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difficultias and stricture thcrirpy throughout the oK 6 Ireland. 
The aim of this study was to investigate current teaching practices and develop 
programme to support boch yrolhurilorrrlu WLJ ~ U L ~ W L Y  - 
raTaOD0 - 
Currently in the UK ISC is taught to varioua different qroup. of patlentr by a vlae 
rmge of nu-88s with vesy different levels of exparieaee and expertise. 
The w t h a d o l m  m8 rhsr+forcr f ip l i t  tnrn thr fnl lnuing stager! 
pre-lurait - ' to  teaching centres in the un completed an audlc on 363 new parlenca 
prforming XSC to identify main diognooio of thc puticnt. 
Stage 1 - To identify present practices in teaching ISC, a cross section of 40 
profe~uiorcirl xiwuru LKUII m vui.~Ly VS spu~'iali~ies w l u  ~ L I ~ U L L ~ Y  Lead ISC r;ouyleLed 
puo.tionn.ito. T U B  gave r brrrlcdowm on rha followiPg arras:- Prrquancy of 

teaching fSC: frequency of follow up of patients; data reqardinq record keepinq; 
cur-reat teaching practisei who teacheo the teacher?, extent of training, availability 
OI proronnlfi / pm~cdrrrrrr lrnrrd. 
stag4 2 - Mvelop a recognised cralning pacuge for professionals and patients. 
By uoing thc data from the pcrcicat prc-audit a d  thc profcooioaal cvaluationa thin 
group of 4 specialist nurses worked in co-ordination w i t h  key consultants in the UK, 
co develop ar Royal Colluyu of rzurvirry rccrrclltnl cvurur wupporteci by a ceaching 
manual and patiurt educatioa91 portLolio8. 
6tago 3 - Evaluate teaching package 
a) Patient portfolios - 99 questionnaires were s m c  to professioruls using chese 

to teach their patients ISC.thta callect+d c m r e  quantitative rating on 
inaiviauu sections. 

b) ~rofrariorrrl Accrrditrd Courrr 44 proferdonmlr complecd the courm and each 
parnon nvnl~uted tha urrrfulnam and rehvnncr of erreh topic: e m r e d .  

iusUIJTS 
Pte-&&&it - Thic gave data on patient profile indudins the following - a7.01 were 
adult, 52.73 male, 23.33 stricture, 7.6% Colpo Sucpension. 7 .8 t  Spina Bifida, 10.4% 
PIultiple Sclerosis, S.f%'?ost Prortatcctomy, 1.8% Spinal Tumour, 1.4% Sacrtrl 
Agmnimim. 1.1) Trauma. 1 . 4 @  Spinal Injury. 
8t.Q. l 
a i a  audit of nurrins practice ohovcd'that nurrcr wcrr unprtrprrrd for thr complex 
needs. both noclally and clinically of the patient 
86% l~arl IAU LULUIP~ L~diuiuy 4 O I  CvUuwad ILV yrukulr, VL y uidrzliuas 
&S+ did not follov up patient. 278 kept ao record. ryarding I S C  
99% believea tnat a structured training programme was required. 
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stag. a 
rrw tkctva c v r l u a L i u r w  a llbL of Lopi~e rayuLrad fur clae "Taaclrirry to reach ~ s c l *  
courro wag gafk8r.d and a 2 &y course d.ve1op.d by tho group. This course was 
accredited for 20 Continuing Bducatlon Polnt8 by the Royal Colleqe OS Nurrinq. The 
cousa provid.6 in depth prcsrntatioru and workshops on previously identified topics 
which includrd: himary at TSP, strlnri~rm .r)rrrapy, Wwnoncr fnr T M ! ,  hrernrnent nf t.he 
Patient, Yroressional ~ccouacablllry ana rhe rights or me chila, Blaaeer aysruaccion 
in  n.L;., Vrychorunr~l Avprcncoo, Ethica and Cathatcrio;rtLon, ISC and children, 
81addar dysfunction in Spinal Injured Patients and Legal issues and accountability. 
From the patient audit A L  was appr.uL L&uL yrLieuLs prfur lc~ iuy  XSC rleerlcd v e r y  
difformt lovml8 urd type of .ducatiorul / oupport literature. ?.v0 ring biador 
afyle portfolios were developed that are flexible and cornprohenaive. One for Adults 
a d  oua for cllil&wa md parents. The aoctioru are lw8e leaf rad c m  bc built up to 
tho individual rrquirr&m of each patient. The rrcti4n. included in each at+: - 

~ u r t  - Introcluctiw, Anatomy & uhystology. Anva8tigatlon8, A.S.C. why?, 1.s.c. 
&iov?, Lifcotylo, Ilandy Tipo 6 Ptoblom Bolviag, Support ,  Sow to got oupplico?, 
Personal, EXtra Infonnatian - Urethral Strictures 
P 1 . Q i 8 w i 0  - X t ~ o d u c ~ i o ~ l ;  rmJorutvudly LoJyr C .  I . C .  A guide, C .  I .C. sow?, 
Lifrstylr, h d y  T i p  & Problem Solving, Support, How to gat mupplirm?, 
Puruorul. Extra Information 

I t r g o  3 
& w i t h  all rducatioarl programnnr it i8 e88enrial eo marnu++ the outcomes. To date 
tlae patlent portrollof and the teaching course have been evaluated. The results shol 
the follcwing . 

COI(CtuslO#s 
From tho initial rvrluation it was c l m a r ' t h t  the grouch in pracricr of 
supported by nutticlent urofocola, urocedurea aria trriainq. 

ISC was not 

The'ru.ulc to 6.t. ham beon m overwh.lmhg 8uoc.88 of both the patient portfolior 
and ?h* pro?-nnimnal nmiram. Therr. 4 %  ncw a 2nd acnlrrr! plnnncrl i n  t.hr m( which i ?r 

areaay heaVlly mbscrirma ro. *lac! craining manual ana patient porrrrolios v111 bc on 
ohov %L the pootot La rooepted. 




