
67.64%

1,024

28.49%

3
17
2

0.08%
0.47%
0.06%

109

3.03%

Length of Treatment
Length of treatment is measured from first face-to-face contact to discharge date. The maximum
length of treatment for the year of data capture was 33 weeks. The majority of patients (33.0%) were
treated within the first week of being referred. 61.9% of patients were seen and treated within 4
weeks. Length of treatment is represented graphically in Figure 3. This graph includes the 509
referrals with a recorded treatment time, in weeks. Figure 3 clearly demonstrates the majority of
patients are treated and discharged rapidly, though these figures include 145 patients who only
required continence products and so were unlikely to have seen a member of the continence service.
This would result in a much faster turn-around. It is unclear why some patients who are referred for
products have a recorded treatment time, yet others do not. There does not appear to be a pattern
in who is recorded with a treatment time.
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Figure 3: Length of treatment after first contact with NCAS

Waiting Time
Waiting time is calculated as the number of days between the referral being received and the first
face-to-face contact date. It only applies to patients who are not referred for products only. The
maximum waiting time was 200 days. The average waiting time was 36 days (interquartile range 7 –
56 days), but the majority (95%) were seen within 100 days. Nearly a third were seen within 10 days
and over half were seen within one month.
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Figure 4: Waiting time for patients to be seen by NCAS
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The target for NCAS is for an appointment to be offered for initial clinical assessment within 28 days
of the referral being received for care home residents, and 13 weeks for clinic appointments. A 13
week wait is equivalent to 91 days. The national target for waiting times is for all GP referrals to be
seen by a specialist service within 18 weeks (126 days). These are indicated in Figure 4. However,
the continence service accepts self-referrals and so not all patients will have an 18 week target as they
have not been referred by a GP.
363 of 725 patients were seen within one month of referral (50.01%). Further examination of waiting
times between groups showed that within the care home referrals, 17 patients waited longer than 28
days to be seen (1.56% of care home referrals). 11 of these were seen within 40 days, but one patient
waited 125 days, as well as others waiting 73, 63 and 51 days. This population are at increased risk of
problems associated with continence problems such as pressure sores and infection. 42 people
waited longer than this (1.68% of non-care home referrals), with the longest waiting 200 days.
Looking at cumulative waiting time, it can be seen that there is a sharp increase initially up to 10 days,
followed by a steady number of patients seen over the first 70 days following referral. The
overwhelming majority of patients (93.52%) are seen within the first 90 days. The 13 week target of
the continence service equates to 91 days.
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Figure 5: Cumulative waiting time for patients to be seen by NCAS
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Continence Home Delivery Service
The latest available data was for the first quarter of 2016-2017 (April – June 2016). Services are
subdivided into “Own Home” and “Northamptonshire Care Home”. The service also provides services
for children, but this is outside the scope of this needs assessment.
4,077 patients received a delivery (1,771 in own home and 2,306 in care homes), and 2,192 deliveries
were made (1,805 to own home and 387 to care homes). There were 530 new patients during the
quarter, but only 271 patients were removed from the service. The service had 7,775 patients
recorded as active during this time.

Own Home
(Figures include both active and suspended patients)
A total of 5,121 patients are recorded as “own home” or community patients, comprising 5,026 active
patients and 95 suspended patients. There were 1,774 male patients and 3,347 female patients. Of
these patients, 1,064 (20.8%) were aged between 17 and 64 and 4,057 (79.2%) were aged 65+.

Northamptonshire Care Home
(Figures include both active and suspended patients)
A total of 2,500 patients are recorded as “care home” (2,457 active and 43 suspended). There were
683 male patients and 1,817 female patients. Of these patients, 213 (8.5%) were aged between 17
and 64 and 2,287 (91.5%) were aged 65+.
Despite there being an “own home” service, thirteen of the active patients were classified as living in
their own home, whilst 1,592 lived in a residential home and 852 lived in a nursing home.
It is puzzling that there are more patients listed under this service than are recorded as being care
home residents (2,202 people) in the data provided by BIPI (page 11).

Continence Monitoring Scores
As part of the CCG’s commitment to quality improvement, continence is one of the 22 specific domains
that are monitored in care homes. A series of questions around continence assessment and
management are answered, with responses classed as either ‘yes’, ‘no’ or ‘N/A’. A response of ‘no’
carries a negative score, and a lower score indicates less compliance with the outcomes assessed.
Each home receives a rating of red (0-49%: non-compliant), amber (50-89%: partial compliance) or
green (90-100%: fully compliant). Recommendations are made in relation to the needs identified
during the monitoring visit. The home is then required to submit an action plan detailing how they
will address these needs, and a follow-up visit is arranged to monitor for improvement. If a care home
is categorised as non-compliant, the CCG aim to work actively with the home to ensure improvements
are made. Questions asked by the CCG are listed in the Appendix.

