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Abstract

Background: Faecal incontinence is a common, distressing and debilitating condition which remains largely
hidden, leading to social isolation and loss of confidence. Patients with faecal incontinence experience delays in
accessing appropriate treatment services due to embarrassment and lack of enquiry from primary care health
professionals. Despite the publication of three government documents related to continence services in the last
decade, these services are still fragmented with asynchronous delivery and poor inter-professional integration.

The aim of the study was to describe a novel integrated care pathway for the management of faecal incontinence
and examine the experiences of patients with faecal incontinence in relation to this pathway.

Methods: A focus group (eight participants) and narrative, qualitative individual interviews (five participants) were
used to explore the views of patients with faecal incontinence, relating to access and quality of incontinence
services and the new integrated care pathway. Emerging themes were identified from the transcribed focus group
and interviews via the thematic analysis method.

Results: The concept of an integrated care pathway is attractive for increasing accessibility, streamlining of the
patient pathway and providing a dedicated service for the management of faecal incontinence. Patients’ initial
experiences of the pathway are positive.

Discussion: A new ICP was developed and the initial patient evaluation of it was positive. Service users made
various suggestions how the Fl pathway could have been improved. The issues that patients were most concerned
about were access to continence services, GP awareness of continence services and prompt, effective management
of their condition. This service was set up within the pelvic floor dysfunction unit with BFNS and an integrated
community continence team. The authors are aware that this is not a standard service setup across the country.

The fact that it may be uncomfortable for patients to talk about their condition may have led to potential bias when
discussing their beliefs or experiences. As with most qualitative studies, our aim was to identify a range of experiences
rather than define our participant sample as being representative. Our participant sample was diverse in the key
characteristics but a longitudinal study may reveal further important aspects of an ICP for Fl.

Conclusions: An integrated care pathway for faecal incontinence appears to have potential to address the long-standing
service delivery issues that have blighted continence services historically.
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Background

Faecal incontinence (FI), the involuntary loss of liquid or
solid stool that is a social or hygienic problem, is a com-
mon and socially isolating healthcare problem. The esti-
mated prevalence of FI varies widely, from 1.5 to 50 %
[1]. Reasons for the wide variation in prevalence esti-
mates include the definition of incontinence used, the
clinical setting (i.e. nursing home or community), age of
patients and the influence of social stigma on the pa-
tient, which can lead to under reporting of the condition
[2]. The cause of FI is often multifactorial with anal
sphincter weakness, pudendal neuropathy, impaired ano-
rectal sensation, impaired rectal accommodation and in-
complete evacuation all potentially contributing to the
pathogenesis of FI [3, 4].

Whilst the treatment of FI requires sophisticated and
co-ordinated management across a number of service
boundaries, in reality the care provided is often dis-
jointed, with patients and their carers obliged to navigate
complex, fragmented systems over extended periods,
with poor access to the social, psychological and spe-
cialist support needed to address their specific needs
[5, 6]. Individuals who have a negative experience at their
first attempt at seeking help will often be discouraged
from seeking help again [7]. For this reason it is important
to ensure that patients are identified and treated with
evidence based practice in an efficient, streamlined
'seamless’ manner in order to achieve the best possible
outcomes from conservative management and to ensure
that appropriate specialist care is available for those
who require it.

Several National Institute for Health and Clinical
Excellence (NICE) and Department of Health documents
advocate the use of an integrated continence service
involving a multidisciplinary team of healthcare profes-
sionals possessing the relevant skills and expertise to
manage patients with FI [8—10]. These documents have
drawn attention to the fact that the majority of FI and
continence services, in general, remain fragmented, with
poor access and variable outcomes [8—10].

Service delivery specifically for sufferers of FI, has been
beset by a number of problems that have prevented the
implementation of the recommendations of various
Government papers and NICE guidelines in this area.
Amongst these have been:

Poor acknowledgement by sufferers of the problem,
and lack of awareness that help is available [11-13]
Lack of recognition of the problem by clinicians and/or
awareness of new, more effective techniques [14]
Changes to working practices including increased
workload for community health care professionals [15]
Poorly developed services or lack of awareness of
existing services amongst clinicians [16]
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Thus, the successful management of patients with Fl
clearly requires well-organised, coordinated health care
support. A potential solution for this could be provided
by the introduction of an integrated care pathway.

