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I Aims of Study 

I Incontinence can be a devastat~ng consequence of stroke and yet in many cases through effective management it can 

be d~mmished. Therefore the aims are twofold. Firstly, to change the perception of the role of the acute care nurse 

m regards to cont~nence promotion, in order to develop an appreciation that the earher continence lnterventlon 

strategies are set m place, the better the outcome for the stroke patient, thus preventing the need for ~nstitutionalised 

care Secondly, to develop an educat~on program that wdl asslst nurses worklng In acute settmgs to assess different 

types of incontinence post stroke and implement effective management intervent~ons. 

Method 

A l~terature review was undertaken on twenty journal art~cles psrtalning to assessment and management of urmary 

incontinence post stroke SIX s~gnificant articles were used In developing the course content (1,2,3,4,5,6). The 

education program was deslgned to target acute care nurses who are in a good pos~t~on to ~dentify patlents with 

1 incontinence, to assess the reasons for incontinence both pre and port stroke and to prov~de initial mterventlon ( 5 )  

I The educat~on centred on the fact that the earlier incontmence I S  addressed in the stroke patlent the better the 

I outcomes, 'early mterventlons can set the tone for his (sic) ongoing progress' (6) The course content was structured 

around an adult educat~onal framework including. settmg the scene by d~spelling negative attitudes and promotmg 

positivism, puttmg stroke In perspect~ve, ldentifymg the different types of urmary incontinence, giving pract~cal 

I c l ~ n ~ c a l  guidelines on nurslng assessment, management strategies and bladder retrming technques A problem 

I solving session, where nurses could apply knowledge and sk~lls concludcd the course A manual was glven, 

I deslgned to be  an ongomg reference of the course content A Pre and Post test based on the course content was 

I developed and used to evaluate the effectiveness of the education In addition an evaluation tool and group 

I d~scus~ ion  was  used to assess part~cipant's sat~sfaction with the course content, process, presentation and reference 

material. 
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Results 

Fourteen particlpants attended the one-day workshop from two major acute care hospitals. Partic~pants commented 

that the smaller group made ~t more personahsed and interactwe. Compar~son between pre and post tests reflected 

an 11 2% Increase In knowledge of assessment methods and lntervent~ons for Incontinence post stroke. One hundrec 

percent of part~clpants prov~ded very positive feedback regardmg the course content, process, presentation and 

reference material All of the partlcipants ind~cated that they would find the manual useful in day to day patient 

care The most useful lnfonnation ga~ned  from the workshop ident~fied by the majority of particlpants were 

'different types of incontinence' and 'the importance and relevance of the Time and Volume Charts'. 

Partlc~pants recomrnendat~ons were that the workshop be repeated for co-workers and managers and be of longer 

juratlon to ~nclude more case stud~es The concludlng discuss~on tdent~fied that the majorlty of partlcipants had no 

-eal appreclatlon of the d~fferent types of incontinence as they thought their patlents were ~ncont~nent as a result of 

:ombinlng stroke and old age 

Zonclusion 

t was obv~ous that the education program was effect~ve to make differences to the particlpants from the acute care 

hown by demonstrating a broader knowledge in the way In whlch the partmpants Interacted In the problem solving 

,ase study presentations Part~cipants were enthus~astic to go back to the~r  cllmcal area and start using Time and 

iolume Charts to assess their incontinent stroke patlents. Incontinence associated with a stroke is not an easy 

~roblem to overcome, yet the nurses were openly comm~tted to work In collaborat~on w ~ t h  the~r  stroke patients to 

stem the rising damp' and certainly keen to replace ~ndwel l~ng catheters wtth Intermittent catheterisation A 

dow-up  questionnaire will be sent to the particlpants withln three months to see ~f cllnical pract~ce has improved. 

'he pllot study has been successful and the workshop will be repeated In other acute hospitals w ~ t h ~ n  Hunter Area 

[ealth's Serwce. 
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