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WELCOME
On behalf of the ASCN UK committee, I would like to welcome you all to the Bournemouth International
Centre for our 4th annual national conference – Achieving More With Less. The conference will
commence on Tuesday 27th September with 2 workshops; ASCN UK will host Revalidation – Bringing
the process to life, followed by Specialist Paediatric Workshop, presented by the Paediatric Stoma
Nurse Group (PSNG), supported by the ASCN UK committee members.
The welcome reception and official opening of the exhibition will follow on from the workshops. This
is a great opportunity to network with colleagues and visit all the companies exhibiting at this year’s
conference. Subsequently providing you with the opportunity to meet with our industry partners and
receive updates on new services and product development.
The first full day of conference will commence on Wednesday 28th September at 08.45. We are delighted
to have 2 industry workshops this year, we are grateful of their support of this year’s conference.
A comprehensive programme of presentations will then take place over the 2 days, featuring the
latest political updates, topical keynote talks and a selection of clinical case studies, all of which allow
for the sharing of exciting new research and technologies. We have also received a significant number
of poster abstract submissions again this year and please take every opportunity to view these.
We hope that the ASCN UK exhibition stand will enable you to acquaint yourself with your area
representative. There will also be the opportunity to update any changes in your personal contact
details and offer your suggestions regarding the website development.
We continue to grow in membership and hope that you will attend the AGM –“Your conference – Your
say” on Wednesday 28th, where the committee will be presenting latest progress and future projects
planned for the association. The agenda will be available prior to the AGM.
We anticipate that 2016 will continue to see the success of ASCN UK across many domains. We are
delighted to welcome delegates from around the world to our national conference.
Whilst there are many changes anticipated during 2017, with the introduction of the new EUCOMED
guidelines, we sincerely hope that our national conference will continue to prosper.
Judy Hanley
Chair of ASCN UK

ASCN UK Committee
Judy Hanley, Chair
Gilly Tomsett, Vice Chair
Rebecca Davenport, Treasurer
Wendy Osborne, Education Officer
Simon Turley, Secretary
Maddie White, Shadow Chair
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PROGRAMME

Achieving more with less
Tuesday 27th September

Location

14.00 – 19.30

Registration

Main Foyer

14.00 – 18.00

Speaker Preview Open

15.00 – 16.00

ASCN UK Workshop
Revalidation – bringing the process to life

Purbeck Lounge

16.30 – 17.30

PSNG Workshop
Specialist paediatric workshop - Practical hints and tip when looking after
paediatric stoma patients

Purbeck Lounge

18.00 – 19.30

Welcome Reception and Official Opening of the Exhibition
Judy Hanley, Chair ASCN UK

Solent Lounge

Windsor Hall

Wednesday 28th September

Location

07.00 – 17.30

Registration

Main Foyer

07.00 – 17.30

Speaker Preview Open

07.30 – 08.30

Hollister Workshop
Skin Health, Quality of Life & The Stoma Nurse: Understanding the
importance of proactive education vs reactive treatment

08.45

Solent Lounge
Purbeck Lounge

Welcome to ASCN UK Conference (‘What it means to you’)
Judy Hanley, Chair to ASCN UK

Solent Hall

09.00 – 10.00

Service development within the acute and primary care settings
Chair: Judy Hanley & Alison Leary

Solent Hall

09.00 – 09.20

Keynote Speaker
A Welcome to Bournemouth – Achieving more with Less?
Alison Leary

Solent Hall

09.20 – 09.30

Stoma Care 21st Century Style – But Not As We Know It!
Emma Vernon

09.30 – 09.40

Promoting Stoma Self-care and Independence Seven Days a Week
Anna Moseley

09.40 – 09.50

“Please hold the line while we try to connect you”……..Skype is the
future
Danielle Kirkham

09.50 – 10.00

Session Q and A

10.00 – 10.45

Tea / Coffee / Exhibition / Posters
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[3]

PROGRAMME
10.45 – 12.15

Keynote Speaker and Awards Presentations
Chair: Gilly Tomsett

Solent Hall

10.45 – 11.05

Keynote Speaker
Specialism in GI Nursing, evolution and devolution’ a personal
perspective
Helen Griffiths

Solent Hall

11.05 – 11.15

Q and A

11.15 – 11.25

New Presenter (Sponsored by Coloplast)
Team working and integrated care pathways are key to reducing the
impact and consequences of high output stomas
Jane Gascoigne

11.25 – 11.35

New Presenter (Sponsored by Coloplast)
AUR’s limit holistic care and should be “so last year”. Do we know our
ARSE (Annual Review Stoma Evaluation, (from AUR (Appliance User
review)
Pauline Little

11.35 – 11.45

New Presenter (Sponsored by Coloplast)
Self-harm and the ostomist – a hidden concern?
Andrew Bird

11.45 – 11.55

ASCN research Award
Early elective colostomy following Spinal Cord Injury
Michelle Boucher

11.55 – 12.05

Session Q and A

12.05 – 13.15

Lunch / Exhibition / Posters

13.15 – 15.00

Keynote Speaker
Chair: Judy Hanley

Solent Hall

13.15 – 13.35

Keynote Speaker
A personal perspective 60yrs on
Jean Prisk

Solent Hall

13.35 – 13.40

Session Q and A

13.40 – 14.20

ASCN UK AGM. ‘Your Conference – Your Say’
Judy Hanley, Chair ASCN UK

14.20 – 14.40

Keynote Speaker
Solicitor – Medico-legal update
Mark Cawley

14.40 – 14.45

Session Q and A

14.45

AWARD PRESENTATIONS
Announcement of Winner of Research Award 2016 (OPUS)
David Hope

Windsor Hall

Solent Hall

Announcement of Winner of Nurse of the Year Award 2016 (SALTS)
Mr Philip Salt
Announcement of the Urostomy Research Awards 2016 (UA)
Hazel Pixley, National Secretary
Announcement of the Presenters Award 2016 – (Coloplast)
Dr Terri Porrett
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PROGRAMME
15.00 – 15.45

Tea / Coffee / Exhibition / Posters

15.45 – 17.00

Meeting unique needs within our speciality
Chair: Wendy Osborne

Solent Hall

15.45 – 15.55

Physical activity and the stoma patient. The importance of providing
safe and appropriate advice
Sarah Russell

Solent Hall

15.55 – 16.05

Exploring the challenges faced when delivering care to a limited
English speaking patient
Melanie Claxton

16.05 – 16.15

Supporting Ostomists Through Ramadan
Sarah Ashworth

16.15 – 16.25

Inside Out: Beyond the practicalities of stoma care
Sarah Haughey

16.25 – 16.35

Counselling support for stoma patients
Caroline Rudoni

16.35 – 16.45

Stoma specialist nurse educational needs
Jennie Burch

16.45 – 17.00

Session Q and A

19.30 midnight

Pre-dinner Drinks Reception followed by
ASCN UK Conference Dinner
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PROGRAMME
Thursday 29th September

Location

07.00 – 15.30

Registration

Main Foyer

07.00 – 13.40

Speaker Preview Open

07.30 – 08.30

Eakin Healthcare Workshop
Respond iConsult
Next Generation Information Management Between Community & Hospital

08.45

Welcome to ASCN UK Conference Day 2
Judy Hanley, Chair to ASCN UK

Solent Lounge
Purbeck Lounge

Solent Hall

09.00 – 10.05

Sharing Personal experiences
Chair: Simon Turley

Solent Hall

09.00 – 09.15

Naturism and having an ostomy: one man’s account of how he came to
terms with his urostomy and altered body image
Billy Ritchie

Solent Hall

09.15 – 09.25

“What It Means To Me” a reflective study of patient experiences using
flushable products
Moira Evans

09.25 – 09.35

Inspiring Patient Story –
Himalayan adventure with an ileostomy
Sarah Russell

09.35 – 09.45

The emotional rollercoaster: my learning curve in managing a
palliative patient with learning disability and a stoma
Mary Grace Francisco

09.45 – 09.55

The surprising truth about 2-piece
Helen Bracey

09.55 – 10.05

Session Q and A

10.05 – 10.45

Tea / Coffee / Exhibition / Posters

10.45 – 12.35

Challenging and Evolving Current Practice
Chair: Rebecca Davenport

Solent Hall

10.45 – 11.15

Keynote Speaker
Working in partnership with industry
Kevin Hodges

Solent Hall

11.15 – 11.25

Q and A

11.25 – 11.35

Ready, Steady, Go - The Development of a Stoma Scoring Thermometer
Pamela White

11.35 – 11.45

Evaluation of a Multidisciplinary “One Stop Clinic” for patients with
Inflammatory Bowel disease
Debbie Moody

11.45 – 11.55

FINCH Service (Faecal Incontinence and Constipation Healthcare)
Anterior Resection 4 staged treatment pathway
Kelly Stackhouse

11.55 – 12.05

To Reverse or not to Reverse? : Loop Ileostomy following Low Anterior
Resection
Gill Skipper
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PROGRAMME
12.05 – 12.15

A Structured Approach to Ileo-Anal Pouch Follow Up
Zarah Perry-Woodford

12.15 – 12.25

Creating a standardized national guideline: Convexity appliance
selection and usage for the ostomist and specialist stoma care nurse
Maddie White

12.25 – 12.35

Session Q and A

12.35 – 13.40

Lunch / Exhibition / Posters

13.40 – 14.45

Case Studies
Chair: Judy Hanley

Solent Hall

13.40 – 13.55

Just the tip of the iceberg” - Issues of living with chronic illness
Angie Perrin & Amy Louise Grime

Solent Hall

13.55 – 14.05

Delivering the 6 C’s to the challenging patient - A case study
Julie Burton

14.05 – 14.15

Management of conduit - cutaneous fistulae following radical
cystectomy
Diane Leach

14.15 – 14.25

A rare case study of a patient with Porphyria Cutanea Tarda,
subsequent peristomal skin complications and the cross functional
collaborative approach to improve patient outcome
Emma Maltby

14.25 – 14.35

A Difficult Decision: A Case Study To Highlight The Challenges Of A
Schizophrenic Patient With A Severe Rectal Prolapse - A Choice To
Create A Permanent Stoma Or Not?
Jenny Bayliss

14.35 – 14.45

A tight passage to success
Anita Ryan

14.45 – 14.55

Session Q and A

15.00 – 15.30

15.30

Windsor Hall

ASCN UK Poster Prizes
ASCN UK Passport Winner
ASCN UK Overall Presentation Award
Announcement of Breakaway Award

Solent Hall

Close of Conference
Judy Hanley
Chair to ASCN UK

Solent Hall
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GENERAL INFORMATION
Awards
The winner of the following awards will be announced on Wednesday 28th September in the Solent Hall from 14.45:
•
•
•

Winner of Research Award 2016 (OPUS)
Winner of Nurse of the Year Award 2016 (SALTS)
Winner of Urostomy Research Award 2016 (UA)

The winners of the following awards will be announced in the last session of the conference on Thursday 29th
September in the Solent Hall at 15.00:
•
•
•
•
•

Winner Presenters Award 2016 (Coloplast)
ASCN UK Poster Prizes
ASCN UK Passport Winner
ASCN UK Overall Presentation Award
Announcement of Breakaway Award

Certificate of Attendance
A certificate of attendance will be emailed to all participants at the end of the conference on successful completion
of the evaluation form.
The conference has been awarded CPD Points from the CPD Certification Service. You will be awarded 1 CPD point
for each hour of the conference attended. It is the responsibility of the individual attending or undertaking any CPD
activity to evaluate for themselves the learning benefit gained and then to record this in line with the membership
or CPD requirements of his or her professional body or employer organisation and for your NMC revalidation.
Cloakroom
Please note the Cloakroom and Left Luggage Area is located in the Avon Room and is open at the following times:
Tuesday 27th September
Wednesday 28th September
Thursday 29th September

14.00 – 18.00
08.00 – 17.00
08.00 – 16.00

Conference Etiquette
Mobile phones should be switched off or placed on ‘silent’ during sessions. Please also respect speakers and
other delegates and refrain from talking during presentations.
Confernece App - NEW for 2016
The conference app is an easy way to look up sessions, plan your event schedule and participate in live voting.
Search for ASCNUK in App Store or Google Play Store and download for IOS and Android Devices.
Exhibition
In order to keep registration fees to a minimum, it is important that we have the support of commercial organisations
at the conference. Please take time to visit the stands in the exhibition hall.
The exhibition will be open during the following times:
Tuesday 27th September		
Wednesday 28th September
Thursday 29th September

18.00 – 19.30
08.45 – 17.00
08.45 – 13.40

Please note the exhibition hall will be closed to all delegates during the AGM on Wednesday 28th September from
13.40 - 14.20 and we would ask all delegates to attend the this meeting, Your Conference - Your Say.
Insurance
The conference cannot accept any liability for personal injuries or for loss or damage to property belonging to
delegates, either during, or as a result of the conference. Please check the validity of your own personal insurance
before travelling.
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GENERAL INFORMATION
Message Board
There will be a notice board next to the registration desk for those wishing to leave messages or notifications
during the conference.
Photographer
Hollister are kindly providing a photographer who will be taking pictures throughout the conference including
photos of all the speakers. These will be available following the conference on ASCN website.
Posters
The posters will be available for viewing throughout the conference. These will be located in the exhibition hall.
Case Studies		
Clinical			
Education		
Product Development
Quality of Life 		
Service Development

P1 – P8
P9 – P15
P16 – P22
P23 – P28
P29 – P38
P39 – P53

Raffle
This year’s raffle proceeds will be donated to the Breakaway Foundation and the UK Sepsis Trust in memory of the
late Tony Griffiths and tickets will be on sale throughout the conference and conference dinner.
There will be some fantastic prizes from our Industry Partners and the winning numbers will be displayed on
the message board beside the registration desk from the morning tea/coffee break on Thursday 29th September.
If prizes are not claimed by the end of lunchtime then the reserve winning tickets will be eligible for the prizes,
whose numbers will be displayed on the board.
Registration Desk
All delegates will receive their name badge, conference documents, ordered tickets and all relevant conference
information upon arrival at the conference.
The Registration Desks will be open at the following times:
Tuesday 27th September		
Wednesday 28th September
Thursday 29th September

14.00 – 18.00
07.00 – 17.00
07.00 – 15.30

Speaker Preview Room
This is located in the Solent Lounge on the ground floor. All presenters are required to check in their presentation
a minimum of 4 hours prior to their talk.
The Speaker Preview Room will be open at the following times:
Tuesday 27th September		
Wednesday 28th September
Thursday 29th September

14.00 – 18.00
07.00 – 17.00
07.00 – 13.40

Tea/Coffee Breaks and Lunch Arrangements
Catering points will be located in the exhibition hall. If you have requested a special diet at the time of registering
this will be shown on the reverse of your badge. Please show this to a member of the catering team.
Tweeting
We welcome you to join the discussion at ASCN UK 2016 on twitter. Please use #ASCNUK2016
Wi-Fi
Please connect to ‘BIC’ from your Wi-Fi options which will then connect you to a secure Network.

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016
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SOCIAL PROGRAMME
Welcome Reception
Tuesday 27th September – 18.00 - 19.30
Windsor Hall, Bournemouth International Centre, Bournemouth
This year’s Welcome Reception will be held in the Windsor Hall at the Bournemouth International Centre, where
you can visit the exhibition stands and meet with friends and colleagues.

Conference Dinner
Wednesday 28th September – 19.30 - midnight
Purbeck Hall, Bournemouth International Centre, Bournemouth
The pre-dinner drinks will be held in the Purbeck Hall at the Bournemouth International Centre, followed by a
3 course dinner in the venue. The dress code for this year’s dinner is Black Tie.
We are delighted that Hollister will provide a photographer for the evening with photographs being available to
view the following morning on their stand.
Photographs will be available for download following the conference at Andrew Fleming Photography
www.andrewflemingphoto.com
In response to the proposed changes within the Eucomed Guidelines that come into force in 2018, we have
amended the title of the ASCN Wednesday evening function from a ‘Gala evening’ to the ASCN Conference Dinner.
We have also needed to reconsider payment methods for this evening. This will be the first of many changes our
Industry partners will subsequently be required to comply with, to be able to fund attendance at future conferences
excluding any additional expenses. The ASCN committee have met with representatives from industry and BHTA,
reaching an agreement it is best practice to commence compliance now. Therefore, if industry are funding your
attendance, (+/- accommodation and travel), you will need to register and pay for the conference dinner yourself. In
support of the changes, ASCN will be supplementing the evening cost, and require a nominal fee of £10 for this year.
For this, you will be entitled to, the drinks reception, 3 course dinner and entertainment. I am delighted to inform
you that we do have Madhen back this year. Where else could you purchase an evening meal for £10?I hope you
will agree this represents exceptional value for money, an excellent opportunity to network / socialise with friends
and colleagues whilst, as healthcare professionals ensuring compliance with the proposed new regulations.
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AREA REPRESENTATIVES
ASCN UK Area Representatives
Area 1

Scotland

Alison Crawshaw

crawshawalison@hotmail.com

Area 2

North East

Liz Davis

liz.davis1@nhs.net
Elizabeth.Davis@Hollister.com

Area 3

Yorkshire and Humberside

Sarah Ashworth –
nee Hannam

sarah.ashworth@salts.co.uk

Area 4

South Yorkshire and Trent

Katy Timms

Katy.Timms@Hollister.com

Area 5

Merseyside (Chester,
Southport, Warrington)
and North Wales

Caroline Swash

carole.swash@dsl.pipex.com

Area 6

Mid / South Wales

Pip Chandler
Iris Williams

gbpca@coloplast.com
Iris.Williams@wales.nhs.uk

Area 7

Manchester and North West

Nichola Ellis

stomacare@srft.nhs.uk

Area 8

East Midlands and Lincolnshire

Michaela Parker

michaela.parker@salts.co.uk

Area 9

Oxford, Middlesex and Berkshire

Jo Pragnell

joanna.pragnell@ouh.nhs.uk

Area 10

London

Gabriella Boland

Gabriela.Boland@uclh.nhs.uk

Area 11

Sussex and Surrey

Carol Katté

carolkatté@hotmail.com

Area 12

Essex and Kent

Jacqui North

Jacqui.north@hollister.com

Area 13

East Anglia

Gill Skipper

gill.skipper@qehkl.nhs.uk

Area 14

Avon, Devon, Cornwall

Vicky Preece

vicky.preece@glos.nhs.uk

Area 15

Hants, Wilts, Wessex, C.I

Claire Lowther
Emma Maltby

gbcmb@coloplast.com
emma.maltby@hhft.nhs.uk

Area 16

Northern and Southern Ireland

Mary Kane

mary.kane@northerntrust.hscni.net

Area 17

South Birmingham and
West Midlands

Nicola Payton

nicola.payton@nhs.net

Area 18

Commercial

Jo Sica

jo.sica@hollister.com

Area 19

Republic of Ireland

Mary Quigley
Aine Kennedy

mary.quigley@hse.ie
aine.kennedy@hse.ie

All members: please send an email to your nearest rep to enable them to update their records and ensure you
are kept informed

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016
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EXHIBITORS AND SPONSORS
We gratefully thank and acknowledge all our sponsors and exhibitors
of the ASCN UK Conference.
ALLIANCE PHARMACEUTICALS LTD
Avonbridge House, Chippenham, SN15 2BB
Contact Person: Stuart Jenks
Tel: 01249 466966
Email: info@alliancepharma.co.uk
Website: www.opus-healthcare.co.uk
Opus Healthcare, a division of Alliance Pharmaceuticals Ltd, markets a wellestablished range of stoma management products. Lift Plus 360 adhesive remover
and SkinSafe protective film protect peristomal skin, whilst AbsorbaGel, DeoGel,
NaturCare, NaturCare IPD, LaVera and Clearway all make managing a stoma
easier. Visit our exhibition stand for more information
AMI MEDICAL LTD
Unit 4, Central Court, Finch Close, Nottingham, NG7 2NN
Contact Person: Altaf Makani
Tel: 0115 986 1888
Email: altaf@amimedical.co.uk
Website: www.suportx.co.uk
We offer a large selection of support garments from stock. We also offer a
nationwide fitting service both in Community and Hospital Clinics. A full bespoke
garment making service is also available. We now offer the popular Corsinel range
of products.
For more information please visit our stand at ASCN 2016 or call 0800 9179584.
ASCN – Association of Stoma Care Nurses UK
Unit 1, Q Court, Quality Street, Edinburgh, EH4 5BP
Telephone: 0131 336 4203
Email: ascnuk@in-conference.org.uk
website: www.ascnuk.com
The Association of Stoma Care Nurses (ASCN) is UK-based registered Charity
Trust (formally known as World Council of Enterostomal Therapist UK (WCET
UK). As a group of specialist practitioners, we are primarily focused on developing
and advancing the specialist knowledge required to deliver expert healthcare to
individuals with a stoma. The Association is perceived as a vehicle for the sharing of
information and common interest, therefore facilitating the opportunity for SCNs to
develop within their chosen specialty.
B. BRAUN MEDICAL LTD
Thorncliffe Park. Sheffield, S35 2PW
Tel: 0114 225 9000
email: info.bbmuk@bbraun.com

Website: www.bbraun.co.uk

The B. Braun Group is one of the world’s leading health care companies and, as
such, offer healthcare professionals and hospitals an outstanding range of products,
including an impressive portfolio available for you to view today.
Please visit us for more information about Irypump® irrigation system and Softima®
appliances.

