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Executive Summary

The East of England NHS Collaborative Procurement Hub (EoECPH) has initiated ‘StoMap’, a
programme of work to understand the stoma care market in the East of England region. Stoma care
is an identified priority market for EOECPH members.

Phase 1 Phase 2
Market
Scoping stage engagement
stage

Diagram 1

As part of the scoping stage (Diagram 1) a Stoma Care Nurse survey was undertaken to engage with
the nurse specialists in the region.

The Stoma Care nurse survey was compiled with assistance from London Procurement Partnerships
(LPP) previous nurse survey with further research of other stoma surveys via the internet and valuable
feedback from multiple stakeholders?.

There are two Stoma Care Nurse Forums in the East of England region- the East Anglian Stoma Care
and Colorectal Group and the Essex Forum both with excellent engagement.

The survey was published via SurveyMonkey media in April 2019 and was completed in July. Further
engagement was required as some Stoma Care Nurses were reluctant to complete the survey as they
thought it had been distrubuted by industry/suppliers and so the survey was re-opened until the 9t
August 2019.

The aims and objectives of the stoma nurse survey:

e To map the current stoma service provision across the East of England region
e To explore the variation and access to products used in stoma care

e Toinform an overarching strategy for integrated patient pathways

e To improve patient outcomes

e To reduce clinical risk

1 Stoma Care Nurses, Association of Stoma Care Nurses, Medicines Optimisation Leads, Patient Ostomy
Associations and suppliers, British Healthcare Trades Association
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Distribution of the Survey
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22 Surveys Completed

There are two Stoma Care Nurse Forums in the East of England region- the East Anglian Stoma Care
and Colorectal Group and the Essex Stoma Care Nurse Forum. The survey was extended until 9"
August to allow for the Essex Forum to participate.

The surveys were sent out to 53 nurses with 22 surveys completed giving an overall response rate of
42%. It is acknowledged that this is a small sample we believe that this is a fair representation of the
views of the Stoma Care Nurses in the region.

Following the survey, Stoma Care Nurse Focus Groups were set up to discuss and analyse the findings
of the survey and to formulate recommendations and actions to inform future planning for the
project. The results of this survey were shared at our recent StoMap event which concluded phase 1
of the StoMap programme on 28" June 2019. The findings from this survey are also being used to
help inform decision making and service redesign within the Sustainability and Transformation
Partnerships (STPs) and Integrated Care Systems (ICSs) across the East of England region.

The groups had full representation from nurses who are both contracted by the NHS or
manufacturers/Dispensary Appliance Contractors (DACs).

The LPP recommendations from their Stoma Care Nurse Survey have been included in this report
where they have concurred with this survey.

Nurses have shared their experiences of best practice which have been included in this report.
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Q1 How long have you been a Stoma Care Nurse?

Answered: 22 Skipped: 0
0-2 years
3-5 years .
6-10years
11-15 years

Over 15 years

0% 10% 20%  30%  40%  50%  60%  70%  80%  90% 100%
ANSWER CHOICES RESPONSES
0-2 years 0.00% 0
3-5 years 9.09% 2
6-10years 9.09% 2
11-15 years 31.82% T
Over 15 years 50.00% "
TOTAL 22

Observations:

The retention of SCNs is excellent, and this role appears to be a vocational lifelong career- 15yrs plus.
The SCNs are an experienced and knowledgeable workforce.

The survey found that over 50% of the nurses will be reaching retirement at a similar time which leads
to questions about succession and development planning- have we got enough nurses coming through
given that we expect the population to grow and there is a projected growth in life expectancy.

Recruitment issues- it is sometimes difficult to recruit qualified nurses in to the specialty.

Stoma care forms a part of general ward nursing training and expertise.

Recommendations:

1. To encourage recruitment it is recommended that Trusts consider secondments for ward
nurses to gain an interest in stoma nursing.

2. Some hospitals have pre-registration training placements to encourage student nurses to gain
a special interest, if trusts do not have pre-registration placements they may wish to consider
this.
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Q2 Are you responsible for patients?

Answered: 22  Skipped: 0
In the acute
hospital only
In the
community only

In both the
acute hospit...

0% 0% 20% 30% 40% 50% 60% 70% B0% 90% 100%

ANSWER CHOICES RESPONSES

In the acute hospital only 9.09% 2
In the community anly 27.27% 6
In both the acute hospital and community 63.64% 14
TOTAL 22

Observations:

55% of staff have a dual responsibility for patients in both the community setting and acute setting
which supports the integrated care approach and the NHS Long Term Plan.

Recommendations:

1. There should be more integration and communication between the acute and community
setting in order to provide a consistent integrated patient pathway.

2. When Trusts/CCG’s are looking at SCN provision they need to engage with their STP/ICS
colleagues to decide if a dual role is required.
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Q3 How is your post funded?

Answered: 22 Skipped: 0

Funded by your
MHS Trust

Paid for by
the NHS Trus...

Paid for by a
Supplier...

Other (please
specify)

0%  10% 20% 30% 40% 50% 60% 70%  B0% 90% 100%

ANSWER CHOICES RESPONSES

Funded by your NHS Trust 27.27% i}

Paid for by the NHS Trust, but reimbursed by a sponsor (Supplier) 21.21% €

Paid for by a Supplier holding an honorary contract with the NHS Trust 27.27% 6

Other (please specify) 18.18% 4

TOTAL 22

it OTHER (PLEASE SPECIFY) DATE

1 Company stoma nurse 5/22/2019 9:48 PM

2 Company employed 5/20/2019 1:53 PM

3 | am a University lecturer working on an honorary contract with the local NHS Trust, so am paid for ~ 4/12/2019 12:04 PM

by the University.

4 Paid for by NHS, Partly paid for by Sponsor 4/3/2019 11:04 AM

Observations:

There are a multitude of different funding arrangements in place, making it difficult for commissioners
to manage.