Current Continence Monitoring Scores
The latest continence monitoring scores were provided by the CCG for 51 care homes. Of these, 24
(47.1%) were green (fully compliant), 25 (49.0%) were amber (partial compliance) and two (4.0%) were
rated as red (non-compliant).
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Prescribing Data
Prescribing data was taken from ePACT.net, provided by NHS Nene Clinical Commissioning Group
(CCG). From this, it is impossible to draw conclusions about usage on an individual level as data cannot
be traced back to individual patients. It can also be affected by prescribing patterns of GPs, as those
who prescribe repeat prescriptions for longer periods will issue fewer prescriptions. However, it is
possible to describe overall costs incurred as a result of continence products and continence-related
medications that have been prescribed by GP surgeries within the area covered by the CCG. This will
include nurse prescribers and district nurses working from general practice, but will exclude all
continence products and medications issued by secondary care. The data covers the period April 2016
– October 2016. There are likely to be a small number of patients who are registered at GP practices
within Northamptonshire but who live nearby in a bordering county. However, it is expected that this
will be counterbalanced by the number of people who live on the edge of Northamptonshire but who
are registered with a GP in a neighbouring county.
During this period, 143,302 prescriptions were issued for continence products, with a net cost to the
two Northamptonshire CCGs of £2,134,399.70, after pharmacy deductions and costs. If this period is
taken to be representative of the full financial year, the estimated number of prescriptions for
continence products would be 203,011 at a cost of £3,023,732.91 after pharmacy deductions and
costs.
The data from April to October can be further broken down into groups of products shown in Table 9.

Table 9: Continence products prescribed April – October 2016, grouped by product type

Product Type
Anal plugs
Catheter maintenance products
Catheter valves
Catheters
Drugs for urinary retention
Drugs for urinary frequency, enuresis
and incontinence
Faecal collectors
Incontinence sheath fixing strips and
adhesives
Incontinence sheaths
Insert for female stress incontinence
Leg bags
Night drainage bags
Suspensory systems
Tubing and accessories
Urinal systems
TOTAL

Number of
Prescriptions
27
1,061
875
8,308
64,452
52,785
7
348
1,788
11
5,228
6,819
37
1,437
119
143,302

Average Cost
Total Cost
per Prescription
£57.19
£1,544.08
£28.49
£30,226.23
£16.27
£14,236.57
£89.06
£739,934.85
£4.02
£259,145.67
£13.46
£710,446.05
£38.15
£15.87

£267.02
£5,522.48

£57.16
£102,206.94
£33.27
£365.92
£31.55
£164,931.89
£12.21
£83,237.86
£39.82
£1,473.44
£10.92
£15,692.38
£43.43
£5,168.22
£14.89 £2,134,399.70

There are some drugs which are licensed for conditions other than urinary retention such as alphablockers, many of which can be prescribed for hypertension as well as benign prostatic hypertrophy

23

(enlarged prostate), which can cause urinary symptoms. Due to this, it is possible that the number of
prescriptions and associated costs may be an overestimate specifically for the ‘drugs’ category.
The largest proportion of costs is incurred by prescriptions for catheters, closely followed by drugs for
urinary frequency, enuresis and incontinence.
Similar products can be grouped together further to enable easier analysis of the products prescribed.
This results in four main categories, with the revised cost distribution outlined in Table 10.

Table 10: Continence products prescribed April – October 2016 grouped by main product type (aggregated data
from Table 9)

Group
Catheter-related products
Drugs
Faecal incontinence-related products
Other urinary incontinence-related products

Number of Prescriptions
Total Cost
23,728 £1,048,259.88
117,237
£969,591.72
34
£1,811.10
2,303
£114,737.00

These figures again show that catheter-related products incurred the largest costs, but this was again
closely followed by continence related drugs. Products for faecal incontinence were the smallest
group, both by the number of prescriptions issued and the amount spent on prescriptions.
The costs above are distributed across the two CCGs. The items and costs by CCG are:



Corby CCG: 13,294 prescriptions, total net cost of prescriptions: £187,158.11
Nene CCG: 130,008 prescriptions, total net cost of prescriptions: £1,947,241.59

This information can be further broken down by area, and is displayed in Table 11.
Table 11: Number and value of prescriptions for continence products prescribed April – October 2016 by area

Area
Corby
DSN North
DSN South
East Northants
Kettering
Northampton Central
Northampton East/South
Northampton West
Other
Wellingborough
TOTAL

Number of Prescriptions
Total Cost
13,290
14,087
17,346
16,914
21,423
17,901
11,818
16,909
348
13,266
143,302

£187,066.40
£227,515.28
£240,665.20
£229,420.63
£347,796.86
£242,864.45
£187,171.29
£259,110.86
£3,363.04
£209,425.69
£2,134,399.70

The prescribing data by locality shows that Kettering is issuing the most prescriptions and spending
the most on continence products.
Northampton Central has the second highest number of
prescriptions, but the net cost of these is third highest (the second highest cost of prescriptions is
incurred by Northampton West). The area with the smallest number of prescriptions is Northampton
East/South, but the area spending least on prescriptions overall is Corby. The total number of
prescriptions issued by area is shown in Figure 6, and the cost of prescriptions in Figure 7.
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Figure 6: Total number of continence products prescribed by area, April – October 2016. DSN = Daventry and
South Northants
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Figure 7: Net cost of prescriptions issued for continence products by area, April – October 2016. DSN =
Daventry and South Northants

It is difficult to draw direct comparisons between this data and the data held on population figures as
the areas are slightly different. DSN combines Daventry and South Northamptonshire, and
Northampton itself is split into three areas (Central, East/South and West). As mentioned above, there
are people who may be registered with a Northamptonshire GP but like outside the county boundary,
or vice versa. Following on from that, there are also people who may be living within a certain borough
or district, but their local GP falls over the border into a different borough or district. Again, this makes
direct comparison with population data difficult.
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Unscheduled Care Data
Unscheduled care includes urgent care and emergency care. It refers to any unplanned contact which
is delivered by part of the NHS in response to a person seeking care, help or advice.