Integrated care pathways (ICP) have gained increasing
popularity within the United Kingdom as a tool for man-
aging clinical processes and patient outcomes in the last
30 years [17]. ICPs are multidisciplinary plans that pre-
dict the course of events in the treatment of patients
with similar problems. The aim of an ICP is to enhance
the quality of care by improving patient outcomes, pro-
moting patient safety, increasing patient satisfaction and
optimising the use of resources [18].

A West Midlands Trust has recently implemented a
novel ICP for the management of patients with FI. The
Trust already had a pelvic floor dysfunction service set
up by the colorectal team that managed patients with
chronic constipation, rectal evacuatory disorders and Fl.
The multidisciplinary team agreed that patient access to
the service, referrals into the service, the triage process
and the management of people with FI could all be im-
proved locally based on the publications by NICE [8]
and the Department of Health [9]. Following further dia-
logue between the multidisciplinary team, management
within the Trust and the local Primary Care Trust, it was
felt that the improvements within the service could be
achieved through the development of an integrated ser-
vice across primary and secondary care. The combined
team then developed a proposal for an integrated care
pathway (ICP) for the management of FI that was
intended to underpin such a service and the implemen-
tation of this new, integrated model for the management
of FI was commenced at the latter end of 2012. We car-
ried out a qualitative study to describe the experiences
of patients suffering from FI with regards to the original
services provided and access to those services. In this
article we also give a description of the new ICP for FI
and report initial patient experiences of the new ICP.

History, context and the implementation of an ICP for FI

In 2008, a pelvic floor dysfunction service was developed
at a West Midlands NHS Hospital Trust, following the
appointment of a new Consultant Colorectal Surgeon
with a specialist interest in pelvic floor disorders. Pro-
vision of this service had previously been very limited. A
pelvic floor dysfunction service to identify, assess and
manage patients suffering from chronic constipation and
FI was established. By 2011, the new service provided
patients with a complete service based solely within the
Trust, where they could be assessed and managed with-
out needing to travel to other hospital trusts for any
diagnostic studies, which had not been the case pre-
viously. The clinical outcomes of patients and patient re-
ported outcome measures (PROMS) were continuously
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measured throughout the development of the pelvic floor
dysfunction service and large improvements in both types
of outcomes were made, to a standard whereby outcome
data was being presented to national and international
scientific surgical and nursing meetings [19].

Following the publication of a number of government
documents related to continence [8, 9] the lead Con-
sultant and multidisciplinary team (MDT) decided to
focus on improving the pelvic floor dysfunction service.
The MDT (consisting of the secondary care and com-
munity healthcare professionals managing patients with
FI, and GPs) agreed that patient access to the service, re-
ferrals into the service and the triage process could all
be improved locally by modelling the service on the pub-
lications and guidance issued by NICE [8] and the
Department of Health [9]. Following further dialogue be-
tween the MDT and the local Primary Care Trust, it was
felt that the improvements within the service could be
achieved through the development of an integrated ser-
vice across primary and secondary care. This approach
was taken to attempt to rectify the long-standing issues
highlighted by the Good practice for continence services
report [9], and the National Audit of Continence Care [20].
Alongside these publications, the All Party Parliamentary
Group for Continence Care Report on Cost effective
commissioning for continence care [21] was used to help
with the process of service redesign, especially for the
service leads in primary and secondary care. A proposal
was developed for a new ICP for the management of
patients with FI that was subsequently implemented in
October 2012.

There were three aims of the new ICP: improving
accessibility and awareness of patients with FI, aiming to
get patients seen by the appropriate healthcare pro-
fessional at the appropriate time and ensuring these
patients are seen in an appropriate location. To achieve
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these aims the ICP needed to have certain elements
within it, including GP and patient education to improve
awareness, a clearly defined referral pathway for GPs, in
conjunction with a clinical pathway to ensure triage,
assessment and management of patients was consistent.
All of this was to be delivered using an electronic path-
way document for healthcare professionals, with patients
having a handheld paper document. With regard to GP
education, this was delivered by the lead Consultant and
bowel function nurse specialist (BFNS), to individual GP
practices with all of the GPs within the practice being
present during the session. This session was typically ar-
ranged during either a practice meeting or GP education
session and involved a short presentation on the back-
ground of the pelvic floor dysfunction service, the ICP
itself, the ICP document (handheld and electronic) and
the referral process.