The majority of roles have some form of sponsorship through industry therefore the cost of the service
is not transparent to the NHS.



NHS

East of England NHS Collaborative Procurement Hub

Q4 How many qualified Stoma Nurse Specialists are employed in your
organisation?

Answered: 22  Skipped: 0

# RESPONSES DATE
1 2 8/9/2019 7:46 PM
2 2 8/9/2019 9:39 AM
3 2 full time equilivent 7/26/2019 3:49 PM
4 3 part time 7/25/2019 8:24 PM
5 3 6/11/2019 5:04 PM
6 29 5/22/2019 9:48 PM
7 20 5/20/2019 1:53 PM
8 3 5/8/2019 2:58 PM
9 2 4/17/2019 5:38 PM
10 2 4M12/2019 12:04 PM
1 8 nationally 4{12/2019 10:44 AM
12 2 4/8/2019 11:48 AM
13 2 4/3/2019 6:26 PM
14 2 4/3/20196:17 PM
15 4 4/3/2019 11:04 AM
16 3 4/3/2019 10:04 AM
17 2 4/3/2019 9:54 AM
18 2 3/26/2019 T:06 PM
19 1 - vacancy for 2nd 318/2019 703 PM
20 22 IMN7/2019 11:15 PM
21 2 3/12/2019 12:29 PM
22 2 3/11/2019 1:20 PM
Observations:

The respondents who replied that there were 29 and 22 nurses in their team are referring to
regional or UK teams. (for example, 8 Fittleworth, 29 Coloplast, 22 Hollister are in UK teams).

Recommendations:

1.

The all parliamentary group report recommends that there should be 1 Whole Time

Equivalent per 100,000 population.

When an organisation contracts for a SCN service they need to allow for a patient increase

over the lifetime of the contract.
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Q5 Does your team include Health Care Assistants?

Answered: 22 Skipped: 0
ND _
If Yes, how
many:

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

No 68.18% 15
If Yes, how many: 31.82% 7
TOTAL 22
# IF YES, HOW MANY: DATE

1 1 8/9/2019 9:39 AM

2 1 T/26/2019 3:49 PM

3 2 5/22/2019 9:48 PM

4 2 5/20/2019 1:53 PM

5 3 4/12/2019 12:04 PM

6 1 4/3/2019 9:54 AM

7 2 3/18/2019 7:03 PM

Observations:

The supervised role of the HCA or Assistant Nurse Practitioners at Band 4 enhances and supports the
Qualified Stoma Nurses and releases their time to perform other clinical duties. The Assistant Nurse
Practitioner is patient facing, providing support on the wards. Other duties they can perform are
ordering stock, taking patient phone calls and queries and booking appointments etc.

A nurse at West Suffolk Hospital gave an example of receiving 4000 telephone calls annually which
could have been responded to by an HCA initially to triage the calls.

At Kings Lynn there is a Multi-Disciplinary Team co-ordinator who will help occasionally
administratively, while other hospitals may have assistance from a Colorectal medical secretary.

There are study days available specifically focused at Assistant Nurse Practitioners (e.g. 1 x Dansac
funded, 1 x St Marks Colorectal Specialist Hospital/London)

There appears to be a growing trend in supporting roles within stoma teams.
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Recommendations:

1.

Career structure- the provision of Assistant Nurse Practitioners could be a way of encouraging
aspiring nurses to join the nursing profession.

ASCN will soon be launching competencies for Assistant Nurse Practitioners which could be
built in to future contracts if supported by the NHS.

Assistant Nurse Practitioners could provide weekend cover therefore ensuring continuity of
care for the patient which may have an effect of reducing average length of stay in preparation
for discharge.

Trusts may consider Administrative roles to support the Stoma Nurse team which can be
incorporated in to Service Level Agreements or sponsorship arrangements.

10



NHS

East of England NHS Collaborative Procurement Hub

Q6 What band are you?

Answered: 22  Skipped: 0

Band 5

Band 7

Band 8
Band Ba
0% 0% 20% 30% 40% 50% 60% T0% 80% 90% 100%
ANSWER CHOICES RESPONSES
Band 5 0.00% 0
Band 6 18.18% 4
Band 7 72.73% 16
Band 8 4.55% 1
Band 8a 4.55% 1
TOTAL 2

Observations:

The SCNs are autonomous experienced nurse specialists and manage their own workload. They assist
people in the adaptation to normal life when they have a stoma formed, which includes psycho-social
and psycho-sexual counselling, dietary counselling and product selection etc.

The majority of NHS funded nurses are employed at a Band 7.

The one nurse who is employed as a Band 8 is a company sponsored nurse.

Recommendations:

1. Employers to consider more roles at Band 8 as an incentive to build up the stoma nurse
workforce and for career progression.

11
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Q7 Which areas do you clinically cover (please tick those that apply)?

Answered: 22 Skipped: 0

e _

Paediatrics

Colorectal

0% 10% 20% 30% 40% 50% 60% TO% BO% 90% 100%

ANSWER CHOICES RESPONSES

Urology B6.36% 19
Paediatrics 81.82% 18
Colorectal 100.00% 22

Total Respondents: 22

Observations:

SCNs tend to cover all three specialities; urology, paediatrics and colorectal. Nurses commented that
it would be ideal to have specific Paediatric Stoma Nurses but acknowledge that the numbers of
paediatric patients are small to make this financially feasible. However, neonates and children can be
quite complex and time intensive.

Norfolk and Norwich Hospital are building a role for a Paediatric Stoma Nurse as it is a centre for
gastro enterology.

There is a paediatric stoma care course held in Birmingham City University (sponsored by Salts).

Recommendations:

1. When appointing a SCN consideration needs to be given as to the scope of the role and to
ensure this is reflected in the job description.

12
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Q8 As recommended by the all-party parliamentary group report, do you
have one Whole Time Equivalent specialist practitioner per 100,000
population?