A&E Data
SUS data from 1st September 2015 to 31st August 2016.
During the one year period from September 2015 – August 2016, there were 2,562 attendances aged
15+ to A&E in Northamptonshire (Northampton General Hospital and Kettering General Hospital) with
“urological conditions”. Of these, 1,193 were female (46.6%) and 1,369 were male (53.4%). The
largest group by age were aged 80-84 (229 attendances). However, this showed a much less skewed
distribution of ages compared to the continence service. It appears that there is an approximate
bimodal distribution, with a peak in younger adults, followed by a second, larger peak with increasing
age after age 60. The term “urological condition” is not further qualified in these attendees, and so
this term covers many potential diagnoses, and is not necessarily linked to continence.
Relating these figures back to the expected level of continence need within Northamptonshire, this is
not aligned with the prevalence of continence need, which would be expected to be highest in females
and in older adults. A&E data showed that those presenting with a “urological condition” were more
likely to be male, and many were younger than would be expected. However, as mentioned, the term
“urological condition” can cover many illnesses, from urinary tract infections to kidney stones.
195 of the patients were catheterised within A&E. 150 (76.9%) of these were aged 65 or over, and of
these older adults, 138 (92%) were male. Of the 2,562 A&E attendances for urological conditions, 952
(37.2%) patients were admitted and 1,398 (54.6%) were discharged. 180 were referred on for further
treatment or transferred to another healthcare provider. Two patients died in the department, seven
left before being treated or refused treatment, and 23 were classified as “other” outcome.
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Figure 8: Number of patients attending Northampton General Hospital A&E and Kettering General Hospital
A&E September 2015 – August 2016 by age group
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Of these 2,562 attendees, the majority were self-referrals (1,236 attendances – 48.2%), followed by
referrals from emergency services (730 attendances – 28.5%) and other healthcare providers (389
attendances – 15.2%). 155 attendances were referred by their GP (6.0%). 374 of the attendances
(14.6%) were repeat attendances, where the patient had attended at least twice over the one year
period being measured for a urological-related condition.

Admissions Data
Data taken from SUS and covers 1st September 2015 to 31st August 2016.
During the one year period from September 2015 – August 2016, 7,851 patients were admitted to
hospitals within Northamptonshire (Northampton General Hospital and Kettering General Hospital)
with continence-related admission codes. These specific treatment/diagnosis codes are taken from
the ICD-10 (International Classification of Disease, 10th edition) and are listed in the Appendix. Of
these, 4,019 were female (51.2%) and 3,832 were male (48.8%). The largest group by age was aged
80-84 (935 admissions). Admissions by age are displayed in Figure 9. 1,943 (24.7%) of the admissions
were patients who attended at least twice during the one year period of data collection. In relation
to the prevalence of continence problems, this is a lower than expected proportion of women, but the
older age profile of patients is in keeping with the older population having a disproportionate burden
of continence problems.
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Figure 9: Number of patients admitted to Northampton General Hospital and Kettering General September
2015 – August 2016 with continence-related admission codes, by age
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Of these admissions, the majority (5,128 – 65.3%) were emergency admissions, followed by elective
admissions (2,534 – 32.3%) and maternity (118 – 1.5%). 71 (0.9%) were classified as ‘other’. The
general diagnosis/procedure code for inclusion was provided to give further detail on why the patients
had been admitted. These were taken from discharge letters issued when the patient was discharged
from hospital, and may include procedures unrelated to the initial reason for admission. However,
some patients may have received more than one code as there may have been more than one
continence-related event during each admission. This data is also reliant on physicians recording an
accurate diagnosis on the discharge paperwork, and the accuracy of coding.
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Figure 10: Number of patients admitted to Northampton General Hospital and Kettering General Hospital by
specific continence-related admission codes

Reasons for admission are given in Figure 10. As noted above, some patients will have more than one
code as there may have been a catheter changed and then removed.
The most common reason for admission was constipation (3,814 patients). 912 patients had
constipation as their primary diagnosis code. Looking at the 3,814 patients with a diagnosis of
constipation, 2,373 (62.2%) were aged over 65 and of these, 830 (21.8%) were aged over 85. The age
range of the patients admitted with a diagnosis of constipation is displayed in Figure 11, below:
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Admissions with Diagnosis of Constipation (By Age)
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Figure 11: Number of patients admitted to Northampton General Hospital and Kettering General Hospital with
diagnosis of constipation