When comparing the ‘traditional’ pathway (Fig. 1) to
the new ICP pathway (Fig. 2) there are three key differ-
ences. Firstly, was the location of care. All clinic visits
(aside from consultant clinics) took place in the commu-
nity setting, run either by the BFNS or the community
continence team (CCT). There were two large GP prac-
tices that the clinics were run from within the local geo-
graphical area. The second difference was the change in
triage process from consultant triage to BFNS triage.

The third change was the inclusion of the CCT within
the central pathway. Previously, the CCT had been very
much a last resort following either completion of or
maximal treatment in the secondary care setting. With
the inclusion of the CCT, the ICP ensured further inte-
gration of working. The change in triage process aimed
to change the patient flow. Patient flow changed from all
patients having to be seen initially by the consultant to
being reviewed initially by the BFNS/CCT or consultant
following BFNS triage. Following review by these two

Referral into
service:

Fig. 1 Traditional pathway

Consultant and BFNS clinics run from secondary care.

Block arrows show the pathway the majority of patients take.

Consultant- assessment/
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N Bowel Function Nurse

Specialist Triage

Fig. 2 Integrated care pathway for faecal incontinence

-

Block arrows show the pathway the majority of patients are expected to take.

All clinics run in the community setting (aside from Consultant clinics)

Community Continence Team

Bowel Function Nurse Specialist
Assessment, conservative management
including neurostimulation

Consultant

members of the team, if a consultant review was re-
quired then patients were referred or discussed with the
consultants via the MDT meeting within the pelvic floor
dysfunction service.

Elements were also added to continence care. The
introduction of a patient handheld document alongside
an electronic version, which was linked with primary
and secondary care, helped to give patients and health-
care professionals a permanent record of their care. This
document possessed all of the assessment tools used by
the service as well as patient instructions on how to per-
form some of the conservative management techniques
(see Fig. 3). There have been no changes to treatment
modalities for patients on the ICP when compared to
the ‘traditional’ pathway. As the service was already
evidence based and clinical audits had shown good
patient outcomes, the treatment modalities were not
expected to change.

The aim of this study was to identify the perspectives
of patients with FI in relation to a new ICP in com-
parison to their previous experience with continence
services.

Methods

The study was performed in the West Midlands region,
using a focus group of local community continence user
group patients and interviews with individual patients who
attended the new ICP clinic. University of Birmingham
ethical approval was obtained prior to the commence-
ment of the study. This study was approved by the
Sandwell and West Birmingham Hospitals NHS Trust.
Purposive sampling [22] was used in both the focus

group and individual interviews and the researchers
attempted to include participants with diverse demo-
graphic characteristics including age, sex, ethnicity and
severity of incontinence.

The focus group was made up of eight individuals who
were part of a local community continence user group.
The group was used to discuss historical experiences of
FI services and explore the views of people with incon-
tinence on the design and implementation of the new
ICP for FI (Additional file 1. Appendix 1- focus group
topic guide). All participants gave informed written con-
sent as per ethical approval. The focus group duration
was 54 minutes.

Twenty patients entering into the new ICP were
invited to take part in a qualitative study. Of these
patients, five gave informed written consent to be inter-
viewed for the purpose of the study. The participants
interviewed had diverse characteristics, such as age, sex
ethnicity and severity of FI. To explore patient experi-
ences on this sensitive and potentially embarrassing
topic we used narrative, face-to-face interviews [23]
(Additional file 2: Appendix 2- interview topic guide).
The interviews attempted to identify patient views on
current Fl service provision, the ease of accessibility to
the services and their evaluation of the new ICP. Ana-
lysis was performed alongside data collection so that
any emerging topics could be discussed in the subse-
quent interviews [24]. The five individual interviews
had a mean duration of 37 minutes (range 24-51
minutes).

Both the interview and focus group data were recorded,
transcribed and analysed by the same researcher (CR).
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