[ 12 ]

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016

EXHIBITORS AND SPONSORS
BRITISH HEALTHCARE TRADES ASSOCIATION
Suite 4.6 – 4th Floor, The Loom, 14 Gowers Walk, London E1 8PY
Contact Person: Steve Perry
Tel: 0207-702-2141   	
Fax: 0207-680-4048
Email:    steve.perry@bhta.com
Website: www.bhta.com
The British Healthcare Trades Association (BHTA) is the UK’s oldest and largest
healthcare association, founded in 1917. Our members, almost 500 companies
employing over 17,000 people across Great Britain, range from Stoma and
Continence manufacturers and Dispensing Appliance Contractors to seating and
positioning products and orthotics.
THE BREAKAWAY FOUNDATION
PO Box 7982, Swadlincote, DE11 1FB
Contact person: Julie Bastin
Telephone: 01283 240253
Email: info@breakawayfoundation.org.uk
Website: www.breakawayfoundation.org.uk
The Breakaway Foundation is the only UK wide charity offering support to children
from birth to 18 with bladder and/or bowel diversions/dysfunction and their families.
Breakaway offers an online support network, telephone helpline, residential
confidence building activity weekends, local meet ups, and information days around
the country.
BULLEN HEALTHCARE
Glacier Buildings, Brunswick Business Park, Harrington Road, Liverpool L3 4BH
Contact Person: Dan Walmsley
Telephone: 0800 888 501
Fax: 0151 207 3804
Email: info@bullens.com
Website: www.bullens.com
Bullen Healthcare has over 150 years’ experience in delivering life-changing
healthcare to our customers.
Specialists in stoma, urology and wound care, we have developed a home
delivery model that goes above and beyond delivering appliances and medication
prescriptions. Inspired by our customers and a drive to do the right thing, we
deliver a truly personalised service that is underpinned by methodical, precise and
efficient systems. We also have the largest selection of complimentary items to
help take the hassle out of your patients’ needs.
Come and have a chat with one of our team to find out more about Bullen
Healthcare and our Home Delivery Service. We are on stand number 11.
CD MEDICAL
C D Medical Ltd develops innovative stomacare products. PEEL EASY and CLINIFILM
sprays and wipes all offer significant cost savings to the NHS without compromising
quality. New CLINIFILM concentrated Barrier Cream, specially formulated for fast
absorption and durability is available in 28gm and 100gm tubes and also offers
significant cost savings.

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016
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EXHIBITORS AND SPONSORS
CLINIMED
Chepping House, Knaves Beech Way, High Wycombe, HP10 9QY
Telephone: 0800 036 100
Email: enquiries@clinimed.co.uk
Website: www.clinimed.co.uk
Celebrating 20 Years of Flushable Innovation!
Since launching the first flushable colostomy pouch in 1996, CliniMed continues
to lead the way in flushable pouch technology and we still offer the only range of
flushable pouches in the world.
We know from the countless feedback from the people that use them, the positive
life-changing impact they have made. We’ll be celebrating this, as well as showcasing
our latest generation of flushable pouch, Aura Flushable on Stand 21. Please come
and celebrate with us! We look forward to seeing you there.
COLOSTOMY ASSOCIATION
Enterprise House, 95 London Street, Reading, RG1 4QA
Contact Person: Susan Hale
Telephone: 0118 939 1537
Email: cass@colostomyassociation.org.uk
Website: www.colostomyassociation.org.uk
The Colostomy Association is a national charity that provides support, reassurance
and practical advice to anyone who has or is about to have stoma surgery in the UK.
We believe that everyone with a colostomy should be able to live a full and active life.
We are here to help and support you, your family and carers. Our 24/7 helpline offers
advice and support - our volunteers, who all have a colostomy, will listen and provide
reassurance. Our wide range of informative booklets, quarterly magazine, Facebook
support group and Junior Ostomy Support Helpline (JOSH) provide support to
anyone affected by stoma surgery. It is estimated that 1 in every 500 people in the
UK live with a stoma. By raising awareness and campaigning nationwide we aim to
end the stigma of having a colostomy.
COLOPLAST LIMITED
First Floor, Nene Hall Peterborough Business Park, Peterborough, PE2 6EX
Telephone: 01733 392000
Email: gbccare@coloplast.com     	
Website: www.coloplast.co.uk
Coloplast develops products and services that make life easier for people with
intimate medical conditions. We are inspired by peoples’ hopes, aspirations and
achievements – seeing the context of their lives, not just their conditions. With this
broader perspective we can work closely with clinicians and the people who use our
products, to develop new products and services that move care forward. Come and
see how we bring this to life on stand 23.

Innovative Medical Clothing

COMFIZZ OF KAVENDOR LTD
Units 1-2 Woodlands Complex, Stanks Lane South, Leeds, LS14 5LN
Contact Person: Charlie Collings
Tel: 0113 266 2096
Email: charlie@kavendor.com		
Website: www.comfizz.com
Premium stoma support wear for adults and juniors. Effective in preventing hernias.
Now launching a national campaign to reduce hernias and providing free waistbands
to all new stoma patients, available via the stoma nurse. Join us in our mission,
become a ‘Pants To Hernias’ campaigner and give free support wear to help all your
patients.

[ 14 ]
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EXHIBITORS AND SPONSORS
CONVATEC LTD
ConvaTec GDC, First Avenue, Deeside Industrial Park, Deeside, Flintshire CH5 2NU
Contact Person: Emma Deakin
Customer Care Line: 0800 834 822 or 1800 721 721
Email: emma.deakin@convatec.com
Website: www.convatec.co.uk
ConvaTec are leading innovators in Stoma Care. We believe we exist to ‘improve
the lives of the people we touch’. We are passionate about improving people’s lives
and put people at the centre of everything we do. We earn trust by delivering quality
products and services customers can rely on.
CUI WEAR
31 St John Street, Leicester, LE1 3WL
Contact Person: Steve Dickinson
Telephone: 07891 711458
Email: steve@cuiwear.com		 Website: www.cuiwear.com
CUI is a manufacturer & supplier of innovative garments for hernia prevention or
the support of existing herniation. We use special materials and incorporate many
features that create a balance between the appropriate level of support required
with comfort whilst remaining easy to apply, wear, adjust and live with. Our aim is to
enhance the overall quality of life for our patients and customers.
DANSAC
James Hall, St Ives Business Park, PE27 4AA
Telephone: 01480 484300 or Freephone 0800581117
Email:dansacltd@dansac.com		
Website: www.dansac.com
Join us on the Dansac stand to find out about the ingredients in our skin barrier and
how these help maintain and promote healthy peristomal skin.
We also have a virtual reality experience on the stand this year, for you to see stoma
surgery as if you were in the operating theatre.
On behalf of the Dansac team, we hope you have a fantastic conference.
FITTLEWORTH MEDICAL
Hawthorn Road Littlehampton West Sussex
Contact Person: Suzanne Bridger
Tel: 01903 738003
Email: suzanne.bridger@fittleworth.com
Fittleworth is an independent, trusted and dedicated home dispenser for ostomy,
urology, continence and wound care products that caters for the individual needs
of patients at a local level. Central to our offering, Clinical Respect is our health
provider promise to deliver excellence in patient care while helping achieve best
value in prescribing.
GOLDCARE
Unit B, The I O Centre, Barn Way, Lodge Farm Industrial Estate,
Northampton, NN5 7UW
Contact Person: Maureen Joseph
Tel: 01604 586529			
Fax: 01604 584784
Email: maureenjoseph@goldcare.healthcare
Website: www.oakmed.co.uk
Goldcare is a truly brand neutral home delivery service meeting the needs of you and
your patients. Offering support to patients and if requested, stoma nurses. GoldCare
aims to offer individual services that help patients manage their stoma needs by
timely, notified deliveries to any address the patient wishes
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EXHIBITORS AND SPONSORS
HOLLISTER LTD
42 Broad Street, Wokingham, Berkshire, RG40 1AB
Contact Person: Jackie Berry
Telephone: 0118 989 5002
Email: jackie.berry@hollister.com
Website: www.hollister.co.uk
These are exciting times for Hollister and we want to share it with you!
Visit the Hollister stand and be sure to ask us about CeraPlus - our new ceramide
infused barrier. We are confident you will also benefit from our Breakfast Symposium
on Wednesday morning, where our key note speaker will be discussing the topic of
“Proactive Education vs Reactive Treatment in Peristomal Skin Health.”
IA (THE ILEOSTOMY AND INTERNAL POUCH SUPPORT GROUP)
Danehurst Court, 35-37 West Street, Rochford, Essex, SS4 1BE
Contact Person: Jackie King
Tel: 01702 549859 Fax: 01702 597990
Email: info@iasupport.org		
Website: www.iasupport.org
IA is a national patient support group run by and for people with ileostomies
and internal pouches, their families, friends and carers. IA aims to help them
return to a full and active life after surgery and works hard to challenge the fear
and misconceptions that surround bowel surgery. Since its creation in 1956 and
as the founding association in the UK & Ireland, IA has been privileged to work
in partnership with stoma care nurses on a number of interesting and innovative
projects.
MA HEALTHCARE
Mark Allen Group, St Judes Church, Dulwich Road, Herne Hill, London, SE24 0PB
Contact Person: Andy Iafrati
Tel: 0207 501 6732
Email: andrew.iafrati@markallengroup.com
Website: www.markallengroup.com/ma-healthcare/
MA Healthcare is an established provider of nursing and medical education, offering
printed resources, conferences and websites for professionals at all levels of the
health services. The British Journal of Nursing is our flagship clinical journal for
specialist nurses and is also the exclusive educational publishing platform for
the ASCN. We also publish the Gastrointestinal Nursing Journal, a leading UK
publication for gastroenterologists and stoma care nurses.
MARLEN HEALTHCARE LTD
Shell Buildings, Malt Mill Lane, Halesowen, West Midlands, B62 8JB
Contact Person: Aden Murcutt
Telephone: 0330 555 1250 Fax: 0330 555 1350
Email: sales@marlenhealthcare.co.uk  	 Website: www.marlen.co.uk
Marlen Healthcare will, once again, show some of the World’s most flexible, skin
friendly hydrocolloid products delivering astounding comfort, security and value to
Ostomists, whatever their product need. Marlen manufactures using the World’s only
PVC free plastic assuring users of the most ECO friendly ostomy pouch imaginable.
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EXHIBITORS AND SPONSORS
MEDICAREPLUS INTERNATIONAL LIMITED
Chemilines House, Alperton Lane, Wembley, HA0 1DX
Contact Person: Rebecca Gray
Tel: 020 8810 8811
Email: Rebecca.gray@medicareplus.co.uk
Website: medicareplus.co.uk
Medicareplus International are a fast growing market innovator in the manufacture
and distribution of cost effective, clinically proven, protective and regenerative
healthcare products.
Our Total Barrier Protection treatment program provides clinicians with a range
of clinical and economical solutions that protects at risk or compromised skin,
prevents infection, advances healing and restores quality of life for patients
suffering from acute or complex chronic wounds.
NUCARE LTD		
Units C 5&6, Hortonwood 10, Telford, Shropshire TF1 7ES
Contact Person: David Young
Tel: 0800 027 3709
Email: david.young@nucare.co.uk
Website: www.nucare.co.uk
NuCare Ltd, established in March 2015, is a registered Dispensing Appliance
Contractor specialising in dispensing and supplying Incontinence, Ostomy, Wound
Care, Compression Therapy and Medical Device Services and Products.
NuCare is a wholly owned subsidiary of the UK PHOENIX Group; a leading
pharmaceutical distributor in Europe, reliably supplying patients with pharmaceutical
products and medical devices every day.
HOMECARE FROM NWOS  
Units 57-62 Oakhill Trading Estate, Worsley Road North, Walkden,
Manchester M28 3PT
Contact Person: Gemma Webb RGN, Professional Services Manager
Telephone: 0800 243 103 		
Fax: 0800 316 7116
Email: Gemma.webb@nwossurgical.co.uk   	
Website: www.homecarenwos.co.uk
“Homecare is an independent Dispensing Appliance Contractor, offering a wide
range of products from all manufacturers. A home delivery service with an excellent
track record over 25 years specialising in Ostomy, Stoma, Continence, Tracheostomy
and Laryngectomy appliances. Meet the team on stand 35 to see how we could help
you.”
OAKMED LTD						
Unit B, The I O Centre, Barn Way, Lodge Farm Industrial Est,
Northampton, NN5 7UW		
Contact Person: Maureen Joseph
Tel: 01604 586529			
Fax: 01604 584784
Email: maureenjoseph@oakmed.co.uk Website: www.oakmed.co.uk
Following on from our highly successful “It’s all about skin” education day Oakmed
are pleased to present its unique offering of 4 different wafer types for stoma
pouches. Each wafer meets the special needs of your patients. The hypo-allergenic
hydrocolloid, the microskin, the combination wafers and the bio-active alginate
wafers all can be ordered through the new sample app.
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EXHIBITORS AND SPONSORS
PAEDIATRIC STOMA NURSE GROUP
Contact person: Gail Fitzpatrick
Tel: 07557 001 653 Fax: 023 8120 4750
Email: Gail.fitzpatrick@bch.nhs.uk  	

Website: www.psng.co.uk

A collection of nurses spread all over the country, caring for neonates or children
with stomas.
Based in hospitals and community we provide support for children and families
before, during and after stoma formation. Many continue to provide support for these
children even when their stomas have been closed managing childhood continence.
PEAK MEDICAL LTD
Unit 4 Manor Farm Barns, Cornbury Park, Finstock, Oxfordshire, OX7 3DG
Contact Person: Mark Denham
Telephone: 01608 813024
Email: mark.denham@peakmedical.co.uk Website: www.peakmedical.co.uk
Peak Medical Ltd, Exclusive UK Distributor for EuroTec quality ostomy products,
including the very successful Soft Convex Pouches, invites you to visit us on Stand 2.
We look forward to seeing you, have a great conference.
PELICAN HEALTHCARE
Cardiff Business Park,
Cardiff, CF14 5WF
Freephone: 0800 318 282
Email: contactus@pelicanhealthcare.co.uk
Website: www.pelicanhealthcare.co.uk
Pelican Healthcare is a leading manufacturer of disposable medical products for
the UK and Ireland healthcare markets, and the exclusive distributor for the Eakin
range of products.
We are committed to continually improving our business and invite you to contact us
should you require advice about our products and services.
RAPIDCARE
Grattons Court, 74 Grattons Drive, Crawley RH10 3AG
Contact Person: Ellen Constable
Tel: 01293 544533
Email: Ellen@rapidcare.co.uk
Website: www.rapidcare.co.uk
Rapidcare is a family-run company and one of the few independent Dispensing
Appliance Contractors in the UK. This allows us to provide a friendly professional
service with a little extra care and no product bias: the kind of service we’d be happy
for our own friends and family to receive.
SALTS HEALTHCARE
Richard Street, Aston, Birmingham, B7 4AA
Contact Person: Maria Clifton
Telephone: 0121 333 2000 Fax: 0121 333 2010
Email: salt@salts.co.uk    	
Website: www.salts.co.uk
Come and say Aloe-Ha! to Salts at stand 1. We’re holding on to the last of the summer
and are feeling exotic!
Join us in our tropical tiki hut to hear the latest exciting news about our products
and Medilink service, or stop by for a refreshing drink on us to keep you hydrated
whilst at the seaside!
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THE KINGSTON TRUST
PO Box 6457, Basingstoke, Hants RG24 8LG
Contact Person: Babs Foster
Telephone: 01256 352 320
Email: secretary@kingstontrust.org.uk Website: www.kingstontrust.org.uk
The Kingston Old People’s Home Fund for Ileostomists, to give the Trust its full
name, is a Registered Charity (No.205591) established in 1962 by Leslie Kingston
MBE. The Trust provides financial assistance, in the form of grants, to Ileostomists
aged 50 years or over. All requests are considered.
TRIO HEALTHCARE LTD.
Missenden Abbey; London Road, Great Missenden; Bucks. HP16 0BD
Contact Person: Reena Patel
Tel: 07956 834 667
Email: reena.patel@triohealthcare.co.uk
Website: www.TrioOstomyCare.com
Leading innovators in the ostomy industry, Trio Healthcare are committed to
providing advanced solutions to ostomates that are cost effective to the CCGs.
Trio’s silicone based range of products both prevent skin breakdown by protecting it
from irritation and providing the skin with a fighting chance to heal.
Visit us on stand 19 for your samples and try NEW Trio Pearls gelling and odour
control sachets with NanoActive Technology™.
Visit us in www.TrioOstomyCare.com or call us on 0800 531 6280 (uk) or 1800 937
139 (ROI)
Like us on FB and Twitter (@TrioOstomyCare)
UROSTOMY ASSOCIATION
4 Demontfort Way, Uttoxeter, Staffordshire, ST14 8XY
Contact Person: Hazel Pixley
Telephone: 01889 563191
Email: secretary@urostomyassociation.org.uk
Website: www.urostomyassociation.org.uk
The Urostomy Association provides information and support for people who have,
or are about to have a urinary diversion of any kind, including urostomy, continent
diversion and bladder reconstruction. We have information leaflets available on
many of the issues which will affect patients before and after surgery, along with a
DVD and regular magazine.