Out of Hours Data
The out of hours (OOH) data provided was taken from April 2015 – September 2016 inclusive.
However, data from July 2016 was missing. Data was removed from April 2016 to ensure a complete
year (April 2015 – March 2016), and from patients aged <16 years. 1,722 patients contacted OOH
with continence-related issues. Of these, 1,509 were via NHS 111 (87.6%), 213 (12.4%) were via the
out of hours service. There were 1,274 contacts from female patients (74.0%), and 447 contacts from
male patients (26.0%), 1 unknown. The largest age group was aged 20-24 (168 patients, 9.8%). Again,
this shows a bimodal distribution, with a peak in younger patients aged 20-24, followed by a drop,
before reaching a second peak in the 80-84 age group. This is shown in Figure 12.
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Figure 12: Number of patients contacting Northamptonshire out of hours service April 2015 – March 2016 by
age group

29

This distribution is not in keeping with the expected figures from the earlier section on continence
need, with far more younger people presenting to the service than would be expected. It could be
postulated that the bimodal peak may be due to younger patients utilising the NHS 111 service and
older patients having out of hours contact with a duty clinician. When analysing the data by type of
contact, there are clear differences in patient age, as outlined in Figure 13. This shows a clear peak in
younger adults using the NHS 111 service, though this stabilises and rises again in the over 65 age
groups. Conversely, there is a peak in the older age groups in contacts to clinicians, with the most
common age group contacting an out of hours clinician being adults aged 85-89 years.

Referral to Out of Hours Service - By Age and Modality
18

Percentage of Patients

16
14
12
10
8
6
4
2
0
16-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89 90+

Age of Patients
Patient Referral NHS 111

Patient Referral OOH Clinician

Figure 13: Percentage of patients contacting Out of Hours service by NHS 111 or by contacting clinicians via Out
of Hours service

A diagnosis code was given to all cases. Of the 1,722 patients who contacted an out of hours service,
1,439 (83.6%) contacted services due to urinary tract infections or dysuria (pain on passing urine). 127
(7.4%) contacted services due to a problem with either a catheter, a colostomy, an ileostomy or a
urostomy. 91 (5.3%) contacted due to constipation, and the remaining cases were classified as having
retention of urine, being incontinent of urine, or other urinary symptoms.
The age distribution of the most common diagnoses is shown in Figure 14. This indicates that younger
adults are using services more for urinary tract infections compared with older adults, though from
age 40 onwards, the percentage of contacts regarding urinary tract infections remains approximately
constant. Regarding catheters, colostomies, ileostomies and urostomies, the number of contacts has
a small spike in the 45-49 age range, but increases steadily from age 70 onwards. For constipation,
there is a small increase in younger adults aged 25-29, then a second, much sharper, increase after
age 70. The peak is in adults aged 85-89.
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Diagnosis From Out of Hours Service - By Age
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Figure 14: Diagnosis of patients following contact with Out of Hours service. UTI = urinary tract infection.
Catheter etc includes catheters, colostomies, ileostomies and urostomies.
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Projected Service Use
The population for Northamptonshire is expected to increase in future years.11 This is consistent with
the national population trends. Northamptonshire is also expected to have an increase in its
population aged over 65, a group who are more likely to have continence needs and utilise the
continence service in the county.
Figures provided are projected figures for 2021. These are provided by the Office for National
Statistics. Prevalence figures used for projections are calculated using DoH figures included in the
estimate of current needs.
There is currently a directive to reduce the number of adults being placed in residential and nursing
care which is currently having a successful effect, with numbers lowering. Due to this, it is difficult to
project the number of adults in residential homes and nursing homes in 2021, and so projected figures
are based on current rates and do not take this decrease into account.
Projected future use also does not take into account any current or future directives aiming to prevent
continence issues within the population. This could include measures aimed at ameliorating risk
factors such as encouraging pelvic floor exercises, or increasing fluid intake to prevent constipation.
It also does not take into account any increase in service use as a result of increased awareness due
to signposting from allied services such as gynaecology or urology.

Urinary Continence Needs
The projected figures in Table 12 below indicates that the expected higher level of urinary continence
need in the population in 2021 is expected to increase from 12,741 to 13,840 for males and from
36,671 to 39,682 for females. These figures represent an increase of 8.6% and 8.2% respectively.
The total population aged 85 or over is projected to be 18,500. Using the previous estimate that 21%
of this population will have severe or profound continence needs, this equates to 3,885 people.

Table 12: projected urinary continence need, by age and gender

Male – projected Male –
population
continence need
15-44

134,300

4,070 (3.03%)

Female –
projected
population
133,500

45-64

100,300

3,040 (3.03%)

102,800

65+

67,300

77,300

TOTAL

301,900

4,808 – 6,730
(7.14% - 10%)
11,918 – 13,840
(3.95% - 4.58%)

313,600

Female –
continence need
6,675 – 9,536
(5% - 7.14%)
7,908 – 14,686
(7.70% - 14.29%)
7,730 – 15,460
(0.1% - 0.2%)
22,313 – 39,682
(7.39% - 13.14%)
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Faecal Continence Needs
Using the Cochrane Review figures used earlier to estimate prevalence of faecal continence need
(between 1.6% and 15% of the adult population), the projected prevalence of adults with a faecal
continence need in 2021 is between 9,848 and 92,325. Using DoH figures estimating a prevalence
within the over 85s at 17%, this would indicate 3,145 of the over 85s would have faecal continence
needs.