Answered: 22  Skipped: 0

Unsure

0%  10% 20% 30% 40% 50% 60% T0% BO% 90% 100%

ANSWER CHOICES RESPONSES
Yes 31.82% 7
No 13.64% 3
Unsure 54.55% 12
TOTAL 22
Observations:

Most stoma nurses were unaware or unsure of this recommendation.

Recommendations:

1. This is the remit of the operational managers in liaison with Contract Managers to ensure
there is a sufficient nurse establishment to cover the service.

13
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Q9 Do you have the opportunity to attend regular updates on products or
training?

Answered: 22  Skipped: 0

- _
" I

0% 0% 20% 30% 40%  50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Yes 95.45% 21
No 4.55% 1
TOTAL 22

Observations:

Qualified nurses have a responsibility under their NMC registration to update themselves
professionally, however employers should build Clinical Professional Development (CPD) time into
their contractual arrangements. NHS Trusts usually have provision for this within the nurses
contracted working hours.

One nurse answered that they do not have the opportunity to attend regular updates and this may be
where they have vacancies.

One nurse responded that she is a member of a stoma professional group so some CPD can be attained
through this.

University of East Anglia has recently commenced an accredited Stoma Nurse Course (April 2019) at
Master’s Level 7.

Suppliers also have Advanced Stoma Care Nurse courses which are accredited with universities, and
on-line course content.

SCNs are now required by their organisations to complete job plans- there is a standard Apollo
nursing template which can be accessed for completion. There should be provision for CPD within
the job plan.

Recommendations:

1. Nurses to complete job plans which includes time for CPD.

14
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Q10 Are you a member of a Stoma Nurse network or association?

Answered: 22  Skipped: 0

Yus _

0%  10% 20% 30% 40% 50% 60% T0% BO% 90% 100%

ANSWER CHOICES RESPONSES
95.45% 21
4.55% 1

22

Observations:

All nurses who responded bar one, are members of a stoma network or association where some
learning can be documented for evidence of Continuous Professional Development evidence for
their portfolio.

Good networking is undertaken by the stoma care nurses for all purposes.

Recommendations:

It is recommended that stoma care nurses join a network for continuous updates.

15
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Q11 Do you have a direct link/support with your CCG medicines

ANSWER CHOICES
Yes
No

Unsure

TOTAL

Observations:

Answered: 22

40%

management?

Skipped: 0

60% T0% BO%

RESPONSES
86.36%

9.09%

4.556%

90% 100%

Most of the SCNs have a direct link support to CCG Medicines Management teams and SCNs have
commented that CCG Medicines Management leads are useful contacts to have.

Nurses suggested having ‘GP Practice Champions’ who know which products are used and can
monitor an appropriate number of products to prescribe. This can present with an opportunity to
perform Appliance Use Reviews (AURs)/Clinical reviews where patients are being prescribed stoma

products inappropriately.

Recommendations:

1. CCGs should explore the role of GP Practice Champions or whether this could be embedded
in to the role of the medicine’s management staff working in GP practices.
2. Newly emerging Primary Care Networks may wish to look at this role across their footprint.

16
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Q12 Which Patient Administration System do you use to access
Electronic Patient Records?

Answered: 22  Skipped: 0
SystmOne I
MIME
NHS Record
e.g. eCare
Other (please
specify)
0% 10% 20% 30% 40% 50% 60% T0% 80% 90% 100%
ANSWER CHOICES RESPONSES
EMIS 13.64% 3
SystmOne 4.55% 1
MIME 18.18% 4
NHS Record e.g. eCare 36.36% 8
Other (please specify) 27.27% &
TOTAL 22
# OTHER (PLEASE SPECIFY) DATE
1 EPR and EMR B/9/2019 ©:39 AM
2 Clinical Manager 6/11/2019 5:04 PM
3 Company patient records 5/22/2019 9:48 PM
4 Company Owned 5/20/2019 1:53 PM
5 me plus prs 4/9/2019 11:48 AM
6 PRS 3/26/2019 7:06 PM

Observations:

There are a variety of Patient Administration systems (PAS) used for recording patients’ outcomes

and there does not appear to be a link to a national EPR system or Summary Care Record.From the

responses received, we are unable to establish whether the PAS interface with hospital or
community systems? Some appear to have connectivity to specific DACs for ordering of

prescriptions.

Cambridge University Hospital NHS Foundation Trust uses a system called EPIC. A nurse commented

that MIME is useful as a database for generating reports, but they don’t use this on a daily basis.

James Paget, Kings Lynn and Norfolk and Norwich Hospital Trusts are looking to amalgamate their

systems to an Integrated Care EPR system.

17
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Recommendations:

1. Could EMIS interface with SystmOne?
2. Explore interface between GP surgeries and acute trust hospitals.

18
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Q13 Do you hold a Stoma Register?

Answered: 22 Skipped: D

Mo

If Yes, how
many patient...

0%  10% 20% 30% 40% 50% 60% 70% B80% 90% 100%

ANSWER CHOICES RESPONSES

No 50.00% 17
If Yes, how many patients are on the register? 50.00% "
TOTAL 22
# IF YES, HOW MANY PATIENTS ARE ON THE REGISTER? DATE

1 800 8/9/2019 9:39 AM

2 930 6/11/2019 5:04 PM

3 a59 5/8/2019 2:58 PM

4 1500 4/12/2018 12:04 PM

5 300 4/12/2019 10:44 AM

6 4500 4/3/2019 11:04 AM

7 2100 4/3/2019 9:54 AM

8 3676 3182019 7:03 PM

9 300 3172019 11:15 PM

10 680 3/12/2019 12:29 PM

11 1000 3112019 1:20 PM

Observations:

Circa half of the nurses surveyed hold a stoma register.