WORLD COUNCIL OF ENTEROSTOMAL THERAPISTS
1000 Potomac Street NW, Suite 108, Washington DC, 20007, United States of America
Contact Person: Jennifer Bank
Tel: 1.202.567.3030 Fax: 1.202.833.3636
Email: admin@wcetn.org  	
Website: www.wcetn.org
Established in 1978, The World Council of Enterostomal Therapists (WCET) is the
international professional nursing organisation for nurses involved in the care of
persons with ostomies, wounds or continence needs. With members in over 60
countries, the WCET is a culturally diverse group whose mission is to ensure that
specialty trained nurses are available worldwide to provide technically and culturally
competent care for persons with ostomy, wound or continence needs.
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Stand

ORAL ABSTRACTS
Tuesday 27th September
ASCN UK Supported Workshop
Re validation – bringing the process to life
The Re-validation Workshop agenda will cover the following topics:
• Sharing Personal Experience
• Being Prepared - Familiarisation of Process and Documentation
Bringing this to life with a practical session using a personal piece of evidence to reflect on and to use within the
workshop
ASCN UK Supported Workshop
Specialist paediatric workshop - Practical hints and tip when looking after paediatric stoma patients.
Rotation of Specialist Workstations on Various topic’s on NEC, Hirschrung’s Disease and Ano-rectal
abnormalities.
The Specialist paediatric workstations will cover the following topics:
• Overview of condition surgery.
• Nursing care implications following surgery
• Ongoing specialist stoma care support in the Community

O-1
STOMA CARE 21ST CENTURY STYLE – BUT NOT AS WE KNOW IT!
Mrs Emma Vernon1
1
SecuriCare (Medical) Ltd., Loudwater, United Kingdom
Technology is proving to be a fundamental and growing part of both our professional and personal lives and that of
the patients in our care. A literature search revealed concepts of a “virtual clinic” in different fields of nursing and
medicine, but this was found to be limited in the field of stoma care. The concept of a virtual clinic was explored
further and was collaboratively developed into ‘Nurse-Led Web Clinic’.
This is an innovative way to offer a clinical consultation with the patient remaining at home.
The aims of the presentation are:
•
•
•
•
•

To share the experiences from developing a prototype and pilot web clinic.
To explore if this can be a way to reach our ostomates who have busy lives, live remotely or for whatever
reason cannot access a stoma care nurse.
Outline the structure of the clinic, from set up to follow up, and feedback from the ostomates.
Discuss the benefits and considerations, including clinical and consent documentation.
To investigate and share the concept of using technology as a tool to demonstrate a new and exciting way
forward to engage our patients.

This pilot showed interesting preliminary results. There were considerations to be made prior to conducting such a
clinic, including potential technical issues during the clinic, visibility via web cam, and how to follow up any clinical
advice given. These considerations led to the development of a protocol whic h aims to safeguard both patient and
clinician conducting the clinic.
This presentation will further explore the experience of the clinic for the ostomate and stoma care nurse. The aim
is to investigate and share the concept of using technology as a tool to demonstrate a new and exciting way forward
to engage our patients in new ways of achieving long term follow up and review of clinical needs.
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ORAL ABSTRACTS
O-2
PROMOTING STOMA SELF-CARE AND INDEPENDENCE SEVEN DAYS A WEEK
Mrs Anna Moseley1
1
Securicare (Medical Ltd), High Wycombe, United Kingdom
The success of Enhanced Recovery Programme (ERP) for stoma care patients relies on the collaboration of the
multi-disciplinary team (MDT) comprising of a number of specialist clinicians who generally work Monday-Friday.
A recent study showed that patients who had surgery on Monday-Wednesday had an average hospital stay of six
days versus having surgery Thursday-Friday averaging eight days (Ihedihia et al, 2015). Fundamental to hospital
discharge is the stoma patient’s ability to change their stoma pouch, therefore dedicated time and support for the
patient is crucial to this success.
Highlighted in the NHS 2015/16 mandate “the NHS should be there for people when they need it; this means
providing equally good care seven days of the week, not just Monday to Friday.”
Following patients’ feedback, a service need was identified around general stoma care at the weekends by wardbased staff. There was a lack of continuity in the changing of pouches and the support and teaching for patients.
Training for ward-based staff is a recognisable solution, however staff rotation can negate the effectiveness of this
therefore to supplement training a visual reminder was thought to be of additional benefit.
To ensure equity of care for all patients following stoma surgery, the stoma care team are designing a poster to
be displayed in clinical areas of the wards. The aim is to create an aide memoire for the ward-based staff of the
importance of stoma care teaching particularly at the weekends.
The importance of this care is not just for the ERP patients but equally important for the patients following the
traditional pathway of care. Empowering stoma patients by continuity of teaching and support aims to help reduce
the number of hospitalised days for these patients and encourage their independence and promote self-care.

O-3
“PLEASE HOLD THE LINE WHILE WE TRY TO CONNECT YOU”............... SKYPE IS THE FUTURE
Miss Danielle Kirkham1, Miss Chelsea Owen1, Mrs Maria Brown1, Miss Stacey Edwards1, Miss Claire Smith1
1
Countess of Chester Hospital, Chester, United Kingdom
Background
The team introduced skype as an innovative way of offering patients an increased level of support on discharge
alongside our existing telephone follow up. With more people now having access to smart phones or tablets in
their everyday life, skype is an opportunity to tap into this progression of technology and use it to enhance our
communication with patients.
Methods
Patients were initially identified during their pre op assessment and offered skype or regular telephone follow
up. If the patient agreed to skype then their skype username was obtained and a test call was made to ensure
the connection worked. Data was collected from pre op assessment to establish % of patient interested in Skype
interaction. Patient feedback was elicited post Skype consultations so that this could be analysed and data
collected.
Skype clinic has been set up for 3 times a week and patients are given date and time of skype prior to discharge
home. Further Skype or clinic reviews are then to be arranged.
Results
Using a case study we will demonstrate the impact and effectiveness of skype consultations.
Conclusion
Skype consultations enables us to work smarter to meet patient’s needs. It enables us to communication with our
patients in a more detailed and constructive way than a phone call.
It allowed us to observe the stoma and clinically assess whether the patient needed to return to the stoma clinic,
which we may not have sufficiently achieved over the telephone.
Skype consultations are an effective visual tool for communication versus a traditional telephone follow up
consultation. Whilst, reducing the patients journey times and clinic appointments but maintaining a seamless
level of care and support.
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ORAL ABSTRACTS
O-4
TEAM WORKING AND INTEGRATED CARE PATHWAYS ARE KEY TO REDUCING THE IMPACT AND
CONSEQUENCES OF HIGH OUTPUT STOMAS
Mrs Helen Jane Gascoigne1
1
Worcestershire Acute NHS Trust, Worcestershire, United Kingdom
Background
There was no integrated care pathway for the patient with a high output stoma within the trust and therefore care
was fragmented, particularly in the community.
The aim was to standardise patient care, preventing patients falling through the ‘care net’ with an appropriate
management regime and product solutions being centralised ensuring less fragmented care.
Methods
A care pathway (developed by Coloplast) was modified to develop our trust care pathway. This was collated with
members of the colorectal team and shared in turn with other trusts to gain best practice and trust recognition.
Regular team briefs were carried out with the community stoma team and best practice discussed and formulated.
A traffic light system was devised within the department, which was a handy A5 patient information leaflet provided
on discharge. This allowed patients to understand their stoma output and how to prevent complications and what
actions to take as necessary. Feedback was only positive from this group of patients; the overall consensus was
that they felt empowered with the information provided.
Results
An improved referral system has reinforced team culture and has led to a more collaborative working environment
and a seamless pathway for the patient. A patient questionnaire was devised to ensure that patients feedback was
continually reviewed and discussed as part of the service design. Up to date data was kept and these results will
be explicated at ASCN next year.
Conclusion
This has been an opportunity to benchmark against quality markers. Outcome has been a positive experience for
the patient and staff. Members of the team have shared best practice and patient readmissions have reduced
resulting in cost efficiency savings for the trust. Next year we aim to present and demonstrate how this has
improved patient outcomes.
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ORAL ABSTRACTS
O-5
AUR’s LIMIT HOLISTIC CARE AND SHOULD BE “SO LAST YEAR”. DO WE KNOW OUR ARSE (ANNUAL REVIEW
STOMA EVALUATION, (FROM AUR (APPLIANCE USER REVIEW)
Mrs Pauline Little1
1
AUH, Liverpool, United Kingdom, 2South Sefton CCG, Liverpool, United Kingdom
BACKGROUND
AUR’s were the second advanced service introduced into the NHS Community Pharmacy contract. It was felt this
drive for cost effective prescribing had led to a focus on the appliance not the individual Ostomist. The holistic
needs and individualised patient solutions should form the basis of an Annual Review Stoma Evaluation.
AIM
To strengthen links between Primary Care, Medicines Management, the Ostomist & the Stoma nurse, to ensure
cost effective appropriate product solutions, uncover and correct any stoma problems and give the Ostomist a
point of contact.
METHOD
A pilot study was conducted in conjunction with South Sefton CCG, involving seven practises, which demonstrated
a significant cost saving and increased Ostomist satisfaction.
This process was then rolled out to the remaining CCG’s twenty five practices (approx. six hundred patients). In
the presentation the Stoma review process and proforma documentation will be explicated and the best practice
guidance shared.
RESULTS
We demonstrated three main outcomes; cost savings, reconnecting with “lost” Ostomists, impoved relationships
and trust between Primary care/ delivery companies/Stoma service And the Ostomist.
CONCLUSION
Collaborative working between Trust Stoma Service and CCG led to a mutually beneficial service, enabling
Ostomists to manage their long term condition.
It has led to cost efficiency savings by appropriate product solutions and the treatment of underlying conditions
(figures will be presented) and an increase in quality outcomes for the Ostomist.
Primary care, commissioners and the Ostomist now know and trust we know our ARSE from AUR elbow.
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ORAL ABSTRACTS
O-6
SELF-HARM AND THE OSTOMIST – A HIDDEN CONCERN?
Mr Andrew Bird1
1
Nottingham University Hospitals NHS Trust, Nottingham, United Kingdom
Background
An ostomist’s shock revelation of self-harm exposed a previously unconsidered personal deficit in knowledge and
skills to competently care for this ostomist’s additional care needs.
Methods
An in depth review of the literature was undertaken to identify emerging themes and signs of self harm amongst
ostomists (red flags) in an attempt to understand how best to in support, manage and signpost the self-harming
ostomist.
Results
The review of the literature revealed a sparse amount published on self-harm in the ostomist so a more general
search around the subject of self-harm outside of stoma care was needed to gain a better understanding of the
subject. The reported prevalence of, and common reasons for, self-harm were identified and overt, as well as
covert, signs of self-harm were ascertained. This led to the formulation of a red flag chart that highlights the telltale signs of self-harming behaviour. Further investigation enabled the development of a step by step guide for
appropriate signposting and safeguarding of the self-harming ostomist.
Conclusion
This has highlighted that self-harm in the ostomist has largely been overlooked. More research is need to
fully understand the scale of self harm in stoma care, to raise awareness of its existence and better meet the
psychological and physical needs of this group of ostomists. We, as stoma care nurses, can make a difference to
this group of ostomists by recognising the red flag signs of self-harming behaviour and signposting to the available
support systems. In this way we can ensure that the safeguarding needs of the self-harming ostomist is met.

O-7
EARLY ELECTIVE COLOSTOMY FOLLOWING SPINAL CORD INJURY
Mrs Michelle Boucher1, Mrs Sandra Bryan1, Mrs Suzie Dukes1
1
Salisbury NHS Foundation Trust, Salisbury, United Kingdom
Elective colostomy is a method of bowel management for patients with SCI, traditionally considered as a last resort
several years post injury, and only if bowel complications persist when all other methods have been tried and failed
(Coggrave et al, 2012; Edgar, 1999; Randell et al, 2001). This is despite evidence that patients find a colostomy
easier to manage and frequently report wishing it had been performed earlier (Coggrave et al, 2012; Craven &
Etchells, 1998; Kelly et al, 1999).
It was noticed in the author’s stoma care department that increasing numbers of patients with SCI were requesting
colostomy formation, and also that a new trend was emerging of patients requesting it very early following SCI,
whilst still having inpatient rehabilitation. A literature search found no published work about patients with SCI
having a colostomy so soon, and it is not known what the longer term outcomes for this group of patients are both
physically and psychologically.
An award was given at last year’s ASCN to carry out a piece of research in this area.
Research aim:
The aim is to explore the experiences of patients with SCI who choose to have a colostomy for bowel management,
and discover if there are any differences in the experiences of the group of patients choosing to have it done early.
Research methods:
Interviews will be carried out with a sample of patients choosing colostomy from both the “early” and “later”
groups. Analysis of the interviews will inform the development of a questionnaire for use with the wider patient
group.
Results/conclusions:
The research is ongoing so final conclusions are not yet available. An update on progress so far will be given.
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ORAL ABSTRACTS
O-8
PHYSICAL ACTIVITY AND THE STOMA PATIENT. THE IMPORTANCE OF PROVIDING SAFE AND APPROPRIATE
ADVICE. PRESENTING THE RESULTS OF ‘LIVING WITH A STOMA’ A PATIENT SURVEY – CONDUCTED IN 2016
[1] – INVOLVING 2637 STOMA PATIENTS
Mrs Sarah Russell1
1
Convatec UKI, Tidebrook, United Kingdom
Introduction
Stoma care nurses are not exercise specialists, yet patients often ask for advice about physical activity and exercise
after their surgery. They want to know what’s safe, what’s not and if they can start to exercise or get back to various
sports and classes.
Knowing what to advise is very difficult. Every patient is different and there are no current guidelines in place
specifically for stoma patients. This can leave the stoma nurse unsure of what to say or what to recommend.
There is, of course, overwhelming evidence that physical activity is vital for health and wellbeing for everyone [2];
helping to reduce the risk of many chronic conditions, cancer, cardiovascular disease, stroke and obesity as well
as aiding recovery after surgery or treatment [3].
However, our survey found that 50% of patients became much less active after their surgery and only 34% met the
UK guidelines for physical activity. In addition, over 67% of patients couldn’t recall being given any advice about
physical activity yet the majority would have liked to have had some information given to them.
The NICE quality standard on physical activity (2015) is a high priority area; this standard means encouraging
physical activity in patients of all ages who are in contact with the NHS [4]. We all have a responsibility for the
wellbeing and physical fitness of stoma patients; and it needs to become a greater priority for everyone involved
the care pathway. This approach fits with the NHS Outcomes Framework (2015-16) in domains 2, 3 and 4.
Aim
This presentation will share the initial findings from this significant survey. It will also address the importance of
providing appropriate advice about physical activity, and how nurses can become better informed to support and
empower their patients towards better health.

O-9
EXPLORING THE CHALLENGES FACED WHEN DELIVERING CARE TO A LIMITED ENGLISH SPEAKING PATIENT
Mrs Melanie claxton1, Mrs Gill Skipper1
1
Queen Elizabeth hospital, Kings Lynn Norfolk, Norfolk, United Kingdom
Aim
The purpose of this presentation is to:
Identify the challenges faced by healthcare professionals and patients including issues around privacy, dignity,
equality and the level of care received for limited English speaking patients.
To discuss how health professionals manage language barriers in a consultation exploring the services available
to improve care outcomes, considering their effectiveness, flexibility and cost implications.
Method
A case study which outlines some of the difficulties faced by the team but also the effect on the one to one
relationship between patient and nurse whilst trying to provide counselling and teaching to a patient with limited
English.
A review of the current practices and how we overcame some of the barriers that existed.
Results
Mrs R required stoma formation for rectal cancer; I was informed by the Colorectal nurse specialist that she spoke
very little English and made arrangements to have a professional interpreter present at our first meeting.
Patients who are not fluent in English are often unintentionally excluded from some of the support networks that
other patients might be able to take part in i.e. open days, support groups and commonly used literature.
This was the first time I had used interpreter services and the unfamiliar journey began.
Conclusion
Professional support services are often inflexible, costly and can complicate the relationship between nurse and
patient. Although barriers such as cost, time and flexibility have a part to play in using professional interpreters
(Gill et al, 2009; Jacobs et al, 2004) their use provides positive clinical outcomes Jacobs et al (2004).
To be able to practice effectively we must be able to communicate clearly (NMC 2015) and to achieve a positive
clinical outcome we must adapt our practice accordingly.
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ORAL ABSTRACTS
O-10
SUPPORTING OSTOMISTS THROUGH RAMADAN
Mrs Sarah Ashworth1, Mrs Lisa Hall1
1
Salts Healthcare, Birmingham, United Kingdom
Aims/Objectives
Ramadan is a religious festival observed by Muslims worldwide. Fasting is between dawn and dusk and the month
lasts 29-30 days depending on the siting of the crescent moon. The authors live in a multicultural area with 25%
of the residents stating that they are Muslim (Office of National Statistics 2015). Ramadan has fallen over the
summer months over the last few years and will continue to do so for the next couple of years meaning long hours
of fasting. The authors have been asked by a small number of Ostomists how they can manage to participate in this
religious festival with a stoma. There does not appear to be any information readily available. The authors wanted
to understand the importance of this religious festival and produce clear, concise information for this group of
Ostomists to help them participate in this important festival.
Method
Literature search completed about the effects of fasting on Ostomists
Review of current patient information leaflets NHS and company
Discussion with Ostomists and relatives about their experiences
Contact with the Bradford Council of Mosques
Results
Little research found. No British study. Study in Turkey concluded that fasting with an established stoma if you
are healthy has little effect
No patient literature from NHS or companies
Information provided by local mosques about prayer and fasting if you are healthy but no hints and tips for making
Ramadan manageable
Conclusions/Outcomes
The authors with the help of Ostomist and their families have written an easy to follow hints and tips leaflet that
they have sent out this Ramadan. This will be reviewed following Ramadan.