Care Homes – Urinary and Faecal Continence Needs
The Northamptonshire Continence Service Specification has used figures from The Institute of Public
Care to project the number of people in care homes by 2020. Using their figures, it was estimated
that there will be 5,818 people aged 65+ in care homes in Northamptonshire in 2020. Using the DoH
continence prevalence figures previously quoted (one-third of those in residential homes and nearly
two-thirds in nursing homes for urinary incontinence, a quarter in institutional care), this would give
projected figures for care homes as shown in Table 13.

Table 13: Projected number of over 65s living in care homes in 2020 with continence needs

People aged 65+
living in care homes

Number of
people
5,818

Expected prevalence –
urinary continence needs
1,940 – 3,879

Expected prevalence –
faecal continence needs
1,455

The figures above are not mutually exclusive, as some people will experience double incontinence.
These would also be included in the 65+ figures in Table 12, though the projected figures are for
different years: Table 12 is for 2021, whereas Table 13 is for 2020.
With the population expected to rise year-on-year, including in the over 65s, it could be expected that
the numbers in Table 13 would increase in 2021. However, as mentioned previously, there is a
directive aiming to reduce the number of adults in residential and nursing care and so there is a degree
of uncertainty surrounding these figures.
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Evidence of what works
The United Kingdom Continence Society has produced a document (Minimum Standards for
Continence Care) which outlines both the requirements of a continence service, as well as guidance
on assessment and treatment of specific continence needs. The clinical guidelines are outside of the
scope of this rapid needs assessment, but there are selected underlying principles and standards
which are relevant to this document. These include:






Initial assessment by a continence service should occur in the community (or in an acute or
long term care setting, if a patient is present there)
A common assessment process should be used
Records should be kept of the number of people who have been assessed and the pathways
taken
A continence care plan personalised to the individual should be formulated, relevant to both
the specific nature of continence need and any underlying condition
A support package for patients should be provided, with a review date included18

Having a consistent assessment process which can be carried out in the patient’s home, or usual place
of residence, would help to ensure that there is equitable access to services and reduce any
inequalities arising from patients’ locations or access to transport.
A common assessment process is the starting point for joined-up continence care. It would allow
patients to begin at the same place on a continence pathway, where progression should indicate a
step-wise approach whereby each person is assessed and treated by the right person at the right time,
thus reducing inappropriate referrals and improving outcomes and experience.8
The formulation of continence care plans, complete with a contact number if the individual is in need
of advice, would allow for people to receive information on their specific continence need. Including
a specific review date would prevent some patients from ‘slipping through the net’.

The All Party Parliamentary Group on Continence have issued a report on cost-effective
commissioning for continence care. It offers recommendations for clinical pathways to reduce many
of the consequences of poor continence care, such as unnecessary catheterisation, acute
hospitalisations, care home admissions, pressure ulcers and the use of expensive incontinence
products.19 Amongst the recommendations are:






Service user involvement in the planning of continence services
One whole-time equivalent (WTE) specialist practitioner per 100,000 population
Plan services with a view on the future, including future demand due to an ageing population,
secondary care services being transferred to the community and price fluctuations in products
Effective performance indicators to ensure services are delivered
Set alerts to commissioners if patient numbers or treatment costs increase by 5%+

Staffing levels of services have not been included in this needs assessment, but the level
recommended above would currently equate to seven WTE specialist practitioners.
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Service User Views
Due to the need for a rapid turnaround of the needs assessment, there was not sufficient time to
organise focus groups and seek patient views. However, the Northamptonshire Continence Advisory
Service (NCAS) collects patient satisfaction data as part of Community Services. Valuable information
on patient journeys through the continence pathway can also be gained from examining complaints
when the services are not seen to deliver the high standard of care they hope to achieve. Both of
these sources have been utilised to give an overview of the thoughts of those who have come into
contact with health services due to specific continence needs.

Patient Satisfaction
As part of Community Services, data is collected from patients who have contact with NCAS to provide
feedback on the service in the form of a structured questionnaire. The most recent records held on
this were collected during December 2016. During this month, 22 patients provided a review of NCAS.
Overall, there was a good distribution of ages providing feedback, given the age of the patients using
the service, and an even spread between male and female patients. This demographic data is outlined
in Figure 15.

Figure 15: Patient satisfaction survey returns by age and gender (Taken from Continence Service Review Scores
– Community Services, Northamptonshire)

Data was collected on ethnicity in all but one of the patients. Of these, 19 were classified as white, 1
Asian and 1 other. The questionnaire is not exclusive to patients, and can also be used by those who
care for the patient or live with them. The feedback provided was taken from patients in 14 cases,
but also from carers (6 cases) and family members (2 cases). Of the 22 who provided feedback, 3
were likely to recommend the service, 18 extremely likely and 1 didn’t know.
The service is reviewed on four domains: dignity/respect, involvement, information and staff. The
maximum score in any one domain is 5. The scores given on each domain are as follows:





Dignity/respect – average score = 5.00 (all 22 giving the maximum 5* rating)
Involvement – average score 4.95 (21 giving the maximum 5* rating, 1 person scoring 4)
Information – average score 4.91 (20 giving the maximum 5* rating, 2 people scoring 4)
Staff – average score 5.00 (all 22 giving the maximum 5* rating)
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There are free text questions where people can record further feedback on the service. The feedback
given was all positive in nature. It should be considered that there is the potential for bias, in that
those who have good experiences of the service may be more likely to provide feedback, or be asked
to provide feedback by the staff from the service. The feedback from the free text section is below:

“Doctor taking trouble to explain everything and listen to my views. Going that extra mile and
demonstrating to me the power of pain relief.”