MIME the Coloplast system, shows how many ‘active’ patients there are (seen in last 12 months).
It is uncertain how many patients move out of area, are deceased or have had reversal operations.
Should there be a National Stoma Register or database (as in National Joint Registry for example).

There is little research on Quality of Life Outcome measure for ostomates.

Recommendations:

1. Introduce a Stoma Register (also LPP recommendation) with clear guidance on who would
be responsible for updating the register administratively.

19
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Q14 Do you think it is the role of the Stoma Care Nurse to monitor the
NHS spend on stoma products or monitor patient usage within your local
area?

Answered; 22 Skipped: 0

Not sure

% 10% 20% 30% 40% 50% 60% T0% B80% 90% 100%

ANSWER CHOICES RESPONSES

Yes 72.73% 16
No 0.00% 0
Not sure 27.21% 6
TOTAL 22

Observations:

Stoma nurses do not hold the budget for stoma care. Products are mostly free of charge in Acute
Trusts. It is not in the acute hospital nurses’ remit or job description. This the role of the Contracts or
Operational Managers.

There are competencies for managing stoma products in the ASCNs Code of Practice for Bands 6 and
7 nurses.

It is the responsibility of all who have a role in the patients journey to monitor spend and usage i.e.
ostomate, GP, Dispensing teams, Stoma Care Nurses. Currently the responsibility for monitoring
spend and usage generally sits within CCG Medicines Optimisation teams due to the large spend on
prescription.

A couple of hospitals inform patients of the cost of products within their Stoma patient newsletter.

Recommendations:

1. Patients to be made aware of the cost of products and to not request products that are not
required.
2. Patients to be informed of the cost of products i.e. in a newsletter.

20
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Q15 Working relationships between medicines manufacturers and NHS
Healthcare professionals are subject to a Code of Practice from the
Association of the British Pharmaceutical Industry. Do you think that there
is a need for similar guidelines for manufacturers of stoma products?

ANSWER CHOICES
yes
No

Not sure
TOTAL

Observations:

" _

90% 100%

16

22

Nine respondents feel that there should be Code of Practice guidelines for manufacturers of stoma

products whilst four were unsure.

Patient Associations and charities all advertise products on their websites and literature and give
away free samples to patients and nursing staff. There could be a more ethical approach to this.

Recommendations:

1. To formulate a Code of Practice Guideline

2. To produce an algorithm relating to product use to use as a decision-making tool.
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Q16 Please explain your answer to Q15.

Armwared: 20 Skipped: 2

RESPONSES
To hive balter communication and iransparenay

1o rvaLine il pitients s ol producis

Thisres bt Db nUmseoLn chingam in thi 2years v baan (0 poil, NHS fundad, aponscmhip,
company nurses and indepandant nurmas Thera nesds o be s code of conduct in an ere whers

companiag me approaching prsclises indepandantly with a focus only for inanciel gaen, whsmsas
this s phaisis ghould b on o cuality bul oost effecthe prscling

Cloner working. Lass mvailabllily for palients 1o mecalve samglas and producis thisy may not nsed

Inelude the rols of BHTA snd also looking at gatiing DAC imolamants (o iry and save monay and
prasorie anfely,

This s monrfioned by BHTA
To ansura cost conlral and appropiate prascibing
Apacinbsad wran nssds spacilised knowliddge

| Wik thils i partly Baan pddransad with the Eucomed guidalings, but thene e sl aome amms
of confusion thii would be hslped Wil more atringent end transparent guldsinas. | feel espaeciply
concamad thal nurses who are direclly smgloyed by B commarcial comparry may feal professionsl
compromised (and judgad!) if hay are sxpacied bo promaole thal company's products. This s less
anphall for nuras working In deparmants which are sponaoned by a comgany, bul who have an
WHS contract, but | think remains impliclt. Eher way, through commenolsl fundng, stoma o
rurmas bacoms egprasanalives of thsl compary - ths full implications of tis are not yat Tully
risdillad, Inomy oplrien. Further legslation/Cods of Conduct would strengthan e volos and
profasslonal credibiity of somi care nses,

Thisrd e chosivis warki ng rilaBanihlips alrandy, aip with BHTA, PIPa and collabaration with ASCH,
Hewrvr, spaciic guidiines of working praciices. are requined as some comganies saem o b
vary diffsring intarpretntions of whit s reasonable | abhical

This could potantially privent owr prsscrbing snd companiss tmgeting and maketing thalr own
praducts io cllents |

In arder o work within acoeptable guidalines, pravanting unauthorised presciption chngaes and
ot markating ko pablents alo

Companias sanding sarmples of products (& imppropriate, Products glvan oo frealy mand should
only b ghaen upon assessmant famm a dinlcan

Lirmurs of what this means in stoma canm indusiry,
Stomm marmdncturens work clossty with ABPI and s govarmisd by BHTA
Dispsiricli on wihat tha nganda s

| v el et e bk il Bl Coda of prisciiog Tor tha above s nob s whst 1 inolvei. | do
thilfik e ikl bis o codi of practicn but would nol wint hans b Ba b bred choks of Siema
mpplianca for patant

All atorna companies are warking & agreed guidadines, Thay am vy owan of iseues such s fe
bribary acd,

win shauld ba giving unblnsed iformstion on sloma csre products taking (o acseount cost
affactivanass of hose products bul also hivve m good renge bscause ons bag does not sull avery
patint

| think It in very Imporiant lo mainisin professions| rmlstionahips in this wey as sl sloma patianis
Travver Inell il sl bt inanclnl svmnanans s alse parmmount

Observations:

PresCQIPP, Patients Industry Professionals and the British Healthcare Trade Association (BHTA) all

have Codes of Practice.
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DATE
AR08 G AM

TI2B2018 349 P
TRNZ018 824 PM

A A2018 5204 PM
Br22018 S48 PM

BRO2018 1:63 PM
BRZ019 Z:68 P
ATI2010 G238 PM
422018 12:04 PM

AN22010 10:44 AM

V2019 826 P

AFV2019 81T PM

4FARZ019 11204 AM

AFAA01D 10:04 AM
A0 54 AM

WRB/2018 708 P
AMB2018 7200 PM

ARG 116 FM

AMA2019 12:29 PM

AM12018 1230 PM
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Q17 Do you think that there is a need for guidelines for working
relationships between Stoma Care Nurses, GPs and Dispensing
Appliance Contractors (DACs)? Note: A DAC is a chemist or company
that dispenses a patient prescription and may deliver their stoma
products.