O-11
INSIDE OUT: BEYOND THE PRACTICALITIES OF STOMA CARE
Mrs Sarah Haughey1, Dr Grace McGroggan1
1
TG Eakin Limited, Comber, County Down, United Kingdom
It is generally recognised that UK/Ireland based ostomates are fortunate in the level of follow up care they receive,
but many struggle to adapt and don’t seek help. It is likely in countries where limited follow up care is provided;
this struggle is compounded. With limited resources, nurses need to deal primarily with the practicalities of living
with a stoma and therefore finding time to discuss the emotional impact of stoma surgery can be challenging.
The constraints within stoma care practice are also reflected in research, with significant studies discussing the
quality of life issues relating to product limitations but minimal research on the ‘true’ psychological impact. In an
attempt to capture the impact of a stoma on individuals quality of life, research was carried out in Ireland.
Advertisements were placed in press and on Facebook in Ireland to recruit ostomates to assist with research.
Anyone interested in participating liaised directly with the Clinical Research Team and upon agreement, received a
lifestyle questionnaire. Over 90% of all questionnaires sent were completed and returned by post or electronically.
Participants ranged in age from 18-92 with both recent (< 1 year post surgery) and long term (over 30 years postsurgery) ostomates responding. Whilst some respondents describing life since surgery used positive words like:
better, healthier, happy and free; the vast majority of respondents; irrespective of reason for surgery reported some
negative feelings. The most predominant negative words in descending order were: restricted, embarrassing,
difficult and inconvenient.
It is the intent of the author to extend this research internationally to gain a more comprehensive understanding
of the real life impact of living with a stoma. It is hoped research carried out will inform decisions regarding best
practise for pre and post op education and ultimately help ostomates adapt to their new life.
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ORAL ABSTRACTS
O-12
COUNSELLING SUPPORT FOR STOMA PATIENTS
Mrs Caroline Rudoni1
1
Amcare Group Nursing Services, Surrey, United Kingdom
Introduction
Research has shown that approximately one quarter of people who have stoma operations experience serious
problems with anxiety, depression and other negative emotions at some point during the year following their
stoma surgery (White, 1997)
Whilst many of these issues can be dealt with by the support of the stoma care nurse, there are times when more
in depth counselling support is required. There are many general counselling services accessible either through
the NHS or privately, however, following these sessions, patients have often reported that the counsellor just didn’t
understand what it was like to have a stoma.
Aim
A telephone counselling service provided by counsellors who understand what it is like to live with a stoma has
been launched to all people with a stoma in the UK. The aim is to offer support and empathy to help each person
deal with the negative thoughts and feelings they have so they can lead a fulfilling life.
Method
Each patient referred to the counselling service will be assessed and if suitable sent a code of practice and consent
form. Sessions will be arranged by the counsellor directly with the patient at a mutually convenient time. A letter
will be sent to the patients GP informing them of impending counselling sessions and the patient’s stoma care
nurse will receive feedback following the sessions to support on-going stoma care.
Evaluation
Since the launch of this service we are constantly reviewing its value to each and every patient and ensuring
the service develops in line with best practice guidelines. A selection of short case studies will be discussed to
highlight the beneficial effects this service has had on people’s lives in the 6 months after launching the service.
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ORAL ABSTRACTS
O-13
STOMA SPECIALIST NURSE EDUCATIONAL NEEDS
Ms Jennie Burch1
1
St Marks Hospital, Middlesex, United Kingdom
Background
The purpose of this audit was to determine the educational requirements of stoma specialist nurses; with the need
to meet new revalidation criteria. Stoma-related courses range from one day unaccredited study days to university
master’s level courses. Furthermore nurses need to ensure that their stoma care skills are evidence-based and
conform to national guidelines such as the recent publication by the Association of Stoma Care Nurses UK (2013).
Aims and objectives
To understand more about educating stoma specialist nurses in the UK; investigating what previous courses have
been attended and their future educational needs.
Method
An anonymous purpose designed online questionnaire survey was sent to all the UK stoma specialist nurses
enquiring about educational courses.
Results
There were 112 completed or partially completed responses from the 645 nurses (17%) who were sent the survey.
There was no consensus, but in general courses did meet the needs of the nurses; with 95% of responders having
attended a stoma course. The future educational requirements as stated by some of the survey responders are:
•
Accredited courses
•
Relevance to role
•
Local venues for courses
•
Relevant to higher level practice
Conclusions
Although there was a poor response to the questionnaire, results suggest that nurses have a variety of educational
requirements. The reason for this disparity may be due to the different needs and experiences of the nurses; with
some in post for months and others decades.
Future
It is essential to ensure stoma specialist nurses are ready for revalidation; adhering to continuing professional
development criteria. Furthermore education must meet the requirements of the stoma specialist nurses with
various roles, needs and experiences.

[ 38 ]

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016

NOTES

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016

[ 39 ]

ORAL ABSTRACTS
Thursday 29th September
O-14
NATURISM AND HAVING AN OSTOMY: ONE MAN’S ACCOUNT OF HOW HE CAME TO TERMS WITH HIS
UROSTOMY AND ALTERED BODY IMAGE
Mr Billy Ritchie1
1
Convatec, Linlithgow, United Kingdom
At the age of 46 Billy Ritchie was diagnosed with cancer of the caecum. The tumour was found to have fused to his
bladder which was removed along with a portion of his bowel, resulting in the formation of a urostomy.
Billy had a difficult time adjusting to his urostomy and how his body looked after surgery. He says that a combination
of the stoma, scars and extreme weight loss meant he felt like ‘a monster’ and wasn’t able to look at himself in
the mirror. This had implications for his personal life as well as his emotional wellbeing. After a time he felt he no
longer wanted to hide away and took the brave and unusual step of joining a Naturist group.
Being part of an open-minded group of people has been a positive experience for Billy and has helped him feel less
like ‘a freak’ and more like ‘a normal person’.
In this case study Billy describes his experiences of moving from one state of mind to another and the things that
supported him along the way.

O-15
“WHAT IT MEANS TO ME” A REFLECTIVE STUDY OF PATIENT EXPERIENCES USING FLUSHABLE PRODUCTS
Mrs Moira Evans1
1
Clinimed Ltd, Loudwater, United Kingdom
AIMS
The aim of the study was to explore ostomates’ experiences with flushable products; relating to whether this
changed how they felt about themselves and their pouch change.
METHOD
In this study, a postal survey was completed by ostomates who have been using a flushable product for a period
longer than 6 months.
RESULTS
100 patient responses across these 3 key areas have been analysed:
•
Confidence
•
Change in stoma pouch routine
•
The feeling of “normality” flushing a product down the toilet may engender
CONCLUSION
93% respondents felt that they had regained a feeling of normality which gave them greater freedom to pursue
social activities. The faster pouch change gave them more choices as to where they could change and dispose
of their pouch whilst away from home. This in turn, gave them a greater freedom to pursue social activities with
family and friends. Patient testimonials support the findings of the survey and will be presented as part of the
reflective study element of the oral presentation.
Capilla-Diaz et al (2016), cited work highlighting that stoma formation requires the patient and their family to adapt
to a new role and a new lifestyle.
The outcomes of this 100 patient study will share the survey results along with patient testimonials to detail
the daily life experiences of this cohort. The survey has reflected how the choice of product can give the patient
confidence to return to and engage with an active social lifestyle once the changing and disposal of their stoma
pouch has been managed. The results would suggest that ostomates can be supported to regain their confidence,
increase social engagement and gain a sense of normality in their lives through access to these types of products.
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ORAL ABSTRACTS
O-16
INSPIRING PATIENT STORY - HIMALAYAN ADVENTURE WITH AN ILEOSTOMY
Mrs Sarah Russell1
1
Convatec, Tidebrook East Sussex, United Kingdom
Aim
Hear the inspirational story of how mum of two Sarah Russell, from East Sussex become the first person in the
world with an ileostomy to run a 100 mile stage race in the Indian Himalayas.
You’ll hear not only her story but how her stoma has significantly changed her life and her mindset.
There were many challenges to overcome, Sarah went through a total of five surgeries and at one low point she
thought she’d never eat or be able to run ever again.
She will share her experience of the incredible race, her hydration and nutrition strategies and how she managed
her stoma appliance at altitude; in extreme and basic conditions.
The race Doctor in India was a gastroenterologist from a Delhi hospital. After the race he commented that he never
thought he’d ever see the day when someone with an ileostomy would be able to complete the grueling event and
how he was going to go back and tell his patients what he’d seen.
Conclusion
Very few patients will want – or be able - to achieve such a goal, but the story here isn’t about the ‘achievement’ or
the running. It’s about how other patients can learn from this inspirational story and relate it to their own situation.
Sarah believes that having the right mindset has been vital in helping her adjust to life with an ileostomy, overcome
the challenges and learn to embrace her stoma, rather than fight it.
Her message is simple. Having a stoma shouldn’t be a barrier, it’s simply a challenge to overcome.

O-17
THE EMOTIONAL ROLLERCOASTER: MY LEARNING CURVE IN MANAGING A PALLIATIVE PATIENT WITH
LEARNING DISABILITY AND A STOMA
Ms Mary Grace Francisco1, Tim Buck1
1
University College London Hospitals, Middlesex, United Kingdom
Aim
This case study aims to share our experience in managing a palliative patient with learning disability (LD) who required
formation of a stoma. We will highlight the importance of collaborative multidisciplinary team (MDT) working to achieve a
greater understanding of the complex needs of this patient to ensure holistic care was not compromised.
Background
Approximately 2.5% of the UK population is diagnosed with LD (Michael, 2008). The authors Acute Trust sees
approximately 160 patients with LD in inpatient and outpatient services per week. The colorectal stoma care
department care’s for an average of 4 patients with LD per annum which emphasises although small in number,
is significant in needing to ensure understanding of the specialist needs of these individuals are met
The literature highlights people with LD have an increased need to access mainstream health services in
comparison to the general population but these needs are often unmet (Philips, 2013). Shortfalls in the care have
led to the Disability Discrimination Act (2005) and Equality Act (2010) stipulating service providers should make
reasonable adjustments to accommodate the needs of people with a LD.
Discussion
The joint presentation with the Trust LD CNS will discuss:
•
The definition and recognition of LD
•
Identify actual / potential challenges faced for patients with LD and how we managed these
•
How healthcare professionals can make reasonable adjustments in their care pathway
•
How challenges in consent and advocacy were addressed
•
How support and empowerment for the patient and significant others was met
Conclusion
The collaborative approach with the MDT ensured our patient received both practical and holistic care from
diagnosis to end of life care.
As a team we have been able to create a bespoke learning disability passport for ostomates to enhance patients’
experience for the future.
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ORAL ABSTRACTS
O-18
THE SURPRISING TRUTH ABOUT 2-PIECE
Mrs Helen Bracey1
1
Convatec, Farnham, United Kingdom
Two-piece ostomy products are often seen as the ‘old-fashioned’ choice, awkward to teach and use and less
appealing than their one-piece counterparts. The UK is predominantly a one-piece market with only around 8% of
the spend on ostomy products being directly attributable to two-piece. Much of the rationale behind this centres
around the simplicity of use of one-piece and perceptions around cleanliness and visibility of 2-piece products
under clothing.
Using three case studies the author will illustrate the many, often surprising, advantages to using a two-piece
system and suggest why it may just be worth the extra effort involved in putting a new patient on a two-piece
product, either right from the start, or soon after their hospital discharge.
The case for two-piece can also be linked to the NHS Outcomes Framework and the author makes links to this and
shows how two-piece may be a strong choice for many more patients than is normally assumed.

O-19
READY, STEADY, GO - THE DEVELOPMENT OF A STOMA SCORING THERMOMETER
Mrs Pamela White1, Miss Wendy Smith1
1
SecuriCare (Medical) Ltd., Loudwater, High Wycombe., United Kingdom
The ability to be responsive to acutely escalating healthcare needs through supported and validated decision
making is central to delivering safe and effective care. Employing a standardisation of approach in applying such
clinical decision making improves consistency across all patients, ensuring equity of care and improving safety of
patients requiring specialist stoma input.
The Stoma Scoring Thermometer (SST) was developed as a collaborative group project. It facilitates a risk analysis
of clinical needs, ‘scoring’ clinical factors appertaining to the stoma care required on an individual basis, whilst
accounting for other influencing factors such as pre-existing medical conditions. It is colour coded to indicate
magnitude of risk to health. Patients are assessed by a Stoma Care Nurse prior to discharge from hospital, and
at each subsequent clinical intervention including in-patient readmission. The assessment is easy to complete;
following a red, amber, green process like many other tools, and affords clear documentation in a standardised
format within the stoma care nursing records. The SST has also been a helpful tool for validating when further
intervention is not actually required and supports the clinical rationale in making such decisions, allowing the
patient to continue on a validated established pathway. To produce a robust measurement tool which incurs
minimal costs while improving patient outcomes and interventions is very much in line with addressing the
increasing cost constraints of the NHS. This project provides a low cost, high impact output.
The presentation aims to demonstrate the process of the SST tool project from concept through pilot, to full
implementation and highlights some of the challenges encountered. Development of such a tool offers transferable
benefit for other colleagues and nursing groups, when they may be dealing with a complex stoma patient. Training
would be required, however there is potential for a much wider application.
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ORAL ABSTRACTS
O-20
EVALUATION OF A MULTIDISCIPLINARY “ONE STOP CLINIC” FOR PATIENTS WITH INFLAMMATORY BOWEL
DISEASE
Mrs Debbie Moody1, Mrs Dee Braim2
1
Salts Healthcare Ltd working in partnership with Croydon Health Services, Croydon, United Kingdom, 2Croydon
University Hospital, Croydon, United Kingdom
The Borough of Croydon is situated in South London, with an estimated population of 363,000.
Croydon treats approximately 1800 patients with Inflammatory Bowel disease (I.B.D).
These patients attend various clinics including I.B.D Nurse, Gastroenterologist, Colorectal surgeon, Stoma Nurse
and Dietician.
These patients may be trying to hold down jobs, or may not feel confident to go out often due to their symptoms.
Multiple hospital visits on different days are expensive and time consuming.
In 2013 the I.B.D standards were published, standard A3.2 states,
“Patients should have access to a parallel or joint Surgical-Medical clinician on a monthly basis with a Colorectal
Surgeon and Gastroenterologist”
To comply with this a One–Stop Multidisciplinary team clinic was set up. It was decided the clinic would also allow
the patient access to I.B.D Nurse, Dietician and Stoma Nurse.
Objectives:
N.H.S England’s (2016) Leading Change Adding Value framework, demonstrates by using the six C’s and the 10
commitments we can focus on what is important for the patient, which will lead to better outcomes and experiences
for them.
We will present the patient’s opinions on effectiveness of the one stop clinic as opposed to the conventional method
of several clinic appointments, and ascertain if they prefer the one stop method.
Methodology:
A questionnaire was developed and sent to patients seen in the one stop clinic.
Results were analysed and findings presented.
Conclusions:
The Multidisciplinary team developed the one-stop clinic to give patients a high quality service in the most efficient
way.
Prelimary results demonstrate patients prefer this system and all results will have been analysed by the time of
presentation.
For future practice One-Stop multidisciplinary clinics may well become ‘ gold standard ‘ treating patients with
I.B.D and other diseases, fitting with the current nursing agenda of Leading Change and Adding Value. (N.H.S
England 2016)
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ORAL ABSTRACTS
O-21
FINCH SERVICE (FAECAL INCONTINENCE AND CONSTIPATION HEALTHCARE) ANTERIOR RESECTION 4
STAGED TREATMENT PATHWAY
Mrs Kelly Stackhouse1, Mrs Elizabeth Clarson1, Ms Jodie Smith1
1
Sandwell and West Birmingham NHS Trust, Birmingham, United Kingdom
A novel 4 staged approach has been developed by the FINCH service for management and treatment for patients
undergoing AR (anterior resection) and TATME (trans Anal mesorectal excision) surgery for rectal cancers.
Cancer surgery outcomes have improved for patients with mid to lower third rectal tumours over the past 15
years. This is mainly due to the introduction of Sphincter-preserving procedures such as the anterior resection,
intersphincteric resection, TATME and the APPEAR technique, are increasingly being used.
Subsequently this can lead to poor functional outcome which is known as Anterior resection syndrome (ARS).
ARS includes a combination of symptoms such as urgency and frequency of defecation, clustering of bowel
movements and faecal incontinence. ARS is estimated to affect between 10-60% of patients who undergo anterior
resections with the proportion of patients being affected increasing as the anastomosis gets closer to the anal
sphincter. Despite some patients improving 40% of patients will report symptoms that become a disabling
feature in their life and lead to a reduced quality of life. Treatment options for ARS have been limited, but include
conservative management strategies such as lifestyle modification, anti-diarrhoeal medication, correct defecatory
dynamics (CDD), pelvic floor muscle exercises (PFE) biofeedback therapy and trans-anal irrigation. The main
surgical management strategies include neuromodulation and re-formation of stoma.
The novel 4 staged approach commences 8 weeks following AR/TATME and formation of ileostomy. The patient is
informed of possibility of developing some or all of the reported symptoms post reversal and commenced on PFE.
The patient is then reassessed 8 weeks following reversal of stoma to determine if need to continue on pathway if
symptomatic.
This 4 staged pathway has significantly improved symptoms in 74% of patients including a reduction in faecal
incontinence episodes, toilet visits, incomplete evacuation, QOL and bowel specific questionnaires.

O-22
TO REVERSE OR NOT TO REVERSE? : LOOP ILEOSTOMY FOLLOWING LOW ANTERIOR RESECTION
Mrs Gill Skipper1, Mrs Melanie Claxton1
1
The Queen Elizabeth Hospital Kings Lynn NHS Foundation Trust, Kings Lynn, United Kingdom
A client recently had reversal of loop ileostomy following low anterior resection. This occurred despite us voicing
concerns to medical staff and the patient that surgery was not appropriate due to poor mobility and general well-being.
AIM
-To discuss the patient VERSUS professional/political agenda in relation to reversal of loop ileostomy following
pelvic surgery.
-Is the patients impending quality of life taken into consideration or is the main focus about targets?
-Could a permanent colostomy ensure a better quality of life?
METHOD
-A case study will be used to demonstrate some of the issues faced by the patient pre and post operatively following
reversal of loop ileostomy.
-Audit results of time frames for reversals within our NHS Trust will be discussed.
RESULTS
-Potential problems with bowel function will be highlighted to raise awareness.
-The physical, psychological, social and cultural needs of the patient will be considered.
-The current recommendations regarding restorative low rectal surgery and reversal of loop ileostomy will be
explored. -The potential issues of the Patient versus Professional/Politics will be raised.
CONCLUSION
- The Nursing and Midwifery Council Code for Nurses and Midwives (NMC, 2015) promotes the Registered Nurse
to maintain professional standards. Prioritising people, practising effectively, preserving safety and promote
professionalism and trust are the main themes. The Stoma Care Nurse is the patients advocate and must ensure
these themes of the Code are considered. It is essential that the patient and their quality of life is the priority and
not national targets being achieved.