“Considerate, kind, professional, dealt with details. Listened with patience. Answered and
explained my questions clearly.”

“It was general good, all questions I tried my best to answer – and as well as engaging with the
nurse.”

“Clear, precise, sensitive, empathetic, no improvement necessary.”

Complaints
Complaints can offer a valuable insight into how services can be improved. The complaint below was
submitted during 2016 by an ambulatory patient who demonstrated how a lack of joined-up services
can affect the quality of care a patient receives. It is a summary of one patient who had twenty
contacts with various healthcare services involved in his care resulting from acute urinary retention
following a hernia operation. He had contact with primary care, urgent care and community services
before his prostate resection.

“Mr Abacus (not his real name) had experienced difficulty passing urine following a hernia
operation. He went back and forth to A&E with problems with the catheter bag. He phoned the
GP surgery on a few occasions to explain how much difficulty he was having (i.e. leaking and
sore). The receptionist contacted the District Nursing team and he waited for a call. After 2 days
still no nurse was forthcoming to change his catheter and he finally spoke with the GP who
agreed the catheter needed to be changed again. He contacted the surgery again for a district
nurse to visit but heard nothing. Finally a health care assistant did visit: she said District Nurses
only changed bedridden people’s tubes which he quite understood but asked where he could get
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the tube changed and was advised there was not a place for that: she took a swab and left. He
waited to get his prostate operation done and the consultant was shocked to see the state of his
swollen penis, infected by the tube. Consequently a 60-90 minute operation took 3 hours which
he felt would not have happened had his catheter been changed. He wants to make us aware
that not every patient with a catheter is bedridden and he believes something could be done to
prevent it happening again.”

Mr Abacus is not complaining about the behaviour of any particular individuals, but the lack of a
coherent care pathway for ambulant patients with catheter problems. Upon discharge from hospital
he was incorrectly informed by a hospital nurse that district nurses visit weekly to check on catheters.
In addition, he was given no written information on how to look after his catheter by the hospital after
his catheter had been inserted, or any troubleshooting advice. Every morning he had yellow discharge
from his penis and he experienced constant discomfort. During the period awaiting his surgery, which
extended from 3 to 6 weeks, he reported that nobody had examined his penis, despite it being
enlarged to twice the normal size.

The case above highlights the lack of joined up care between the different agencies and a lack of
signposting by the agencies who had contact with Mr Abacus. It shows how the clinical outcomes of
cases are affected by poor care, as well as the frustration and discomfort that the patient is likely to
have felt during the ongoing episode.
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Finances and Resource Allocation
Due to the nature of rapid needs assessment, limited data is available with which to assess finances
and resource allocation. However, financial information has been available on prescriptions of
continence products, which can be projected to 2021. Financial data relating to unscheduled care is
not available for this needs assessment.

Prescribing Costs
Figures were available for April – October 2016. These were extrapolated to provide the estimated
number of prescriptions for continence products of 203,011 at a cost of £3,023,732.91 after pharmacy
deductions and costs. Predicting future spend would make the following assumptions:





That the proportion of people using each product remains the same
That the rate of inflation remains the same (0.5% at time of writing, based on Consumer Prices
Index from December 2016)
That there are no new, more expensive pharmacological treatments for continence
That there are no new innovations in continence technology which are more expensive than
existing technologies

The adult population of Northamptonshire is projected to increase by 5.02% by 2021 (to 615,500). A
crude estimate of expected prescription spend would therefore estimate that the amount spent on
prescriptions for continence also increases by the same amount (5.02%). This would result in
prescription net costs in 2021 being £3,175,524.30. Coupled with inflation at 0.5%, this would mean
a net spend of £3,255,710.28.
However, the change in population is not proportionate with respect to age. The number of adults
over 85 is expected to increase from 15,400 to 18,500 in 2021, representing an increase of 20.13%.
This is likely to increase the amount spent, due to over 85s having higher prevalence of continence
needs.

Unscheduled Care Costs
Using the current datasets provided, there is some data available on unscheduled care costs.
Regarding A&E attendances, the annual cost of urological conditions presenting to A&E was £349,364
from 1st September 2015 to 31st August 2016.
Regarding continence-related admissions, the total cost for the 7,851 patients admitted with
continence-related problems was £21,572,988, though 530 patients had no recorded cost. The
highest cost for an individual patient was £45,579.
The cost of care for the 3,814 patients admitted with a diagnosis of constipation was totalled at
£11,824,537. Within this figure, admissions for the 912 patients with a primary diagnosis of
constipation had a total cost of £997,254.
In future, it would be expected that spend on unscheduled care with continence-related issues would
increase due to the disproportionate increase in older adults, who are more likely to be admitted to
hospital.
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Northamptonshire Continence Advisory Service Costs
Financial data from April 2016 to March 2017 has given the cost of the continence service as £281,728.
This is the total amount for both the cost of the service, and the cost of products prescribed. There is
no further breakdown of the total available to detail the proportion of spending on products.
As previously noted, it would be expected that the demand for the service will increase in future due
to the increase in the older population, and with older adults forming the bulk of the caseload for the
service: currently, 81.8% of referrals to the service are over 65 years old, and 35.9% of referrals are
over 85 years old.