Answered: 22 Skipped: 0

" _

Not sure

0% 10% 20% 30% 40% 50% 60% 70% BO% 90% 100%

ANSWER CHOICES RESPONSES

Yes 100.00% 22
No 0.00% 0
Not sure 0.00% 0
TOTAL 22

Observations:

All respondents unanimously agreed that there is a need for guidelines for working between stoma
care nurses, GPs and DACs.

Nurses feel that patients are bombarded with free samples from DACs and this has also been
highlighted in incoming patient surveys. The SCN Forum highlighted that they felt that this is not
ethical and raises the ostomates expectations which the nurses then must manage as part of their
package of care. It was also discussed that the provision of samples can also lead to a patient
perception that they are receiving sub-optimal products from their SCN and can undermine the
nurse/patient relationship.

Recommendations:

1. Develop guidelines for working with DACs in stoma care.
2. Discussion with BHTA about the sampling of products and what measures can be put in
place to reduce this.

23
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Q18 Do you have a Stoma Formulary or guidelines that you work within?

Answered: 22  Skipped: 0

0%  10% 20% 30% 40% 50% 60% 70% BO% 90% 100%

ANSWER CHOICES RESPONSES
Yes 68.18% 15
No 31.82% 7
TOTAL 22

Observations:

Products should be ‘cost-effective’ as may have to use more of the product.

Patients are mostly unaware of the cost of products.

There appears to be a multitude of formularies within STPs/ICS. Community Nurses, GP practices,
Residential care homes and hospices appear to have their own formularies but there has been no
joint working with stoma care nurses.

Recommendations:

1. SCNs should be included when making decisions on which products should be within
formularies.

2. LPP recommendations: all prescriptions for stoma appliances should be issued on a monthly
basis and in line with local prescribing guidelines

3. New accessory requests must be approved by a SCN before being prescribed.

4. Repeat prescriptions should be checked thoroughly with the patient to ensure accessory
products are still required or if quantities can be reduced.

5. Consider referral to SCN if patient can reduce number of prescribed products or use a
cheaper alternative without compromising on quality or outcomes.

6. Consider developing an East of England or by STP/ICS Formulary which could be based on
number of products issued rather than named manufacturers to allow for patient need and
choice.
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Answared: 22 Skipped: 0

If Yes {please
apacify...

Q19 Are there any restrictions on the products that you can use?

0% 0% 20%  30%  40% 2 BO%  60%  TOW  B0%  90% 100%
ANSWER CHOICES RESPONSES
Mo 58.00% 13
If Yas (plaase specify reasons) 40.01% 8
TOTAL 22
B IF ¥ES (PLEASE SPECIFY REASONS) DATE
1 UNDERWEAR T support garmeant | only ordar if thera is a clinical need |a sk of parastomal hemils  BA201% 748 PM
dua o lifestyle work or activity,
2 We have writien & formulary of first cholce accessores but there | nothing we cannot use if we BAA201% 930 A
can show avidence it is required
| Some community disciplines ag DMs, Hosplce and GP Practice Groups seem o have thelr cwn AME2019 10:44 AM
formulary e accassoras, but hawe not involved any collaboration with local Stoma Care Nurses,
At or Community, The Acubs and Community Team ané laoking bo eading building an
appropriate sccessories formulary inwolving all 'stakeholders”
4 The formularly has been made in agreement with olier sloma nurses however il does have (s 452019 626 FM
oo resiriciions but thass can be overided with an exemtion form. Also it seams unfare o othar
companias a5 thair products are restricted,
5 The formulary hes bean crested in discussion with the Clinlcal Commissing Group and the stoma 432019 617 PM
care masas and is rasticied by prica. If wa wish to request a prescripiion for an item off formulary
an exermiplion fom reeds b be completed
G Accassories are and will be on formulary -not pouches 42019 10:04 AM
T Wa aim for cost effectve products 2672019 706 P
a Thera are no restriction on begs but hare are soma restricions on accessores. Alr freshaners are  3M182019 703 PM
not genaralty allowed as can be bought at much cheaper rate. Alfhough not resticted there is a
recommendation for using cheaper adhasive rermover as they range greatly in pice from E8-EQ
) ‘We usa a formudary for accessories only. If another product is needad that isn't on the formulary | AMT2018 1115 PM

just nevia b fill in he exermplion form and the product is available to e patient.

Observations:

There are a number of formularies in place- for pouches but not necessarily for accessories.

Recommendations:

1. LPPrecommendations: Local prescribing should contain a comprehensive list of products
that should not be routinely prescribed or items which can be purchased from retail outlets.

2. Patients that request items that should not be routinely prescribed, must be referred to a
stoma nurse before a prescription is issued.

3. Local prescribing guidelines should alert GPs to prescribing requests that trigger a stoma
nurse review.

4. CCGs to involve stoma nurses in decision making of formularies.
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Q20 If you answered 'yes' to question 19, does your formulary include:

Answered: 16 Skipped. 6

Puu':h“ _
Accessories

0%  10% 20% 30% 40% 50% 60% 70% B80% 90% 100%

Byes [Pnhe N/A

YES NO N/A TOTAL WEIGHTED AVERAGE
Pouches 12.50% 62.50% 25.00%
2 10 4 16 1.83
Accessories 75.00% 0.00% 25.00%
12 0 4 16 1.00

Observations:
Two thirds of nurses surveyed answered this question while one third did not.