[ 48 ]

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016

NOTES

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016

[ 49 ]

ORAL ABSTRACTS
O-23
A STRUCTURED APPROACH TO ILEO-ANAL POUCH FOLLOW UP
Mrs Zarah Perry-Woodford1
1
St Mark’s Hospital, Harrow, United Kingdom
Ileo-anal pouch formation for ulcerative colitis involves complex surgery, with most patients undergoing multiple
operations. There are a range of post-operative concerns both physical and psychological that must be addressed
once the stoma is reversed. However, it appears that follow-up varies hugely between centres with no consensus on
whether, when or how to review patients following stoma closure. Initial follow-up is mainly undertaken by surgical
colleagues with huge variations between the advice provided and assessment techniques used. The benefits or
disadvantages of routine nurse-led follow up for this unique patient group has not previously been assessed.
This presentation details the setting up of a nurse-led service which provides a 12 month, structured follow up
programme for ileo-anal pouch patients following stoma reversal. It aims to discuss the quality of life experienced
by patients in the early postoperative stage, the use of anti-motility drugs and other medication such as antibiotics
and the time taken for patients to return to their daily activities of living. The outcome of nurse-led follow-up in
enhancing patient care and experience is also discussed.

O-24
CREATING A STANDARDIZED NATIONAL GUIDELINE: CONVEXITY APPLIANCE SELECTION AND USAGE FOR
THE OSTOMIST AND SPECIALIST STOMA CARE NURSE
Ms Jenny Bayliss, On behalf of ASCN UK working party
Introduction
Following a presentation at 2015 ASCN conference, it has been widely acknowledged that convex appliance use
has dramatically increased and continues to do so.
The lack of clinical evidence surrounding convexity usage, when and which appliance to use has prompted the
requirement for standardized guidelines for convexity choice within stoma care. On behalf of ASCN a working
group representing the UK stoma care nurses will create a comprehensive convexity tool and guidelines which is
essential for best practice.
Method
•
Exploration of all current convex guidance available and evaluate against existing clinical evidence base
•
Investigation of any existing nursing protocols for convexity usage/selection to be obtained, assessed and
best practice acknowledged
•
Expel the ‘myths’ of choosing a convex product and replace with an appropriate clinical assessment tool
underpinned by clinical evidence
•
Gain an understanding of how the ostomist seek to obtain convex appliances and perceived correct selection
choice
Results
•
How the working group developed a set of guidelines to standardize care in line with the MNC/RCN requirement
for alignment of views and practice
•
The final convexity appliance guidelines presented!
Conclusions/Outcomes
•
The guidelines will be ASCN endorsed, published and available to all Stoma Care nurses nationally
•
The guidelines could then be presented at WCET for international standardization of convexity selection
•
Potential for national/local audits on peristomal skin issues are monitored alongside convexity choice
following the guidelines
•
The recommendations for gathering further evidence is likely to be highlighted by development of the convex
guidelines. This could lead to a national audit of convex appliance selection following the guidelines. If the
guidelines are successful in correct appliance choice and improve quality of life with less leakage issues/sore
peristomal skin this could also be presented to WCET
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ORAL ABSTRACTS
O-25
“JUST THE TIP OF THE ICEBERG” - ISSUES OF LIVING WITH CHRONIC ILLNESS
Ms Angie Perrin1, Ms Amy Louise Grime
1
Salts Healthcare, Aston, Birmingham, United Kingdom
Aim
The aim of this presentation is to highlight an awareness, not of the physical, but of the social and emotional
challenges faced by many of our patients living with a chronic illness, and how their plight of severe reduction in
quality of life is often not recognised by friends, family and even some health care professionals.
Challenges/Objectives
Socialising with friends in your teens & 20’s is a key aspect of our younger years, it is often the cornerstone to
life changing decisions, but being diagnosed with severe Crohns’ Disease at age 9 hampers this Much is taken
away due to prolonged and regular hospital admissions. It continues through into adult life when you are perhaps
asked out to dinner, but decline because at the time you are on Total Parenteral Nutrition, cannot eat due to
multiple abdominal fistulae. Full-time employment or further education is difficult because some days’ lethargy
and tiredness are overwhelming due to the pump administering the required additional IV fluids keeps alarming
overnight. With no regular income, who supports them financially? All such situations cause huge anxieties,
frustrations and often anger by many individuals who live with such challenges as a result of living with chronic
illness on a daily basis. After presenting some of the evidence to date regarding this specialist sphere, Amy will
give an honest and thought-provoking account of her life with Crohns Disease, multiple surgeries and how life has
been for her over the past 3 years living with a new small bowel and abdominal wall.
Conclusion
It is hoped that by eliciting some of the facts regarding caring for individuals with chronic illness/disease, it will
stress the need for such patients to be supported with the empathy and understanding they warrant.

O-26
DELIVERING THE 6 C’S TO THE CHALLENGING PATIENT - A CASE STUDY
Mrs Julie Burton1
1
Yeovil District Hospital, Yeovil, United Kingdom
Caring for complex patients or their relatives can be a challenge, but in an era of patient empowerment where do
we draw the line when what the patient wants is not what we can provide.
This case study explores the role of the 6 C’s in caring for one such patient and his wife.
The Colorectal / Stoma Care Nurse was required to be a key worker for this patient who had undergone a
Hartmann’s procedure with a permanent colostomy for colorectal cancer. He and his wife struggled to cope with
his diagnosis, particularly when he developed metastatic disease.
Care - This presentation explores how we coped with the patient’s frequent complaints around this issue, involved
the patient and his family in treatment plans, and persevered with care delivery.
Compassion – Empathy was the key to achieving trusting, compassionate relationships with a patient and relative
who were angry and suspicious. We also needed to be compassionate to ourselves, accepting our limitations and
seeking support.
Competence – The team’s competency was continually challenged, with the patient/wife disagreeing with clinicians’
judgement. A multidisciplinary team approach and accurate documentation were vital when dealing with threats
of litigation.
Communication – Managing unrealistic expectations whilst empowering the patient to feel part of the team
necessitated skilled communication, including active listening and conflict resolution.
Courage – We needed courage to deal with a plethora of strong emotions, and to consistently do the right thing.
Commitment – Seeking guidance and intervention from the Trust enabled us to remain committed to care.
Nursing this gentleman made us examine the very basis of our professional beliefs and motivation, and strengthened
our commitment to deliver high quality care in a compassionate courageous way.
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ORAL ABSTRACTS
O-27
MANAGEMENT OF CONDUIT - CUTANEOUS FISTULAE FOLLOWING RADICAL CYSTECTOMY
Mrs Diane Leach1
1
Sheffield Teaching Hospital. NHS Trust, Sheffield, United Kingdom
This presentation looks at case studies of patients who developed a fistula post cystectomy and how they were
medically managed.
Introduction
Following cystectomy with urinary diversion, fistula is a recognised but rare complication.
Fistula can occur in the immediate postoperative period or after secondary procedures post- cystectomy.
Midline wound dehiscence is a feared sequela.
The incidence and medical management of fistulae is poorly reported in literature.
Methods
Radiological records were examined for 2013-2015.
Patients with previous cystectomy and conduit formation who developed conduit-cutaneous fistula were identified.
Fistula management and outcomes were assimilated from imaging and the clinical notes.
Results
5 patients identified.
Median age at fistula presentation 69.42 years (53.0 – 87.17 years).
Median follow up 10 months ( 1 month – 3 years).
All had undergone cystectomy and ileal conduit.
All subsequently developed conduit - cutaneous fistula involving the midline wound.
2 patients developed fistulae within 4 weeks of cystectomy
3 patients developed fistulae following subsequent parastomal hernia repair with an interval range post cystectomy
of 3 - 5 years.
Fistula Management
All cases were ultimately managed by radiologically guided urinary diversion.
Other than catheter displacement, no complications of radiological intervention were identified.
Conclusion
Clinically sited conduit catheter placement was unsuccessful in our small series.
Radiological management of conduit- cutaneous fistulae following abdominal surgery is a safe an effective method.
Some patients will require long term management to control mature fistulae.

O-28
A RARE CASESTUDY OF A PATIENT WITH PORPHYRIA CUTANEA TARDA, SUBSEQUENT PERISTOMAL
SKIN COMPLICATIONS AND THE CROSS FUNCTIONAL COLLABORATIVE APPROACH TO IMPROVE PATIENT
OUTCOME
Miss Emma Maltby1
1
Hampshire Hospitals Foundation Trust, Basingstoke, United Kingdom
This case study illustrates how rare skin conditions can be problematic for a stoma care team when presented
around the peristomal skin. It will discuss the management of Porphyria Cutanea Tarda in a male patient with a
urostomy.
Porphyria Cutanea Tarda can be defined as an increase in porphyrins in the skin which result in sensitivity to light.
The patient presented with increasingly fragile skin, discoloration, fluid filled blisters, ulceration and exudate of
the peristomal skin area. Initial considerations were irritant contact dermatitis, infection, or adhesive allergy, but
these were soon ruled out.
Following an exhaustive list of stoma management options, the patient’s incontinence and lack of pouch adherence
was the principal concern, alongside an unrecognised peristomal skin complication. This led to a dermatology
referral and diagnosis, and creation of an acute management plan which included an evaluation of an infused skin
barrier.
Cross functional collaboration between stoma, dermatology and gastroenterology departments will be described.
Effective patient management will be discussed, along with a newly implemented patient referral pathway between
stoma care and dermatology, which will demonstrate the importance of collaborative working.
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O-29
A DIFFICULT DECISION: A CASE STUDY TO HIGHLIGHT THE CHALLENGES OF A SCHIZOPHRENIC PATIENT
WITH A SEVERE RECTAL PROLAPSE - A CHOICE TO CREATE A PERMANENT STOMA OR NOT?
Ms Jenny Bayliss1
1
Coloplast, Peterborough, United Kingdom
Introduction
As a SCN I have worked many times with multidisciplinary teams and alongside mental health specialists. This
referral is extraordinary as I have been requested to give my “specialist” opinion to whether a patient, without
capacity to make any decisions, should have an operation - resulting in permanent stoma formation.
Case study
•
A 60-year-old female with schizophrenia who has been under section within mental health specialist units
for over 35 years
•
The patient is frequently in a state of psychosis which is exacerbated by any personal hygiene issues and
becomes violent
•
A recurrent rectal prolapse that has failed three rectopexy operations leads to the surgical decision to create
a permanent colostomy
•
The patient has an independent advocate to assess the best interests for the individual
Method
•
Engagement with the MDT to make the best informed decision possible for long term health and well being
taking a holistic approach
•
Seek guidance and best practice by networking with colleagues to identify if another SCN has advised on a
similar situation and the outcome.
•
Identify and trial methods to determine the patient’s response a stoma prior to surgery and to ease acceptance
through pre-surgery education.
Results
•
This is a current patient with the final surgical decision to be made imminently. It is anticipated Stoma
formation will occur during the summer.
•
Exploration of the challenges of establishing stoma care routines with a patient experiencing psychosis and
how to establish ongoing training programmes for carers.
•
Assess the impact of pre-surgery education and guidance on the patients’ ability to accept Stoma formation
and new routine.
Conclusion/recommendations
•
An extraordinary case study, creating best practice and sharing with peers
•
Demonstrating SCN significance with complex mental health conditions
•
Highlights SCN knowledge limitations and learning potential

[ 56 ]

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016

NOTES

Association of Stoma Care Nurses UK Conference 2016 27th – 29th September 2016

[ 57 ]

ORAL ABSTRACTS
O-30
A TIGHT PASSAGE TO SUCCESS
Ms Anita Ryan1
1
Royal Berkshire Hospital, Reading, United Kingdom
Within our stoma care team we actively promote the use of irrigation with those patients who have a permanent
colostomy. The evidence that exists in supporting irrigation within the UK is minimal and the majority of current
evidence comes from the U.S. As more patients become aware of irrigation it is important that we as stoma care
nurses look at all of the available options in teaching how to irrigate so as to improve their quality of life.
Our stoma care department was approached by the patient’s consultant to look at ways in which to improve her
quality of life. The patient in question had under gone extensive abdominal surgery over a number of years leading
to the formation of a permanent colostomy. Despite this she continued to have ongoing issues affecting her quality
of life such as, constipation, explosive diarrhoea and abdominal pain. The consultant suggested that we teach this
lady how to irrigate.
This case study will demonstrate the issues arising from irrigating for a patient with a complex abdomen. It will
examine current evidence as well as looking at the guidelines available. The case study will identify the ethical
dilemma faced by the stoma team in teaching irrigation to the patient. It will consider the use of gravity controlled
irrigation systems versus electric pump irrigation systems.
Finally this case study will demonstrate the importance of the stoma care nurse role in promoting and teaching
irrigation to patients with a colostomy, as is set out by the ASCN guidelines.
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POSTER ABSTRACTS
Case Studies P1 – P8
P-1
DERMATOMYOSITIS: A CASE STUDY OF THE IMPLICATIONS, MANAGEMENT AND CHALLENGES FOR A
COMMUINTY STOMA CARE NURSE
Mrs Debra Cooper1, Mrs Sarah Skingley1
1
Whitton Clinic, Suffolk Community Healthcare, Ipswich, United Kingdom
Aim
The purpose of this presentation is to familiarise Stoma Care Nurses with the challenges encountered when
caring for a patient with a loop Ileostomy and Dermatomyositis.
Method
The presentation will be in the form of a case study that focuses on the challenges involved in caring for a patient
with this condition. Dermatomyositis is a condition characterised by chronic muscle inflammation and weakness.
The condition presents with patchy rashes and calcium deposits which appear as hard lumps under the skin or
in the muscle (Calcinosis). The problems encountered in finding a suitable appliance to adhere to the peristomal
area will be explored and discussed.
Photographic evidence will demonstrate how testing the conditions were for the Stoma Care Nurse in order to
achieve the secure fit of an ostomy appliance.
Results
The authors worked collaboratively with community nursing staff, Dermatologist, patient and relative to investigate
and manage a suitable appliance.
Outcome- Despite a very challenging problem a suitable wound dressing and appliance were found.
Despite many problems with appliance adherence the patient was supported throughout and reassured through
collaborative working that a secure appliance would eventually be established.

P-2
“I WASN’T EXPECTING THAT!
Ms Jean Ross1
1
Salts Health Care Ltd, Keighley, United Kingdom
A woman’s first pregnancy should be a happy and exciting time, but what happens to her and her baby when she is
diagnosed with Ulcerative Colitis, then develops toxic mega colon mid-way through her pregnancy?
This case study presentation shows how a multidisciplinary team worked very hard together to manage failed
treatment of ulcerative colitis resulting in toxic mega colon, major surgery and successfully sustain the pregnancy
and the mothers well-being.
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P-3
THE LOST ILEAL ANAL POUCH PATIENT?
Ms Jean Ross1
1
Salts Health Care Ltd, Keighley, United Kingdom
The Ileal anal pouch surgery has become the “gold standard” in surgical management for ulcerative colitis and
familial adeomatous polyposis (Perrin. 2012) We are now fourty years on from the advent of this surgery originating
from the Mayo Clinic Ohio, Cleveland and Sir Alan Parks, St. Marks Hospital in the mid 70’s and Professor Peter
Sagar, Leeds General Infirmary in the early 1980’s
Despite advances in restorative procedures, pouch failure still occurs in up to 20% of patient (Lepisto et al 2002)
although patients have a high expectancy of quality of life and longevity of their pouch. Pouch failure can still occur
many years after their initial operation and patients describe pouch failure as equal to or worse than living with
U/C (Perry - Woodford 2013)
Longterm follow up is recommended but for how long? Areas vary on how long these patients are given surveillance,
and by whom?
40 years on and the jpouch is regarded as the operation of choice, but not all operations are now performed in
Specialist Centres.
What is to be the future for the “lost” ileal anal pouch patient who eventually experience a pouch failure? Many
patients remain opposed to the idea of having to return to a permanent ileostomy, so what of the effects of
subsequent removal - permanent ileostomy with short bowel, on patients in later life?
My presentation is of three patients who after 25 years have had to have their pouch removed for different reasons.

P-4
“VERSATILITY OF USING A TWO PIECE SYSTEM WITH MANAGING COMPLEX STOMAS”
Miss Faye Bedford1, Mrs Nicola Berry
1
Amcare, Wooburn Green, United Kingdom
Aim - managing complex stomas in the community setting is both challenging and rewarding. As stoma care
specialist, we strive to empower and promote patients independence and confidence through the delivery of
holistic care.
Method - using two case studies from the community setting both with complex stomas. The authors demonstrate
how a prolapsed stoma and a stenosed stoma causing a plethora of problems physically and psychologically was
resolved utilising the same two piece product.
Evaluation - This case study has demonstrated the versatility of a product. This has given the same outcome
for both individual patients. This provided reliability, promoted independence, confidence, security and improved
outcomes in quality of life with a stoma.
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P-5
LIFE EXPERIENCES: ME AND MY PARASTOMAL HERNIA
Mrs Moira Evans1
1
Clinimed Ltd, Loudwater, United Kingdom
AIMS
To gather patient experiences of how they manage to lead a productive life whilst managing their stoma and
parastomal hernia.
METHOD
Patients were invited to take part in a brief postal survey.
RESULTS
100 patients responded:
26% (n= 14 male: 12 female) reported their activity level as light
66% (n= 35 male: 31 female) reported their activity level as moderate
8% (n= 5 male: 3 female) reported their activity level as physical
When asked if their parastomal hernia limited their activities on a daily basis:
This was confirmed by 60% of the light activity level group, 23% of the moderate activity level group and 25% of the
physical activity level group. This provides a group average response of 36%.
When asked if they used flange extenders and for what purpose:
Additional security and to prevent leakage – 52% of the light activity level group, 28% of the moderate activity level
group and 50% of the physical activity level group replied, giving the group an average response of 43%.
When asked if they used a barrier product to protect the skin around their stoma:
This was confirmed by 85% of the light activity level group, 78% of the moderate activity level group and 38% of the
physical activity level group. This provides a group average response of 67%.
A comment section in the survey helped us to capture individual experiences and these patient stories will be
shared with conference.
CONCLUSION
The patients shared their experiences of living life with their parastomal hernia, describing how they managed and
which accessory products helped them to pursue the level of activity that they aspire to.