Continence Home Delivery Service Costs
The latest available data was for the last quarter of 2016-2017 (Jan – March 2017). Total spend for
the three months to end of March 2017 was £368,217.78. As before, services were subdivided into
“Own Home” and “Northamptonshire Care Home”.

Own Home
The total spend on products during Jan – March 2017 was £163,330.99. This is around the same as
the previous quarter (£163,242.07) but represents an increase on the first two quarters (£82,736.67
and £153,168.78). The total spend on delivery during the same quarter was £24,925.00, and for
customer service spend was £3,166.34. The quarterly spend per patient per day was £0.80, which is
above the national average of £0.72. The total spend for the year 2016-2017 was £562,478.51.

Northamptonshire Care Home
The total spend on products during Jan – March 2017 was £204,886.79. This was the highest spend
per quarter for the previous two years, with the two quarters prior to Jan – March having a total spend
of £179,760.29 and £168.996.35. The total spend on delivery was £19,191.79, and customer service
spend was £7,946.96. The quarterly spend per patient per day was £0.79, which is above the national
average of £0.70. The total spend for the year 2016-2017 was £722,507.70.

Product Spend – Adults in Own Home
Information is held on both product types provided and product spend. The amount spent on adults
in their own home is displayed in the table below:
Table 14: Product spend by Continence Home Delivery Service: Adults in own home, January – March 2017

Product Type
Absorbent pull-up pants
All-in-one pads
Belt product
Fixation pants
Nappies baby/child
Nappies pull on baby/child
Pad Incontinence Rectangular
Pants
Shaped pad
Underpad
Underpads
Totals

Spend
£31,104.51
£38,743.41
£2,927.66
£587.19
£63.36
£128.94
£171.33
£701.93
£59,916.89
£473.20
£371.23
£135,189.65

% of Spend
23.01%
28.66%
2.17%
0.43%
0.05%
0.10%
0.13%
0.52%
44.32%
0.35%
0.27%
100.00%

Number of
Packs Used
3,994
4,245
271
583
16
21
57
87
10,602
78
22
19,976

% of Use
19.99%
21.25%
1.36%
2.92%
0.08%
0.11%
0.29%
0.44%
53.07%
0.39%
0.11%
100.00%
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The largest spend was on shaped pads (£59,916.89), followed by all in ones (£38,743.41), and
absorbent pull up pads (£31,104.51).

Product Spend – Adults in Care Homes
Information is held on both product types provided and product spend. The amount spent on adults
in care homes is displayed in the table below:
Table 15: Product spend by Continence Home Delivery Service: Adults in care homes, January – March 2017

Product Type
Absorbent pull-up pants
All-in-one pads
Belt product
Fixation pants
Nappies baby/child
Nappies pull on baby/child
Pants
Shaped pad
Underpad
Underpads
Totals

Spend
£13,294.84
£50,990.12
£1,610.37
£918.18
£0.00
£0.00
£173.45
£110,593.93
£119.45
£47.70
£177,748.04