Nurses would like an Accessory Formulary.

Recommendations:

1. The correct level for the development of formularies is at STP/ICS level for an integrated
approach across the system.
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Q21 What do you perceive to be the percentage of prescriptions falling
within the boundaries of the local formulary?

Answered: 17 Skipped: 5

G0-T0%
TO-80%

BO-90%

80-100%

0%  10% 20% 30% A40% 50% 60% T0% 80% 90% 100%

ANSWER CHOICES RESPONSES

40-50% 17.65% 3
50-60% 17.65% 3
80-70% 17.65% 3
70-80% 35.29% 8
80-90% 11,76% 2
80-100% 0.00% 0
TOTAL 17

Observations:
This demonstrates that nurses are having to prescribe products that fall outside of the formularies.
There is overloading to certain manufacturers and in terms of product selection.

Newer patients may fall within Formulary guidelines but patients who have not had AURs or reviews
for a long period of time may not.

Repeat prescriptions- some items may not be required leading to waste.

Exemption forms can be completed if items required are not on the formulary.

Recommendations:

1. LPP Recommends: Patients are expected to be prescribed products from a variety of
manufacturers however be mindful of prescription loading and over-subscription to certain
manufacturers.

2. If unwarranted variation is noted the patient should be referred to a stoma care nurse.
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New contractual arrangements should not be made without discussions between acute and
community care stakeholders with a clear understanding of local agreements.

If there are changes to prescription use up old stock first unless clinically required.

When a formulary is developed consideration must be given to monitoring compliance.
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Q22 Do you currently offer an Annual User Review?

Answered: 22 Skipped: 0

0%  10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

RESPONSES
63.64% 14
36.36% &

22

Only 1 in 5 ostomates will seek help if they have a problem with their stoma. For areas that do not
include AURs this would be a time and cost pressure- there would be a need to increase nurse
establishment to accommodate.

Clinical AURs are useful in reducing spend from over prescribing. AURs are a useful way of reducing
stoma spend but only if they are performed by experienced clinicians within a stoma pathway.

Duplication of reviews is not cost or time effective.

Collaborative working with stoma nurse will assist pharmacists performing AURs for stoma patients.

Kings Lynn SCN is teaching local pharmacies how to do prescription reviews.

Recommendations:

1. Develop criteria for triggering a referral from the DAC to the SCN.

2. LPP recommended: Patients should be reviewed annually to ensure products remain fit for
purpose.

3. If over ordering is noted patients should be referred to their stoma nurse.

4. Patients using pressure plates, shields or rubber flanges should be reassessed, as they may
benefit from newer, more cost-effective products.

5. New appliance requests must be approved by a stoma care nurse before being prescribed.

6. Every repeat prescription for accessories should be checked with the patient to establish if
they are still required.

7. Ensure

patients are informed appropriately about the review to improve concordance,

experience and satisfaction.
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Q23 Do you currently provide anal irrigation management for your
patients?

Answered: 22

NG_

Skipped: 0

If yes- do you
do this...

0%  10% 20%  30%  40%  50%  60% @ TO%  80%  90% 100%
ANSWER CHOICES RESPONSES
No 54.55% 12
If yes- do you do this yourself or do you refer to a support service e.g. DAC 45.45% 10
TOTAL 22
# IF YES- DO YOU DO THIS YOURSELF OR DO YOU REFER TO A SUPPORT SERVICE E.G. DATE
DAC
1 | do this myself 8/9/2019 7:46 PM
2 We recommend this where request it ourselves and talk patients through 8/9/2019 9:39 AM
3 Small use T/25/2019 8:24 PM
4 Referred to community continence team 6/11/2019 5:04 PM
5 Refer to support service 5/8/2019 2:58 PM
& support service 4/17/2019 5:38 PM
7 Patients are reviewed and prescriplions are raised in accordance with the anal irrigation system 4/3/2019 6:26 PM
chosen by the patient.
8 We review the patients, raise a prescription request and refer to relevant DAC according to the 4/3/2019 6:17 PM
product.
9 We carry out an anal/rectal irigation service - we use a DAC to support patients with phone calls 4/3/2019 9:54 AM
and telphone follow up - if highlighted issues then referred back to us.
10 both - simple systems are recommended by us but we will often refer more “time consuming” 3/11/2019 1:20 PM
cases to a support nurse
Observations:

Cambridge University Hospitals NHS Foundation Trust have Biofeedback nurses who will teach
patients or their carers how to perform this task.

Some DACs provide this valuable service.
Some CCGs will not fund this while in the acute trusts there are no resources to do this.

There is NICE guidance that supports this. Link: https://www.nice.org.uk/guidance/mtg36

Recommendations:

1. Explore the usage of anal irrigation and the potential to reduce product spend with a pilot
study.
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Q24 How do you communicate changes in prescription to your patients'
GP or DAC?

Answered: 22  Skipped: 0

Telephone I

Email

Provide your
patient with...

0%  10% 20% 30% 40% 50% 60% T0% BO% 90% 100%

ANSWER CHOICES RESPONSES

Letter 95.45% 21
Telephone 4.55% 1
Email 0.00% 0
Provide your patient with a ‘prescription details card'? 0.00% 0
TOTAL 22

Observations:

In nearly all cases changes to prescription are communicated by letter and copied to GP and
Community Stoma Nurse. This is not an efficient way of doing this to avoid over prescribing.

If nurses prescribe different products the old products remain on the prescription. Administratively
this can be difficult to manage.

Care Homes may take their patient prescriptions to their local pharmacy instead of contacting the
patients usual DAC and therefore the incorrect items may be dispensed causing wastage.

There are difficulties in the sharing of patient information between DACs and company sponsored
nurses due to GDPR. It is difficult for the nurse to select products to take to patient clinics if they
can’t find out which products the patients are using.