P-6
NOW YOU SEE IT....NOW YOU DON’T.....THE DISAPPEARING STOMA
Mrs Helen Cox1,2, Mrs Lisa Coleman1,2
1
James Paget University Hospital/Coloplast Care Nursing Service, Gorleston, United Kingdom, 2Coloplast Care Nursing
Service
Patient history - 60 year old actively working lady. Surgery in 1998 - sub total colectomy and end ileostomy.
Patient attended clinic with “sore skin”. She had been self- treating this area of sore skin for over 3 months with
powder and dressings but area was getting larger and causing pouch to lift away from abdomen causing leakage
on a daily basis.
On assessment of area there was what appeared to be bowel mucosa i.e. second “stoma” had appeared above
her end ileostomy - 30mm in diameter and approximately 2cm from original stoma. I arranged an urgent review
with Colorectal Surgeon who was unsure of diagnosis of this area but confirmed it appeared to be bowel mucosa.
Urgent CT scan was arranged to rule out fistulation/herniation or any other adverse pathology. CT scan NAD.
Post CT scan - (time frame of 2/52) second “stoma” had disappeared - only evidence of it ever occurring was
small abrasion above end ileostomy. 6/52 later and this “second” stoma has not reappeared. No actual diagnosis
- awaiting biopsy results at present - hypothetical diagnosis pyogenic granuloma.
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P-7
THE CHALLENGES OF CARING FOR A TRANSGENDER PATIENT UNDERGOING EMERGENCY ILEOSTOMY
FORMATION SURGERY
Miss Lisa Hanson1
1
EKHUFT, Ashford Kent, United Kingdom
Aims/Objectives
Challenges of nursing a transgender patient
Educating nursing staff
Influencing staff attitudes
Legal aspects awareness in Transgender
Crohn”s disease
Methods
Negative staff attitude
Ignorance
Judgement
Patient social and physical isolation on ward
Patient had mental health issues (Depression, Mood shifts, Denial, Non engagement, Identity crisis, Self-esteem,
Altered body image)
Results/Outcome
Happy patient
Suicidal tendencies
Relationship difficulties
Patient felt safe, dependant on our team
Socially accepting
Ultimate reversal
Key words
Transgender
Nursing attitudes
Altered body image
Privacy and dignity
Legislation
Care
Compassion
Commitment
Competence
Communication
Courage
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P-8
CONQUERING A COMPLEX CRATER!
Mrs Helen Edgar1
1
University Hospital Birmingham, Queen Elizabeth, Birmingham, United Kingdom
This case study illustrates the nursing challenge of caring for a patient with a newly developed faecal fistula in
the suprapubic region. Fistula formation was thought to be the result of external beam radiotherapy treatment
approximately 30 years previously for bladder cancer.
The fistula had been managed by his wife at home for one week with traditional absorbent dressings. On assessment
by Colorectal Nursing team, it was found that the surrounding skin was ulcerated and excoriated. This was due to
faecal fluid pooling in the base of a suprapubic 4cm deep “crater”. The presence of skin excoriation and ulceration
undermined application of traditional stoma appliances as the moist skin prevented adhesion. Management of
both sore skin and high faecal output presented numerous challenges.
It was evident that an alternative management strategy needed to be developed to manage the faecal output and
allow recovery of the surrounding skin. A system of continual suction was created by modifying available products.
A photographic care plan was developed to assist the ward nurses in caring for the patient in the absence of the
specialist nurses.
This plan of care would have been problematic as a long term solution due to possible limitations of community
support. As his physical condition was deteriorating and surgical intervention could not be considered then it was
of paramount importance that a simple effective management plan was implemented to allow discharge home.
The adaptation and use of suction provided excellent short term fistula management that restored skin integrity
sufficiently to allow successful stoma bag adhesion.
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P9 – P15

P-9
PHYSICAL AND PSYCHOLOGICAL IMPLICATIONS OF STOMA REVERSAL ON BOWEL FUNCTION FOLLOWING
RECTAL CANCER SURGERY
Mrs Jane Thacker1
1
Hull and East Yorkshire NHS Trust, Hull, United Kingdom
One third of bowel cancers diagnosed are in the rectum. With the increasing number of patients receiving spincterpreserving resection, functional disturbances constitute a major problem for many surviving rectal cancer patients
and the long term functional outcome is becoming more important. These functional disturbances are commonly
referred to as Anterior Resection Syndrome, which can consist of all or some of these symptoms: frequency,
urgency, fragmentation and incontinence and can effect up to 90% of patients who have undergone this surgery.
The lower the level of the anastomosis the more adverse the functional outcome.
Following reversal of a stoma many patients expect their bowel function to return to “normal”. To improve the
impact of stoma reversal, patients must be prepared for the physiological changes and also be informed how and
when help should be sought if bowel symptoms remain problematic. Unfortunately many patients do not inform
healthcare professionals of their symptoms, as they are grateful they no longer have a stoma and are disease free.
People develop self-care strategies for managing bowel movements and symptoms, although little research has
been undertaken to report the overall effects of symptoms on individuals.
In conclusion, as sphincter sparing resection is the goal in the surgical treatment of rectal cancers we must be
aware of the potential short and long term implications related to bowel function and the impact on the physiological
and psychological well-being and quality of life following reversal of a stoma. Healthcare professionals have a
significant contribution to make in facilitating patients in self-care strategies prior to and following reversal of
a stoma. Patients must be given the opportunity to discuss and manage the effects on bowel function following
surgery and have access to specialist care if conservative management is ineffective to improve their quality of life.

P-10
UK RESULTS OF RCN ACCREDITED COURSE ON PERISTOMAL SKIN COMPLICATIONS
Ms Meg Tremayne1, Ms Emma Maltby2, Ms Sue Pridham3, Mrs Julie Barwell4
1
Royal Cornwall Hospitals Trust, Truro, United Kingdom, 2Hampshire Hospitals NHS Foundation Trust, Basingstoke,
United Kingdom, 3Royal Manchester Infirmary, Manchester, United Kingdom, 4Hollister Limited, Wokingham, United
Kingdom
This poster presents the UK amalgamated results of peer to peer led discussions on the topic of peristomal skin
complications and their management. Over 200 Stoma care nurses voted on a number of relevant questions
regarding their clinical practice.
Global results of the same questions will be interjected where applicable.
Questions covered topics including:
•
Common Peristomal skin issues (prevalence and care)
•
Factors in caring for peristomal skin
•
Factors impacting peristomal skin health
•
Use of accessories
•
Use of convexity
•
Education along the patient journey
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P-11
“CLINAL NEED” ARE YOU PART OF THE PROBLEM OR THE SOLUTION”
Mrs Nicola Dames1
1
Vanilla Blush, Glasgow, United Kingdom
Conducting a Cross Country research study, looking at promoting a Healthier lifestyle following Ostomy surgery
to reduce the incidence of post-operative complications and Parastomal Hernia (PH), has never been achieved or
published before in the UK.
Colorectal Surgeons in Nijgeman (Netherlands) and UK Ian Daniels are getting involved in a new study looking at a
different research project that will see two countries recruit a wide variety of patients who have undergone Ostomy
Surgery to see if applying a better, more compliant, more comfortable, cheaper garment with the same strength
as a belt to patients post op will in fact have a better outcome on that patient developing a healthier lifestyle.
One Colorectal Surgeon said recently “If we could find a solution to Patients getting Hernia’s more so Parastomal
Hernia’s this would make, not only, our lives but those of the Patients much better, not to mention the cost to the
NHS”
Ian Jenkins (2016)
Patients in Holland can only access a reimbursement item for Hernia Prevention, once they have the Hernia, there
are 35,000 patients with an Ostomy and they tend to see approx. 50 % getting a PH 25% needing further surgical
interventions that only carry a 20% success rate.
The UK has about 120, 000 Ostomates, we provide a prevention program, however it is out of date, used as gospel
by some and completely ignored by others.
Cut backs in the NHS have had a knock on effect in the Ostomy Industry with the Accessories companies being a
prime target to cut costs. Cost effectiveness taken over patient choice is the norm, however Cost effectiveness over
better complicance, and comfort leading to cost saying furthering surgery on the NHS and an Increase awareness
to develop a Healthier lifestyle has to be taken into consideration.

P-12
THE IMPACT OF SUTURE CHOICE ON PERISTOMAL HEALING AND MUCOCUTANEOUS SEPARATION
Mrs Catherine Brooks1, Mrs Joanna Pragnell, Mrs Sarah Lydiat, Mr Simon Turley
1
Oxford University Hospitals Foundation Trust, Oxfordshire, United Kingdom
Aim
The purpose of the study is to establish whether suture material selected to secure a stoma at the mucocutaneous
junction is a factor in early muco-cutanous separation post operatively in the acute setting. Mucocutaneous
separation is defined by Boyles (2010) as ‘the process of the skin edges detaching from the peristomal skin’.
Additionally, assessing the potential cost implications of products and the increased support required once
discharged into the community.
Method
The study was conducted over an eight week period from 1st May to 30th June, to audit the prevalence of
mucocutaneous separation on an emergency surgical ward.
Assessment of suture used and impact on the healing process of the mucocutaneous junction will be undertaken,
identifying the most effective suture material to reduce separation, therefore potentially impacting cost and length
of admission.
Data collection using a spreadsheet format to identify suture material, suture related complications, delay in
discharge, accessory usage and additional support required post discharge.
During the audit period all patient’s undergoing stoma formation will be included. However, due to the nature
of emergency surgery, patient numbers are difficult to predict. Additionally, identification of other influencing
factors, such as predisposing medical conditions, body mass index, steroid use, smoking or diabetes, which could
contribute to separation.
Results
Full data will be collated from this period; however results will not be ready at time of abstract submission. A
snapshot of early data for ten patients has shown that of 10 patients assessed, 6 have developed separation and 7
varieties of sutures have been used – further analysis is ongoing.
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P-13
AN INTRODUCTION OF DISTAL FEEDING
Mrs Sarita Dhamala-Bhatta1
1
St Marks Hospital, Harrow, London, United Kingdom
Aims/ Objective
To raise awareness of an uncommon and safe method of maintaining and improve gut integrity using distal
feeding. This can be time consuming and technically challenging to inexperience professional. We aim to promote
the practicalities of undertaking bolus feeding.
Method
Distal limb feeding is a method of providing nutritional support to manage patients with Intestinal Failure (IF)
especially those waiting restoration of continuity surgery, (Teubner et al 2004). A simple method of introducing a
feeding tube directly into the distal small bowel (e.g. defunctioned bowel or fistula) and administering bolus feed
to provide nutritional benefit and maintain gut integrity. The equipment required is readily available in the ward e.g.
gastrostomy tube, the appliances with window access.
Distal feeding is only for select group of patient and no less than 75cm of functional bowel length distal to the
fistula is required for distal feeding Carlson (2003), furthermore it is only suitable if there is no internal opening of
the bowel leading to the cavity which may result in sepsis.
Result
We have found that this method of feeding successfully replaced parenteral nutrition as evidence by increased
body weight , decreased hospital stay, reduced complication and is cost effective compared to PN also preventing
mucosal atrophy and preserving the immune.
Conclusion
Distal limb feeding should be considered method of providing long-term nutrition support for that suitable group
of patients. It has proven to be safe, cost effective, easy and achievable method. Aside from its cost containment,
minimises the length of hospital stay of the patients because it is easy to learn and the equipment’s are readily
available.
To completely replace PN with distal limb feeding in managing IF patients may not be feasible, it is still good to
know that an alternative treatment is effective

P-14
ILEAL ANAL POUCH SURGERY AND FECUNDITY
Ms Samantha Evans1
1
London North West Healthcare NHS Trust, London, United Kingdom
IPAA surgery is invasiveness and can cause trauma and in turn adhesions surrounding the
fallopian tubes, resulting in reduced fecundity (Bartels et al., 2012). The aim of the poster is to increase health
care professionals’ knowledge and awareness of the subject, so that they feel empowered to discuss this sensitive
issue with patients preoperatively in order to improve the patient experience.
There is a vast amount of literature regarding laparoscopic versus open surgery for the surgical management
of UC. IPAA is used to restore gastrointestinal function after removal of the colon and rectum (Brewer et al.,
2013). Benefits of a laparoscopic procedure include a reduced long term effect on fecundity, especially in younger
female patients (Buskens et al., 2014). Being aware of this evidence is essential as many patients undergoing IPAA
are both young and yet to consider starting a family. Burch (2008) states that young women undergoing surgery
for UC are generally advised to complete their family before IPAA. Gorgon et al (2004) found that women who
underwent IPAA had a reduced ability to conceive children following open surgery. They found that post-operatively
56% (n=135) were unable to conceive as opposed to 38% (n=127) pre-operatively. Since this study was completed,
laparoscopic surgical procedures have improved significantly and in the surgical management of UC are known to
reduce the risk of adhesions in surrounding organs (Duff et al., 2012).
The subject of fecundity is challenging due to the compounding effect of other health factors and how varied a
woman’s fertility can be, irrespective of bowel disease. However, I recognised that this subject is poorly discussed
with patients and I wanted to empower health care professionals to feel confident supporting individual’s to make
informed decisions pre-operatively.
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POSTOPERATIVE PERINEAL WOUND CARE FOLLOWING ABDOMINOPERINEAL RESECTION
Mrs Gill Wilson1
1
Salts Healthcare Ltd, Harrogate Hospital, United Kingdom
Introduction
Patients with low rectal cancer undergoing Abdominoperineal excision of the rectum are at high risk of developing
perineal wound breakdown and/or infection (Wiatrek et al., 2008)
Perineal wounds take longer to heal than wounds that simply grow together as they must heal from the inside
out. Perineal wounds can take from a short time as two months to over a year in some cases to heal completely.
Chadwick et al., 2006 found pre-operative radiotherapy is the major risk factor of perineal wound breakdown.
However factors such as immunosuppression from adjuvant chemotherapy, compromised nutritional status, the
surgeon’s choice of closure and nursing care can also cause complications.
Carrying out my work patients have reported that nurses do not regularly observe their perineal wounds to assess
for signs of breakdown or infection that can form below the healing tissues. Nurses appear to lack knowledge of
the operation procedure therefore neglect the perineal wound. In line with enhanced recovery guidelines Nurses
are also sitting patients out of bed for long periods generally without any pressure relieving aids which causes
pressure to the perineal area which restricts blood circulation and prevents wound healing. Furthermore there is
no discharge advice being given to patients
Perineal wound breakdown can have adverse consequences on the patients’ quality of life, their recovery and the
length of stay in hospital.
Objectives
This poster will be an aid to nurses to improve patient care by:
•
Advising on duration for sitting and use of correct cushions
•
Providing discharge advice with a supporting leaflet that gives patient information on care of perineal wounds
•
Explaining the effects of the operation on the patients anatomy
•
Recognising early signs of wound breakdown/infection
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P-16
CARING FOR OSTOMATES - A PILOT EDUCATIONAL PROJECT FOR CARERS
Ms Joanna Pragnell1
1
Colostomy Association, Reading, United Kingdom
Aim
The purpose of this abstract is to present a project that aims to provide education, practical guidance and advice to
carers (professional and unpaid) of ostomates - thus ensuring they provide the best level of care possible.
The need for education within stoma care is well recognized. This project identified a potential gap in the education
market and questioned whether those caring for patients’ in their own home receive adequate information and
teaching. Ostomy support groups plus other charities with an interest in improved stoma education for carers felt
there was a need.
Unison’s homecare training survey (2015) reported of the homecare workers providing stoma care 52% had
received no training. Only 39 % of those who had received training stated it was good enough to help them do the
task properly. Stoma Care Nurses (SCN’s) do offer teaching yet time constraints and the transient nature of carers
in post can place limitations on the extent of training that can be offered.
Method
This pilot project, to be completed by October 2016 has already delivered 15 of 24 workshops. It is run by SCN’s
with the knowledge and support of local stoma teams and includes basic information on anatomy and physiology,
stoma formation and characteristics, identifying common complications as well as practical stoma management.
Results
All participants complete an evaluation form. From workshops delivered up to May, feedback has been positive
with 100% commenting they benefited from the course, while only 24% said they had previously received any form
of stoma training.
Conclusion
The questionnaire results demonstrate the need for more comprehensive stoma training amongst carers. The
positive responses received show that if time is invested in teaching this group, patients will benefit from receiving
improved care and SCN’s will be communicating with better informed, more knowledgeable carers.
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ACTIVE OSTOMATES. SPORT & PHYSICAL ACTIVITY AFTER STOMA SURGERY
Mr Giovanni Cinque1
1
Colostomy Association Limited, Reading, United Kingdom
Aim
1) To help ostomates take up or return to exercise after surgery by providing practical guidance and advice.
2) To demonstrate that the quality of life of ostomates can be improved through regular physical activity.
Methods
Members of an ostomy club are involved in a pilot which delivers chair yoga activity sessions by a qualified instructor
free of charge through grant funding. The one year pilot project involves a series of 22 sessions in a familiar and
supportive environment. All participants were surveyed prior to the first session, being asked about their current
activity levels and any barriers they had that stopped them being active. Feedback forms have also been obtained
half way through the trial and will be completed again at the end of the pilot this autumn. The results will enable
us to analyse the project’s success in changing ostomates attitudes towards exercise, increasing fitness levels and
collating evidence of other benefits by taking part.
Results so far
100% of participants who attended the first session have attended at least half of those since;
75% have attended all sessions;
100% say they feel healthier due to the sessions;
70% are using techniques learnt in the sessions and through the new booklet at home;
90% feel they are more likely to participate in ostomate only sessions in future;
88% have noted other benefits to their quality of life.
Conclusion/Outcomes
Initial scepticism and uneasiness can be overcome by presenting participants with activities that take into account
their condition and provide a supportive environment. Participants are reporting a variety of benefits other than
just increased fitness levels including improved relaxation, sounder sleeping, greater awareness of their body and
breathing more deeply.
There will be greater opportunity for further development including other more energetic activities now that
participants’ confidence has grown.