% of Spend
7.48%
28.69%
0.91%
0.52%
0.00%
0.00%
0.10%
62.22%
0.07%
0.03%
100.00%

Number of Packs
Used
1,659
5,872
153
967
0
0
22
19,554
20
3
28,250

% of Use
5.87%
20.79%
0.54%
3.42%
0.00%
0.00%
0.08%
69.22%
0.07%
0.01%
100.00%

The largest spend was on shaped pads (£110,593.93), followed by all in ones (£50,990.12), and
absorbent pull up pads (£13,294.84).
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Unmet needs and service gaps
Gaps in Information and Recommendations
It should be noted that some information was not available at the time of making these
recommendations. It is also difficult to draw comparisons with other local authorities or services due
to the lack of comparative needs assessments available. This could be seen as continence being
overlooked by other health needs, as it may be perceived by the wider lay community. It may even
be seen that incontinence is an inevitable part of ageing and so is not identified as a health need.
Although much of the information unavailable for review is out of the control of the continence service
and/or its commissioners, there were some areas of data collection that could be improved upon to
inform future needs assessments. This was most apparent when comparing the data for ethnicities
within NCAS referrals, where the categories were counterintuitive and were inconsistent with those
used by other services. It would also help the service to assess the future needs of its referrals if
information were to be recorded on the type of continence need: urinary or faecal. There is currently
a significant lack of research on faecal continence needs, making it difficult to assess the prevalence
of faecal incontinence, and this is compounded by the lack of data recorded by the service.
It was apparent that there is variation in population structure between the districts and boroughs.
Those who have a higher proportion of older adults tend to be more rural locations, such as East and
South Northamptonshire. These adults may struggle to attend healthcare appointments or delay
seeking clinical advice and may be more isolated. It is difficult to assess whether these areas have a
disproportionate demand on the amount of products/amount spent on prescriptions due to the
different areas used by the prescribing data compared with the traditional district and borough
boundaries. This data is also not available at an individual level, so it cannot be assessed whether any
potential higher usage is due to the older adults in these areas. Further needs assessments would
benefit from investigating whether the products/amount spent are consistent with the demographics
of each area, which would allow for more accurate predictions of future use.
The figures provided show the waiting time for the continence service between receipt of referral and
initial assessment from the service. The target time to assessment is 28 days for care home residents
and 13 weeks to be seen in clinic. It is concerning that the figures showed that 5% of individuals were
waiting longer than 100 days to be seen following referral, despite this being within the target time
for clinic appointments. This may be adding to the distress experienced by patients due to their
continence needs. In this group there are potential harms which could be caused by poor continence
whilst waiting for their appointment, such as pressure ulcers and infection.
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Gaps in Service Provision and Recommendations
The analysis of current continence service use in Northamptonshire demonstrated that those people
seen by the service are likely to be the tip of the iceberg. This may be due to variations in individuals’
and clinicians’ view of continence needs. It has been recommended that healthcare professionals
should be increasingly pro-active in case-finding8 to ensure continence problems are not overlooked.
Examples of case-finding among high risk adults include midwives and health visitors raising
awareness in prenatal and antenatal visits, gynaecologists who perform hysterectomies or services
following up hysterectomy patients, or urologists who are caring for patients with enlarged prostates
or who have undergone prostatectomy. As with all health problems, general practitioners are often
the first point of contact, and encouraging conversations surrounding continence needs in primary
care can also help raise awareness, with patients able to consider the continence service and self-refer
if necessary. However, the overall aim of health services should be on preventing continence needs
from arising. This can be through preventing the risk factors for continence (see page 8, ‘Who is at
risk and why?’), or through encouraging treatment at the earliest opportunity, such as engaging in
pelvic floor exercises. This would have a knock-on effect on unscheduled care, reducing A&E
attendances and unscheduled admissions to secondary care.
High patient satisfaction scores suggested that many are happy with the service they receive around
continence, but examining the complaint included and talking with staff indicated that there needs to
be a clear continence pathway for patients. This should include a step-wise approach to care, as well
as follow-up and discharge where appropriate.
Linked to the continence pathway above, the roll-out of catheter passports is likely to assist patients
in managing their continence needs. It would provide a point of information for patients to refer to,
as well as details on where to seek help if they have concerns. This could prevent contact with
unscheduled care such as out of hours service or attending A&E for issues such as blocked catheters.
The data from NCAS showed that one referral was due to Parkinson’s Disease. Although this
constituted only 0.03% of the referrals, it may indicate a crossover of specialist services, or even an
over-provision of the service. One third of the referrals were from care homes. Despite the burden
of continence needs being higher in this population, there could benefit from looking into the nature
of these referrals – there may be scope to train carers in residential or nursing homes to manage lower
level continence problems in-house, and reduce the number of cases being seen by specialists.
The number of people who are likely to need to use the continence services is likely to rise in the next
four years. The service should be actively planning for this increase in caseload, or increasing capacity
in allied services to ensure that a good standard of care is delivered.
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Table of Recommendations
Table 14: Recommendations

Recommendation

Action and Responsible Organisation

Timeframe

Consistent data collection on ethnicity
between services
Consider alterations to waiting time
system whereby there is a maximum wait
for patients
Train healthcare professionals in proactive case-finding in at-risk patient
groups e.g. pregnant women
Develop a clear continence pathway
incorporating a step-wise approach and
including both primary and secondary
care
Roll-out of catheter passports to all adults
with catheters, both short term and long
term
Review cases referred to continence
service to ensure consistency in referral
and no crossover/over-provision
Ensure preparedness for changes in
population profile
Future needs assessments should
consider:
 Prescribing data by
borough/district
 Using cost information from more
sources to provide a more
detailed cost projection
 Use modelling to predict future
unscheduled care use
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Appendix
Continence Monitoring Questions
Used by the CCGs for monitoring of care homes with regards to continence assessment and
management.
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ICD-10 codes used for inclusion in admission data
Diagnoses searched for in any diagnosis field
N3941
Urge incontinence
N393
Stress incontinence (female) (male) **Code also any associated overactive bladder
(N32.81)
R351
Nocturia
N3949
Over-flow incontinence **Code also any associated overactive bladder (N32.81)
N393
Stress incontinence (female) (male) **Code also any associated overactive bladder
(N32.81)
N3941
Urge incontinence
N3942
Incontinence without sensory awareness
N3943
Post-void dribbling
N3944
Nocturnal enuresis
N3945
Continuous leakage
N3946
Mixed incontinence
R35
Frequency of micturition
R32
Unspecified urinary incontinence
R398
Functional urinary incontinence
F98
Non-organic origin
F98
nonorganic- urine
F981
nonorganic- faecal
R15
Faecal incontinence
Z932
Ileostomy status
Z432
Attention to ileostomy
128Z933 Colostomy Status
Z433
Attention to colostomy
Z465
Colostomy fitting/adjustment
Z936
Nephrostomy status
Z436
Attention to nephrostomy
T83
Mechanical complication of in-dwelling catheter
Procedures searched for in any procedure field
M472
Change of urethral catheter into bladder
M473
Removal of urethral catheter from bladder
M475
Maintenance of urethral catheter in bladder
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