Recommendations:

1. Nurses have suggested that each GP surgery should have a designated generic dispensing
address (rather than personal email addresses which frequently change) for communicating
changes to prescription.

2. The nurses suggested that patient consent should be acquired for sharing of patient
information based on treatment plans between DACs and company sponsored nurses.
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Q25 Do you think that there is avoidable waste or misuse of stoma
products?

Answered: 22 Skipped: 0

No

0% 10% 20% 30% 40% 50% 60% 0% BO%Y% 90% 100%

ANSWER CHOICES RESPONSES
100.00% 22
0.00% 0
22

Observations:

All unanimously responded that they think there is avoidable waste or misuse of stoma products.

Stoma Nurses may change the prescription for products, but GPs are often under pressure from
patients to have their desired items which is not good for the patient relationship with the Stoma

Recommendations:

1. GPs to follow the advice of the Stoma Nurses if prescription changes are made.

Patients require training and support to only request items that are required and to use up
their stock (unless there is a clinical need to make an immediate change of product).
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Q26 Would you consider becoming an independent non-medical
prescriber to enable you to manage stoma patients more holistically? This
would allow you to not only assess patients but prescribe their Stoma
products without prior agreement of the patients GP.

Answered: 22 Skipped: 0
Yes _

Mot sure

0% 10% 20% 30% 40% 50% 60% 70% B0% 90% 100%

ANSWER CHOICES RESPONSES

Yes 45.45% 10
No 18.18% 4
Mot sure 36.36% 8
TOTAL 22

Observations:
Nurses commented that nurse prescribing is not suited to, or desired by all.

Stoma Nurses do not hold responsibility for the budget and therefore do not have access to FP10
pads to prescribe.

Recommendations:

1. Nurses to have the opportunity to become non-medical prescribers
2. Nurses to have availability to FP10 pads in order to prescribe.
3. Explore different service models
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Q27 How important are the statements below when it comes to the
services delivered by DAC?

Answered: 22 Skipped: 0

100%
80%
60%
40%
RN
1 2. 3. 4, 5 6 7. 8. 9. 10. M. 120 13. 14. 15. 16

- Mot at all important - Mot very important - Important to some extent
B Extremely important

NOT AT ALL  NOT VERY IMPORTANT EXTREMELY TOTAL WEIGHTED
IMPORTANT IMPORTANT TO SOME IMPORTANT AVERAGE
EXTENT
1. Complete delivery of stoma prescription 0.00% 0.00% 81.82% 18.18%
which avoids part-order deliveries 0 0 9 2 11 3.18
2. Rapid delivery of products to patients 0.00% 0.00% 40.00% 60.00%
0 0 4 6 10 3.60
3. Delivery of products without the need for a 10.00% 50.00% 40.00% 0.00%
prescription 1 5 B 0 10 2.30
4. Communication with the patient's Stoma 0.00% 0.00% 11.11% 88.89%
Care Nurse before products are changed 0 0 1 8 9 3.89
5. Communication with the patient’s Stoma 0.00% 16.67% 16.67% 66.67%
Care Nurse if samples are requested or sent 0 1 2 | 4 6 3.50
6. Communication with the patient's Stoma 0.00% 0.00% 66.67% 33.33%
Care Nurse if the patient requires a 0 0 4 2 6 333
prescription before it is due
7. Ability to sample a range of products from 0.00% 12.50% 25.00% 62.50%
different manufacturers 0 1 2 5 8 3.50
8. Ability to offer alternative products without 62.50% 37.50% 0.00% 0.00%
advice from a healthcare professional 5 3 0 0 8 1.38
9. Ability to contact GP to change products on 37.50% 12.50% 12.50% 37.50%
prescription 3 1 1 3 8 2.50
10. Ability to provide data on surgeries with 0.00% 0.00% 0.00% 100.00%
higher than average stoma spend 0 0 0 7 7 4.00
11. Provision of Stoma related literature 0.00% 0.00% 50.00% 50.00%
0 0 3 3 6 3.50
13. Provision of free products such as bed 10.00% 30.00% 40.00% 20.00%
sheets, washbags, radar keys etc 1 3 - 2 10 2.70
14. Free telephone and/or email 0.00% 0.00% 62.50% 37.50%
communication 0 0 5 3 8 3.38
15. Weekend opening hours 8.33% 33.33% 50.00% 8.33%
1 4 6 1 12 2.58
16. Ability to dispatch emergency supplies 0.00% 0.00% 25.00% 75.00%
within 24hrs 0 0 3 9 12 3.75

Themes:

General themes are communication and logistics.
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Q28 What are the THREE main areas that currently work well in Stoma

ANSWER CHOICES

-~ @ O B W K

care?

Anmwared: 21 Shkippad: 1

RESPONSES

100.00% HE ]
100.00% Fi ]
100.00% HE ]

1.

Good somn rrss naebvonking within our Espax reglon

i o auniilied up 1o dabs Siorma nuriai

haspitnl core

Autonomous holistie care providars

padiants saan prompty in clinkes or in (heie homas

Honpital i commurity refsrali {in my ans)

Actai o 6 apeciillal Momn ruess in the commiunity

Suppon

Incliicluml holistic cnm

Suppor for CPD acthvilles

Collabormiion batwesn Stoma Care Nurses and Industry
Communication' mlaphans conkac
Communication mnd ayallabilty 1o patlends for support and addios
Mursing support and cara

I iy mrea pathvany of cam and post discharga follow up

Btomi pidFwmy for patkents posl-opanthisty

Clinka pracice

padlint aupporad Aght though halr |oumy pr-op Lo post-op
Paiich chodon for paliands

dallvary of 181 ondar within 48hours

Sioma Cars Nurme spacialist

HX

Gaod comemunication link wih my loealCCG madicine managamnt inem
Clinda mnd community Tallow-up e