P-18
SHARING EDUCATION AND WCET
Mrs Caroline Rudoni1, Ms Alison Broadbent2, Mrs Gill Skipper2, Mrs Dawn Large2, Ms Vikki Andrews2
1
Amcare Group Nursing Services, Surrey, United Kingdom, 2Dorset County Hospital NHS Foundation Trust, United
Kingdom
The WCET was founded on May 18 1978 when 30 ET nurses representing 15 countries and 20 industry representatives
attended a 2 day conference held in Milan. Norma N Gill was the first WCET president.
Moving forwards 38 years to March 2016 a group of UK nurses were offered the opportunity to attend the WCET
conference in South Africa where over 56 countries participated.
Background: In the UK we are in the privileged position of having a National Health Service where treatment and
products are available to everyone irrespective of wealth, and we have access to research and development to
ensure our surgery is offering the best possible outcomes.
As Stoma Nurses ASCN offers us a fantastic opportunity to share best practice among our colleagues so that all
patients throughout the UK benefit from gold standard stoma care services.
As a result many nurses feel there is little value to attending WCET conference, where it is felt the educational
value will be limited, but is this really so …….....
Outcome: Each nurse in the group who attended came back having gained so much from this International
Conference. We were able to reflect on our own practice in relation to presentations given by ET nurses from
other countries, gain a close network of colleagues to build a support network back in the UK, share good practice,
experiences and challenge current practice and share ideas for future developments.
This poster aims to show how the 6 C’s were evident by attending this conference and how our personal education
and development in stoma care is about far more than a qualification.
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#GUTTEDTHESHOW
Scott Clifford1, Tara Robinson2, Liz Richardson2
1
IA (the ileostomy and internal pouch Support Group), Rochford, Essex, United Kingdom, 2The Conker Group, London,
United Kingdom
How do you get across the pain and suffering that living with inflammatory bowel disease has on someone? How
do you dispel the myth that living with an ileostomy or an internal pouch, limits life? How can we shake up what’s
already out there, and reach large numbers of people to educate them in a different and unique way? In a way
that stirs emotion, raises awareness but above all makes them realise, it’s OK. It’s OK to leave the shame and
embarrassment behind you?
Dialogue. In a way not seen before.
#GuttedTheShow raises awareness of IBD, stoma and pouch. It talks about these things in an open way and
encourages laughter, and laughter helps. #GuttedTheShow brings solo performer Liz to the stage and shares her
real life experience as a twenty something having surgery following IBD. The emotions, the daily struggles, the
appointments, the characters on the way, the friendships, the relationships, the high and low points, the surgery,
life after and the day-in-day-out reality.
Offered a window into Liz’s life, the audience witnesses the reality of it all. No stone is left unturned. She dispels
the rumours, removes the secrecy and the shame, answers the questions, stirs the emotions, and visualises the
unknown. And unlike the often lonely experience of discussion online, she is present. She invites her audiences
into a shared physical space with her, she welcomes them into her world. She challenges the audience to think
differently, she educates and shares, she invites open discussion.
#GuttedTheShow enjoyed a sell-out 3-night theatre run in May 2016 and 2 further events in the community. It
provides a unique opportunity to allow us to continue raising awareness in an arts or in a community setting.
Feedback: “As a nurse I found this really enlightening, thought-provoking & fabulous to watch”

P-20
STOMA CARE: SIZE MATTERS THE BENEFITS OF EDUCATING PATIENTS WITH NEWLY FORMED STOMAS ON THE IMPORTANCE OF
MONITORING THEIR STOMA SIZE
Mrs Sarah Duke-Burns1
1
Leeds Community Healthcare NHS Trust, Doncaster, United Kingdom
The topic was selected by the author to determine whether placing greater emphasis on educating patients to self
manage their template size on discharge from hospital, could potentially improve patient quality of life and release
specialist nursing resources.
Aims: To outline what is considered to be correct stoma template size and the importance of patients with newly
formed stomas being able to monitor this independently. To address the potential problems caused by incorrect
template size, and how educating our patients to monitor their own stoma size can potentially prevent the
development of peristomal skin conditions and pouch failure in their crucial first few weeks following discharge
from hospital.
Methods: A literature review was conducted to determine the emphasis placed on educating patients regarding
the importance of their stoma template size.
Results: While recognising that template size must be correct in order to ensure pouch security and promote
the health of peristomal skin, the reviewed literate places little emphasis on educating patients regarding how
to measure their own stomas – a skill which is particularly important when first discharged from hospital and
stoma size is likely to be reducing as oedema subsides. There was minimal discussion in the reviewed literature
regarding how empowering patients with the skills to monitor their own stoma size and the subsequent ability to
self-manage possible problems can potentially improve their psychological adjustment to having a stoma in the
early post operative period.
Conclusion: Greater focus should be placed on the education of patients with newly formed stomas to understand
the need for not only using the correct template size, but also their ability to monitor the possible change in size
over time. As stoma care nurses we are ideally placed to empower our patients with this knowledge and practical
skill.
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LET’S LOOK AT STOMA CARE!
A Guide to ‘Getting it Right.’
Mrs Tracey Beckett1
1
Manchester, United Kingdom, 2Amcare Group
The aim of this poster is to provide ‘an effective guide to stoma care.’ It aims to provide essential information
to patients, relatives, nurses and care teams who need to understand the key principles of effective stoma
management. It highlights the stoma care regime and focuses on the importance of each stage which, if omitted
or not done properly, can and often does have a detrimental effect on the condition of peristomal skin, resulting in
a reduced quality of life and unnecessary expense.
The poster uses concise statements and photos to summarise the key stages whilst simultaneously addressing
frequently asked questions. The intention is to empower the beginner to develop skills, confidence and competency
in stoma care and comprehend why the little details are crucial. It therefore also highlights why it is so important
for the stoma care nurse specialist to initially ascertain whether the stoma care routine is the cause of or a
contributing factor to a complication, prior to devising a care plan.

P-22
USING VIDEO-BASED TEACHING TO FACILITATE TWICE DAILY OSTOMY APPLIANCE CHANGES IN THE
ENHANCED RECOVERY PATIENT
Ms Marianne Doran1, Ms Dara Callary1
1
Beaumont Hospital Dublin Ireland, Dublin, Ireland
One of the key components of a successful Enhanced Recovery Programme is for the patient to have the basic
skills in changing their appliance by the time they leave the hospital, this also includes recognizing stoma and
skin complications, maintaining healthy skin, prevention of leakages, and monitoring faecal output. In order to
achieve this, twice daily stoma appliance changes with “hands on” patient supervised care is needed. However,
this can prove challenging to ward nursing staff to carry out a second appliance change particularly at weekends
on a busy colorectal unit. This presentation explores the use of video based teaching to facilitate twice daily
ostomy appliance changes in the Enhanced Recovery Patient.
Aims
To demonstrate how the Stoma Care Nurse and ward nursing staff can assist the patient to achieve with confidence
self care skills using innovative teaching tool.
Method
Funding was obtained to purchase an I Pad tablet. Video was made incorporating a step by step appliance change
using a one piece drainable bag and washer/seal accessory, which was uploaded onto the device. Each morning
the patient carried out an appliance change with the stoma care nurse/ward nursing staff, and in the evening
and/or weekends if there were limited resources available the patient could then use the uploaded video based
teaching as an educational tool to help him with his care. Patient could also have the video on their own IPad.
Results
Patients have been receptive to using video- based teaching and feedback is being provided in the form of patient
questionnaire and results are pending and will be available for the conference.
Conclusion
Video –based teaching is shown to complement patient teaching and as a result of this initiative may also be used
in the pre operative phase.
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P-23
PREDICTING LEAKS: A SMART SKIN WAFER FOR IMPROVING CONFIDENCE
Professor James Davis1, Ms Anna McLister1, Dr Karl McCreadie1
1
Ulster University, Jordanstown, United Kingdom
Aims: Although there have been a multitude of advances in the treatment and management of ostomies in
recent years, the potential for leakage can still have significant ramifications for the psychological wellbeing of
the patient. This is especially true for those new to the rigors of ostomy management where leakage can lead to
severe distress and debilitating embarrassment irrespective of whether it occurs in private or public. The design
and development of a miniaturised sensor that can act as an early warning system to enable leaks to be countered
before they arise has been pursued.
Methods: The design of such a device presents a significant challenge in that it must be unobtrusive, simple to use,
cost effective, and can provide an accurate warning of potential leakage. A simple device design that fits flush with
conventional skin wafers/flanges has been proposed and a prototype system constructed based on a disposable
leak probe. The latter can either be incorporated within the flange structure or supplied as an accessory with the
alert based on a discrete vibration sequence similar to that found in mobile phones.
Results: The presentation will provide a relatively high level description of the device and will focus on the patient
requirements that have influenced the design and operation rather than on the underpinning engineering. The
adaptation of the device from individual patient to institutional use is also discussed along with possibilities for
improved health economics that wireless connectivity can bring to such settings.
Conclusion/Outcomes: The device is very much at a prototype stage but brings together some advanced technology
to address a pressing need. The strategy has been to design a flexible system that could ultimately help patients
overcome the initial trepidation associated with stoma management beyond the hospital and provide confidence
to re-engage with daily life.

P-24
SOFT CONVEXITY …..IS IT THE PANACEA FOR ALL STOMAS?
Mrs Claire Ryan1
1
Dansac/Northumbria NHS Trust, Northumberland, United Kingdom
The aim for this presentation is to review the contraindications for using firm convex products and demonstrate
the use of soft convexity for a variety of different stoma conditions and problems.
The use of convex products has enabled secure pouching for difficult stomas for many years. However it has had
its limitations as contraindications for use of a convex pouch have included damaged peristomal skin, prolapsed
stoma, parastomal hernia and early postoperative use (Lyon and Smith 2010, Turnbull 2003, Drolshagen et al.
2013).
The development of ‘soft convex’ pouches has allowed the clinical nurse specialist to use a secure, comfortable
convex pouch on a variety of problematic stomas which would not have been possible before.
The author will present a series of clinical case studies offering evidence to show how soft convex pouches can
provide a secure fit on the most difficult stomas whilst not compromising the stoma or peristomal skin. Discussion
will include issues such as using a soft convex appliance in scenarios where traditional convex products have been
contraindicated.
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A SOFT CONVEX POUCH FOR UROSTOMISTS
Mrs Sheena Eleanor Elizabeth Leslie1
1
NHS Lothian, Edinburgh, United Kingdom
Some patients have stomas which are problematic to manage due to abdomen shape, peristomal skin contours, or
the stoma formed is flush to the surface of the skin. Convex pouching systems have been available for some time,
which help to raise the stoma above the abdomen surface and provide a better seal. The aim is to prevent leakage
of stoma output on to the surface of the skin, which can cause skin damage and can be painful, distressing and
problematic for the patient. There are many companies which provide convex pouches, and the choice of product is
wide and varied. The pouch we have evaluated for urostomists is new to the marketplace and the success of which
we aim to demonstrate on patients currently in our care. Results will be available at conference.
Aim to demonstrate leakage prevention and the benefits of this pouch to the user.

P-26
THE ROLE OF CERAMIDE IN SKIN FUNCTION AND THE UNDERSTANDING OF ITS ROLE IN MINIMISING
TRANSEPIDERMAL WATER LOSS (TEWL) IN PERISTOMAL SKIN
Mrs Jackie Mcphail1
1
Hollister Limited, Wokingham, United Kingdom
This poster will recapitulate the anatomy and physiology of the skin. In particular focusing on the Epidermis and
the Stratum Corneum layer. This layer constantly has the application and removal of occlusive skin barriers, and
thus is relevant to the maintenance of healthy peristomal skin. The role of ceramide, (a naturally occurring skin
lipid in the stratum corneum) in function and repair of peristomal skin will be discussed.
Transepidermal Water Loss (TEWL) can be defined as the measurement of the amount of water that passes from
inside the body to the outside via the epidermis. TEWL can increase with both physical skin damage such as
stripping, and with pathological conditions such as eczema and psoriasis.
In peristomal skin, physical skin damage can occur due to moisture associated skin damage MASD from the
stomal effluent. In addition, this poster will educate readers on the role of ceramide in minimising TEWL, and
importance of maintaining the moisture level within the stratum corneum.

P-27
UK EVALUATION RESULTS OF AN INFUSED SKIN BARRIER, UTILISING THE DISCOLOURATION, EROSION AND
TISSUE OVERGROWTH (DET) SCORE FOR SKIN ASSESSMENT
Ms Rebecca Broadbent1, Mrs Rebecca Davenport1
1
Hollister Limited, Wokingham, United Kingdom
The poster will report on the results of a UK evaluation of an infused skin barrier. A validated skin assessment
measure (Jemec GB et al 2011), the DET Score, was used to assess peristomal skin health prior to, and during use
of the infused skin barrier.
44 candidates took part in this evaluation. 41 of the 44 candidates had valid DET scores in the assessment both
before using the infused skin barrier and whilst using the infused skin barrier. This allowed for a paired comparison
of the data.
Candidates (n=41) showed an overall improvement in the DET score of 3.24 points (standard deviation (SD) 2.81)
from a score of 5.61 (SD 3.46) before using the infused skin barrier to a score of 2.37 (SD 2.90) whilst using the
infused skin barrier.
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This is a statistically significant difference (paired t-test, p<0.0001).
Other results from this evaluation indicate that use of the infused skin barrier may result in lower healthcare
resource use:
60% of applicable candidates (n=41) indicated that they reduced their use of topical medications.
77% of applicable candidates (n=41) indicated that they reduced their use of accessories.
Mean barrier wear time whilst using this skin barrier (n=41) increased by 0.68 days.
Published data references “it is reasonable to conclude that the DET score may empower the ostomy care nurse
with an evidence-based platform to make qualified decisions on evaluation and treatment of peristomal skin
disorders.” (Martins L et al 2010).
The evaluation indicates that this infused skin barrier is a valuable option for Stoma Care Nurses who are seeking
to optimise the peristomal skin health of their patients.

P-28
MANAGING PERISTOMAL SKIN PROBLEMS WITH SILICONE SKIN BARRIER RANGES
Ms Sarah Bradbury1
1
Medicareplus International, London, United Kingdom
AIM
To review the impact on patients of peristomal skin damage and its management with silicone-based skin care
ranges.
CONTENT
Sore skin around stomas is a common complication1. It can occur for several reasons, such as frequent appliance
removal and poor appliance-change technique and stoma leakage2, 3. Protection of peristomal skin from exposure
to faecal output, urine and adhesive skin stripping is extremely important for patients to improve quality of life
(QoL) 4, 5.
Several options are available to address sore peristomal skin, including education, specialist advice and usage
of barrier products and adhesive removers. Full assessment of skin damage, including presence of erythema,
denudement, erosions and bleeding, time damage has been present and recent management strategies, will
identify the underlying cause and determine the most appropriate treatment choice.
A range of silicone-based products designed for Stoma and Continence Care*, including a foam cleanser,
barrier cream and film and medical adhesive remover, can provide various treatment options for prevention and
management of peristomal skin damage.
DISCUSSION
Patients who suffer from damaged, painful peristomal skin can develop many QoL issues which impact largely on
well-being. It can prevent appliances sticking, causing distress and impacting on the patient’s ability to continue
with daily life, such as working and socializing. Fear, anxiety, embarrassment and depression are recognised
factors affecting the QoL of ostomates6, and also pain from peristomal skin damage.
Studies have demonstrated the effectiveness of silicone-based products for peristomal skin care and their positive
impact on QoL7, 8, 9. Silicone-based product ranges for use on intact and damaged peristomal skin can also
contribute to decreased pain alongside prevention and treatment as they do not contain alcohol, leading to stingfree application10.
CONCLUSION
The importance of using an appropriate skin product range cannot be underestimated for preventing occurrence
of peristomal skin problems and improving the patient’s QoL.
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P-29
LENDING A HAND FOR LITTLE ONES WITH A LEAK
Mrs Michelle Hill1
1
SecuriCare Medical Ltd, Bucks, United Kingdom
Around 80% of paediatric stomas are formed within the first six weeks of life (Parry 1998). This is of particular
concern with babies and younger children as a child’s skin is more fragile than an adult’s. Many paediatric stomas
are flush to the skin and some babies have a mucous fistula within close proximity, both of which can increase the
risk of pouch leakage.
Johnson and Breckman (2005) observe that there are few paediatric stoma care nurses (SCN) and suggest that
paediatric nurses and stoma care specialists who are not paediatric nurses need to combine knowledge and
expertise to ensure parents and children have access to knowledgeable, skilled stoma care within the paediatric
system.
Leakage around a stoma pouch generally leads to sore skin and prevention is the best form of skin care. Locally,
a training gap was identified in managing leaking stoma appliances within the paediatric ward setting. In
consultation with ward staff, parents and SCN colleagues a poster was developed as an eye catching reference
tool that is displayed for paediatric ward based staff. It highlights considerations for the management of leaking
stoma pouches in the absence of the SCN.
Reducing the risk of leakage onto fragile paediatric skin helps limit distress, risk of infection and baby becoming
unwell (Bennett, 2010). The role of the SCN is to support ward staff and parents by providing teaching with
practical advice to help prevent the skin becoming sore. The poster contains evidence based examples of such
care e.g. Cutting (2006) identifies the importance of a correctly fitted pouch to ensure that parents, children and
nursing staff are aware of the importance of drying the skin before applying the new pouch to aid adhesion.
The effectiveness of this tool will be audited with the possibility of a simple booklet developed

P-30
THE POWER OF LISTENING
Mrs Sally Wright
1
Amcare Group, Maidenhead, United Kingdom
Mrs X experienced a lengthy hospital in-patient stay and complex issues following her ileostomy formation.
Developing a high output stoma, a fistula and necrotizing faciitis were some of the issues both her and the hospital
team faced. Eventually, being discharged home was the dream she hoped for, but this came with new worries and
feelings of isolation. The nature of her daily stoma care routine was extensive and stressful, causing feelings of
agoraphobia resulting in being housebound. As a Stoma Care Nurse, listening to our patient’s journey is crucial
to their wellbeing and recovery. This case study has highlighted the importance of being able to listen and talk
through individual issues, on both a practical and emotional level, which can aid a complete recovery.
The Amcare Group me + programme has given the author an opportunity to be able to provide telephone support to
people with a stoma. As an experienced Stoma Care Nurse, the author is able to support her patients psychologically,
who just need that extra time to talk to about certain issues affecting their stoma and their lifestyle. The me +
programme also provides them with additional psychological support, if needed, during the Saturday morning
stoma clinic, which is unique to the service. The Amcare stoma nurse advisor also works alongside Amcare
counsellors and can put the patient in touch with them if they want counselling.
The successful outcome of this case study was the result of listening to the patient’s individual needs. The patient
was able to feel comfortable enough, to identify areas where the author could try to help. By working together
we were able to make a plan of care and identify areas of improvement. As stoma nurses, we must never under
estimate the power of listening to our patient’s journey.
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2017: CELEBRATION OF OUR BEGINNINGS…50TH ANNIVERSARY
Mr Giovanni Cinque1
1
Colostomy Association Ltd, Reading, United Kingdom
In 2017 our Charity will be celebrating the 50th anniversary of our original beginnings.
During the year we’ll be highlighting the history of stoma surgery but the main event of the year will be our
celebrated open day and fashion show.
In 2017 our special two yearly open day will give nurses, patients and carers the opportunity to view educational
exhibits and listen to topical talks by qualified health professionals. This event enables people to review a wide
range of stoma care products and to hear key note speakers on their surgical specialist subjects such as hernias.
Our glamorous fashion show will clearly demonstrate how people of all ages and both genders can look gorgeous
in a range of outfits post-stoma surgery. This public portrayal gives confidence to fellow ostomates, improves self
esteem and provides hope for a positive future.
We provide a wide range of free services including a 24 hour telephone helpline, comprehensive advisory literature,
quarterly magazine, informative website, visits for those who need them and a closed Facebook group.
Our volunteers are DBS checked and fully trained. Each volunteer knows how it feels to walk in your patients’
shoes. They can support your patients in a number of ways, including over the telephone, hospital or home visits
and at open days. Our volunteers’ advice and support is always non-medical and they regularly refer people to
their SCN.
Living with a stoma can be isolating and frightening.
We can reassure your patients that they are not alone and we can help them with lifestyle issues.
Our celebrations will enable everyone to benefit by providing people with a special opportunity to meet other
ostomates in the flesh (one to one) for support and reassurance. What could be better?