Community anre

Expiset clinicml knovelcps

A pood selaction of pouches available o sl ihe pstients needs
Ablity to gat sam ples quick snd aany

Gaod Working relationahip with neute collanguas
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8 Easy acoess for pabients
g Offer quick clinic appointments for problems

10 Passion and commitrment of most specialist nursss

11 The developmant and rangs of producis availabla

12 Accass and opan door palicy when probleme cccun’ Ward atiendars sesn 85 emergancies.
13 Choice of pouches

14 range of products

16 Enguring cormect pouch prior to ordanng

16 rehabilitaiion support groups for paleints post-operatively

ir Paychological Support

18 Digily practical supgort in hopsltal to improve pt confidance and discharge imeas

18 Fatient support | education

20 ermergency order from DAD when patiant low on Supples

21 Liaizson with mamsdacturing companias

# 3

1 oiving carne in bofh acubs and community salfings,

2 Aocass to axcellant choice of products

3 product developmant

4 Wida range of products and sccessoried

5 good relstionships with CCG and pharmaciats

5] Collaborative working with CCG's

T Patiant choice with regards prodouts and suppliers

a Appropriate prascribing

2 mangage own workloed

10 Muliidisciplinary taam working

11 The strong, proactive voice of Sloma Care Murses, as npresented by ASCH

12 Offering Support and gudance being thera

13 ability to reviaw pafients with conocems in dinic and as ward attender in an emergency
14 Accass o continued professional development

16 sall ref back inby sarvice whean |Ssues anse

168 Open communication batwean CHNS and GRMedicines managemeant o reduce cosls
17 Rehabilitation

18 Experinca of sioma specialist as an adwocate for fhe pt

4 Experianced sioma nursas

20 free wipes’ nubbish bags cutting etc from DACS

21 DACs

Themes:

e Patient Choice

e Nursing roles

e Collaborative working between Acute and Community Stoma Nurses and Industry
e Patient Support Groups

e Patient Access

e Range of products
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Q29 What would be the THREE main areas which could be improved in

Stoma care?

Answered: 21 Skipped: 1

ANSWER CHOICES RESPONSES

1. 100.00% 21
2. 95.24% 20
3. 76.19% 16
# 1.

0 @ ~ @ ¢ A W M —

-
- o

o B W M

for gp's to have a better understanding of stoma products not just for practical use but also for
Quality of life.

Cost of products

some GP's restricting products

Nurse prescribing atoms items

Less sampling of accessories via companies

Communication

How company stoma nurses are percieved

Cost

cost reducation in products

More clarity about commercial sponsorship/explicit protection of nurses' professional integrity

Increased recognition of the Stoma Care Nurse as being best placed as both patient advocate and
in being involved in managing stoma care including prescriptions

Patients should be allowed pouch choice as we are not sponsored we feel priviledged being
allowed to do this for patients

DAC's prevented from direct marketing to patients

More staff

Nurse to GP communication

A continuity of care between acute and community by same nurses
communication between CCG and NHS Trust

Funding to enable the Stoma Service to provide a full service not just clinical
Weekend teaching in hospitals

quicker dalvery for patients of supplies

Liaison with GP surgeries

2,

need more time for AUR's

some GP's over prescribing products
Ethics of some companies

More evidenced based research

GP practices understanding stoma prescriptions
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11
12
13
14
15
16
17

18
19
20
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10
1
12
13

14
16
16

Themes:
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Collaborative working with CCG's and GP surgeries
Guidelines
Company stoma nurses being emplyed in the area

Commercial sponsorship has fuelled competition and suspicion between nurses - we need more
trust and collaboration between specialist nurses

Providing high level of patient care to support positive clinical outcomes, patient satisfaction and
resource management without geographical variances

Possible weekend working where sometimes the care can fall down

reduction of use of accessories in long standing stoma patients

Satilite clinics and ability to do AUR's

Increased staffinbg to cope with demands and thorough follow up and annual reveiws
Company sampling without consent from Stoma Murse - often clinically inappropriate products
Reduce patients expectations

funding to enable NHS to proivide impartial stoma nurses rather than company nurses promoting
own products over pt choice

S08S telephone support at weekends
better communication between surgery and DAC

Control on spending

3.

less accessories advertised in Support magazines...Colostomy UK and 1A
Communication

Mot all company nurses should be viewed with suspicion

Communication between acute and community nurses

Social media

more staff

RESEARCH for practice!l!

More integration between patients, healthcare professionals (individual and organisational) and
industry

easier prescription collections for patients

patient support group in the local area

CCG and relationship here and with GPs

Reduction of accessories with priority focus on correct pouch

Better education and understanding for patients regarding costs of products - this is somehting i
am actively doing

Clinic rooms
Prevent stoma product wastage and inappropriate usuage

Less control by company nurses

Less sampling of free products
Communication

AURs
Cost
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Lessons learned from undertaking the survey:

1.

Further engagement was required post dissemination of survey as some stoma care nurses
were reluctant to complete the survey as there was a perception it had been distrubuted by
industry.

The free text comments were very helpful in understanding the varying views of the nurses.
For further nurse surveys Gynaecology as a specialty should be added to in question 7 as this
specialty also includes stoma patients.

For further surveys a question could be added to ask who funds the SCNs training.

A question could be added to ask SCNs who has responsibility for holding the budget for
stoma products.

A useful additional a question would be to ask SCN if they perform clinical reviews or AURs
The SurveyMonkey survey would not allow multiple answers to question 29 which was later
rectified.

Next Steps:

The findings and recommendations coming out from this survey and subsequent Stoma Care Nurse
Focus Groups will inform phase 2 of the StoMap Programme.

Further engagement and focus groups have been planned in September and October 2019 to discuss
the findings from the Ostomate Survey which closes on 31 August 2019.

This Ostomate survey has been adopted by CPP at a National level.

We will be working with STP’s/ICS’s to review their current stoma services with the intention to

conduct options appraisals.
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