P-32
NATIONAL OSTOMY DAY - FIGHT THE POO TABOO
Mr Giovanni Cinque1
1
Colostomy Association Limited, Reading, United Kingdom
This third national awareness day will be celebrated on the first Saturday of October, building on the success of the
already recognised three-yearly World Ostomy Day.
This special new annual awareness day not only tackles some of the stigma and issues faced by people in the UK
who live with a stoma, but also helps to educate the general public.
The theme for 2016 is ‘Fight the Poo Taboo’. People are being asked to speak out about life with a stoma or to
remain silent and explain why they are doing so. While it’s estimated 1 in almost every 500 people in the UK live
with a stoma, it still remains a little-understood condition to the general public.
This year your SCN team could grab people’s attention by getting involved either by ‘being loud’ or by ‘being quiet’
in a variety of ways. This type of activity will also help build patients’ confidence and sense of wellbeing.
Potential ‘go loud’ activities include wearing fancy dress or loud vintage clothing, shouting out on social media or
making some noise in public.
Alternatively, perhaps your SCN team could ‘go silent’ to highlight the difficulty many people face talking about
their condition with others. A sponsored silence, a silent disco or even going silent on social media for the day with
an explanation of why that’s happening. Placards displaying statements could be paraded in key locations around
the hospital (with permission of course)!
Ostomates, carers, family members, nurses and the general public can help fight the poo taboo this October - and
every October.
Help make each awareness day a bigger success year on year and make the world a better place for stoma
patients and their families. Help tackle the poo taboo!
Let’s educate the public - together we are stronger!
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STOMA AID
Mr Giovanni Cinque1
1
Colostomy Association Limited, Reading, United Kingdom
Stoma Aid is a new initiative that collates unused stoma supplies in the UK and arranges for them to be redistributed
to people in developing countries. Only genuinely unneeded supplies are sought and patients are encouraged not
to over-order to save valuable NHS funds.
People in developing countries are forced to use improvised objects such as tin cans, plastic bags and crisp
packets as they cannot afford to buy stoma bags.
Stoma Aid is dramatically changing people’s lives. Supplies are sorted at a warehouse in Bolton, then distributed
via partner charities to countries including, Kosovo, Moldova, Kenya and Uganda.
Since launching earlier this year nearly 100,000 items have already been redistributed through established links
with other reputable UK charities to thousands of ostomates. 80,000 of these products have been despatched to
Moldova, one of the most impoverished countries in Europe with 13% of the population living on less than £1.60 a
day. At one particular hospice, over 1,500 people are in desperate need of stoma supplies. The family of one patient
travel over 100km each month just to collect his newly arrived Stoma Aid supplies:
“I wanted to send a sincere thank you from the bottom of my heart for helping me by providing pouches for my
intestinal stoma. Because of the low pension that I receive, I cannot afford to buy these myself. Thank you that you
exist and that you help people like me.”
Stoma Aid is receiving more requests for supplies from impoverished people around the world every week. With
your support we can reach other countries where people desperately need our help. By donating surplus supplies
from patients after reversals or from family members after the loss of a loved one, thousands of people will regain
their dignity, return to work and rebuild their self-confidence.

P-34
A POSTER/PRESENTATION TO PORTRAY THE RESULTS OF OSTOMATES OPINIONS ON THE IMPACT OF STOMA
FORMATION ON QUALITY OF LIFE
Mrs Amanda Gunning1
1
Hollister, Yeovil, United Kingdom
Aims/objectives
Our Charity is researching the quality of life of Ostomates in order to measure the impact a stoma has on their
day-to-day life, as well as their opinion on public perceptions of people living with a stoma.
The results will help formulate the charity’s future strategic direction as well as helping provide statistical
evidence for press releases, adding strength to existing campaigns, and indicating possible demand for potential
new services.
Method
The quantitative and qualitative questionnaire consisted of eighteen questions covering a range of topics including
mental wellbeing, relationships, experiences of discrimination, diet, clothing, travel and social & sporting
experiences.
A four page pull out was included in the spring 2016 issue of our magazine which had a circulation of 23,000,
and the survey could also be completed online. To maximise the number of potential responders a freepost reply
envelope was included with the magazine.
Results
The closing date for completed surveys is June 30th 2016. Once all replies have been collated the charity will be
producing a report summarising the responses surrounding quality of life of Ostomates in the United Kingdom,
which will be available in time for the conference. So far 860 surveys have been completed and many more are in
the process of being entered and analysed so the total figure will be over 1,000 responses.
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INTRODUCING STOMA MATES
Miss Heather Wilson1, Ms Melanie Leighton2, Mrs Maria Ridley3
1
Gateshead Health NHS Foundation Trust, Gateshead, United Kingdom , 2Gatehead Health NHS Trust, Gateshead, United
Kingdom, 3Gateshead Health NHS Trust, Gateshead, United Kingdom
Introducing Stoma Mates, is a collaborate partnership between patients and specialist nurses in the development
of a support group.
It is well documented that on going patient support can help those with a stoma adjust to life again. Such a group
can provide a forum for both support, friendship and education not only for patients but also for carers and family
members too.
Working with some of our patients Stoma Mates was formed, a support group that the patients wanted.
A formalised training course in setting up a support group that both a patient and nurse attended gave us the
building blocks and confidence on which to plan our group.
Two years later our group is going from strength to strength, holding meetings at our local hospital and social
events.

P-36
KEY POINTS FROM A QUALITY OF LIFE SURVEY OF IRISH OSTOMATES
Ms Fiona Davidson1
1
Hollister, Dublin, Ireland
This abstract is for an oral presentation which covers some of the key results of a quality of life survey of 256
people in Ireland with a stoma. The survey was designed as a questionnaire with 16 questions related to general
demographics and 20 specific questions regarding the ostomate’s adjustment to having a stoma. The final 43
questions were taken from the Modified City of Hope QoL ostomy questionnaire (Grant et al, 2004).
Of the potential 595 respondents, 256 people replied to the survey. This gave a response rate of 43% and a margin
of error of 6.1.
It can be estimated that there are approximately 9000 ostomates in Ireland, with between 1200 and 1400 people
undergoing surgery resulting in the formation of a stoma each year.
Only 54% of those questioned had seen a Stoma Care Nurse at home.
The following areas of the results will be explored:
Sexual Function
Erectile dysfunction affected 56% of the men questioned in the survey. The NMIC (2007) suggest 1 in 10 Irishmen
suffer from the condition. Prevalence increases with age to 18% of men aged 50-59 and to 38% of men aged 6069. The mean age of the men surveyed was 66. 48% of all who answered felt that having a stoma had a moderate
to high impact on their ability to be intimate.
Peristomal Skin Problems and Leakages
Over one third of respondents continue to have moderate to severe skin problems and leakage issues.
Lifestyle Issues
Over 50% of people who were surveyed stated that they had had to change their diet and their style of clothing.
The research has been submitted to the British Journal of Nursing for publication.
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DEFYING EXPECTATIONS: IMPACT OF PREOPERATIVE NURSING INTERVENTIONS ON THE QUALITY OF LIFE
OF OSTOMATES DURING THE POSTOPERATIVE ADJUSTMENT PHASE
Ms Mary Grace Anne Batalla1
1
University of the Philippines Manila College of Nursing, Manila, Philippines
Background: The preoperative phase is an essential period during which patients have the opportunity to achieve
optimal preparation for the possible outcomes of a planned surgical procedure. However, there is little agreement
as to the effects of preoperative nursing interventions on the quality of life (QOL) of patients after surgical formation
of fecal ostomy, and the factors that can affect QOL during the early adjustment phase.
Objectives: The study aimed to (1) measure the QOL of patients after undergoing ostomy formation, (2) compare
the QOL of patients who received preoperative nursing interventions from those who did not, and (3) describe the
domains of QOL during postoperative adjustment to the surgical procedure.
Methods: The study utilized a descriptive comparative design. Thirty seven patients were interviewed prior and
two months after hospital discharge. QOL was assessed using open-ended questions and the validated Filipino
Stoma-QOL Questionnaire. Ethics approval was granted by local institutional review boards.
Results: Mean postoperative QOL score of 73 indicated a high QOL level. QOL scores at two months follow-up were
significantly higher than baseline QOL scores (p = 0.000). No significant differences were found between ostomates
who received preoperative site marking, preoperative counselling, and discharge teaching from those who did not.
Qualitative analysis of responses showed that while ostomates experienced physical symptoms during recovery
such as peristomal itchiness and changes in sexual patterns, majority reported the presence of strong family
support and improved spiritual well-being.
Conclusion: The QOL of ostomates during the adjustment phase may significantly improve when coupled with other
positive factors. Though no significant effects on QOL score were found due to preoperative nursing interventions,
the preoperative phase continues to provide an opportunity for stoma nurses to prepare patients for surgery and
rehabilitation, and eventually achieve self-reliance for optimal quality of life.

P-38
SHOULD PROFESSIONAL COUNSELLING BE A COMPULSORY PART OF THE CARE PATHWAY FOR A PERSON
HAVING A STOMA?
Mrs Colette Cahill1
1
Coloplast, New Ross, Ireland
Aim
To share my experience of working as a stoma care nurse with a BSC in Counselling and Psychotherapy and
demonstrate how I have found it has benefited my work with patients.
Content
As stoma care nurses we play a key role in a patient’s recovery process, by providing education, information, as
well as encouragement and counselling for both patients and their carers, all of whom have a diverse range of
fears, needs and aspirations.
Patients have stomas for a variety of reasons including incurable disease, where palliative care may be the
only option. As stoma care nurses supporting these patients while also caring for ourselves can be challenging
especially in an increasingly pressurised health care system.
I will share my experience of working with a diverse population of stoma patients and explain how I feel my
Counselling qualification has benefited that work. I will use a selection of 3 case studies from patients whom I
have worked with, looking at the psychological impact their stoma surgery has had on them and how they coped
once discharged from hospital.
Findings
The impression from my findings so far is the need for greater professional psychological support for patients who
have had stoma surgery.
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P-39
A REVIEW OF STOMA NURSES AND THEIR SERVICES SINCE THE ABOLISHMENT OF SPONSORSHIP
Ms Isla Ramsay1
1
NHS Lothian, Edinburgh, United Kingdom
Aims/Objectives: In the UK, more than 120,000 people in the UK need to have stoma fashioned for a number
of different reasons. Specialist stoma Nurses are specifically employed to inform, help and guide ostomists
throughout their journey of having a stoma. Historically stoma nurses were employed by the NHS but some have
been sponsored by a stoma company and it is thought that two thirds of the UK stoma departments are sponsored.
In 2006 the Scottish Government decided to abolish all sponsorship in the Scotland. Although not all stoma nurses
in Scotland were sponsored. This ultimately led to the decrease in the number of stoma nurses in Scotland and
with the expectation that some stoma services would not manage without sponsorship.
My main aim is to find out what effect the abolishment of sponsorship had to the different stoma services in
Scotland.
Methods: The method I have chosen to use is a survey of open, qualitative questions aimed at all the stoma nurses
in Scotland.
Results: The results of the study are pending and will available at time of conference
Conclusion/Outcome: Pending

P-40
IS POO THE FINAL TABOO? - A STOMA CARE NURSE SPECIALIST (SCNS) TASK FORCE RAISING THE
NATIONAL PROFILE OF THE PROFESSION
Mrs Natasha Rolls1
1
Bristol Royal Infirmary, Bristol, United Kingdom
Background: A group of SCNS’s drawn together to raise the profile of the whole profession nationally, to
demonstrate our worth, prove our value and end the public’s lack of knowledge of what SCNS’s do.
Stoma care, the first nurse specialism, broke new ground, created role models and launched specialist nursing.
Other specialist nurses have seen their prominence rise whilst ours has reduced.
Methods: Drawing together a diverse group of SCNS, who all bring unique strengths, skills and are representative
of the wider SCNS profession, we have devised a written strategy, for launch this year, which will provide a
framework under which stoma care can be defined and measured and benchmarks the best quality care and
outcomes for our patients. It demonstrates the ‘value adding’ activities, often not understood and amplifies the
importance of longterm support and follow up.
We have engaged with multi-media sources, initially locally with the intention of national growth, to highlight our
endeavours and get our voices out there; we are connecting with colleagues across the health care community to
build relationships, initiate profile elevation and develop a professional identity.
We will share our strategy and plan for the ‘brand’ of stoma care.
Conclusion: The framework provides guidance for other professionals, commissioning colleagues and the wider
public to safeguard care standards and provide an understanding of what patients should expect to ensure their
experience is as positive as possible.
This is the beginning, we foresee the development of a nationally recognisable brand identity whose associations
are quality patient centred care, expertise, trust, safety and innovation. By working together we can all take this
opportunity to share what we do, celebrate our exceptional profession and shape the future- let’s smash the final
taboo.
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P-41
AN ASSESSMENT TOOL TO ENCOURAGE NURSES TO DISCUSS SEXUAL FUNCTION PRE OPERATIVELY IN MALE
AND FEMALE PATIENTS WHO ARE ABOUT TO HAVE SURGERY FOR COLORECTAL CANCER
Mrs Anne Haston1
1
NHS Lothian, Edinburgh, United Kingdom
An extended literature review, as part of an MSc, was undertaken 2 years ago by myself however no robust research
studies identifying how nurses actually discuss sexual function / dysfunction were found. There was a plethora
of journal articles and literature reviews describing why nurses should discuss sexual function/ dysfunction and
anecdotal evidence on how this can be achieved. This resulted in me designing this assessment tool, which has
been approved by our Quality Improvement team, to improve clinical practice.
Aims:
To highlight the importance of stoma nurses discussing sexual function with both male and female patients.
To highlight any pre-existing comorbidities as this may reveal an existing sexual dysfunction.
Method:
This assessment tool will be used with 10 male and 10 female patients’ pre operatively prior to surgery for
Colorectal Cancer.
Results:
The results will be available for the conference

P-42
DISCHARGE PLANNING AND INFORMATION FOR COLOSTOMY PATIENTS
PEOPLE UNDERGOING SURGERY INCLUDING FORMATION OF A COLOSTOMY ARE IN HOSPITAL FOR A
REDUCED STAY. PLANNING AND PREPARING PATIENTS PRE AND POST-OPERATIVELY BECOMES VITAL
WHEN THEY ARE PART OF ENHANCED RECOVERY. A LEAFLET FOR THESE PATIENTS WAS DEVELOPED TO
ASSIST THIS PROCESS
Mrs Victoria Bradley1
1
Central London Community Healthcare, Wallington, United Kingdom
Discharge from hospital following stoma formation can be an anxious and stressful time for patients and their
families, who are understandably apprehensive about how they will cope with the stoma at home.
The fundamental role of the stoma care nurse (SCN) is the provision of patient care pre-operatively, post-operatively
and during the transition from hospital to home (Johnson 2012). The SCN can pre-empt and prevent early physical
and psychological problems from escalating, which ultimately would be costly to the NHS (Foskett 2012).
However, with the NHS focus on reducing hospital admission times and the development of the enhanced recovery
pathway (ERP) to speed up recovery after surgery (NHS Institute for Innovation and Improvement 2010), the result
is less supervised time available for patients to learn how to care for their stoma (Burch 2011a).
When they leave hospital it is vital that ostomates have basic stoma care skills. Skills such as changing the
appliance, recognising changes in their stoma, and knowing what to do and who to contact if a problem arises.
(Burch 2012).
A great deal of support is required on discharge at a time when ostomates will feel weak from recent surgery, and
particularly if the patient is also coping with the anxiety generated by a cancer diagnosis, taking in and retaining
information can be impaired (Borwell 2009).
With that in mind it is helpful for patients to be given clear and personalised information to take home that details
who their stoma care nurse will be, who will be supplying their prescriptions, who to contact about any problems
and what those problems are. This literature reinforces verbal instructions and reassures both the patient and
their carers about the basics of stoma care, what is normal, what is not, and when they should seek help.
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“MANAGING MY STOMA FOLLOWING ELECTIVE SURGERY” - A PATIENT HELD DIARY
Mrs Anne Haston1, Miss Isla Ramsay1, Mrs Sheena Leslie1
1
NHS Lothian, Edinburgh, United Kingdom
There is plenty of anecdotal evidence regarding Ward Nurses not carrying out stoma care on the wards for various
reasons. Last year, the acute unit in which we work had 300 new Colostomy/Ileostomy patients, and 50 Urostomy
patients. Currently, our team of 4 Stoma Care nurses do not work the weekends to oversee stoma care being
carried out, therefore, we designed a patient held diary. The diary is to encourage patients to take ownership of
their stoma. We also wanted an evaluation tool to enable the team to audit the outcomes. This diary is explained to
the patient preoperatively and given to them postoperatively on Day 1. We decided if we asked them to bring it in to
hospital with them it may be forgotten. The staff in the Colorectal, Urology and High Dependency are all aware of
this diary. At present, our laparoscopic patients are managed on an ERAS pathway, this diary is to facilitate early
discharge for our patients with newly formed stomas. We are in the process of data collection. We plan to collate
and compare the diary results of 10 elective laparoscopic colorectal stoma patients and 10 elective open surgery
colorectal stoma patients. The findings will be available for the Conference.
There is no current literature available on patient held diaries being used with stoma care patients.

P-44
AN OUT OF HOURS TELEPHONE ADVICE SERVICE FOR STOMA PATIENTS, EDUCATING AND USING SENIOR
SURGICAL NURSES IN OUR HOSPITALS
Miss Krystina Slade1
1
Ekhuft, Margate, United Kingdom
The purpose of the Out of Hours telephone advice service is to provide extra support for both newly discharged
post-operative and established stoma patients who have a problem. The aim of providing this service was in an
effort to prevent unnecessary Accident and Emergency admissions, reduce waiting times and increase overall
patient experience. This was requested by our patient support groups as part of the stoma service provision in
East Kent.
Currently this is a trial service that we are setting up. We aim to find out if this service is utilised and how often by
patients to see if it is a viable service to keep offering in the longer term.
I am currently teaching and training band six and seven nurses across our surgical floor before the service
is implemented and trialled. A form has been devised to record telephone calls with a “Red”, “Amber” and
“Green” rating re advising patients around the most common urgent clinical situations faced by stoma patients;
Prolapse, Bleeding, Leaks, High output, blockages/obstruction. This form can then be followed with either advice
and reassurance or escalation of care to the on call registrar and possible referral to A/E. The form generates
feedback to the stoma CNS team who will contact the patient at the first opportunity to follow up. I am hoping
to have some findings and feedback in time to report back to ASCN in September but do not feel I will have full
results of the trial or the impact this service will have made on the patients journey as it will have been a short time
frame. However, I would like to be able to share knowledge and ideas in order to improve our patients satisfaction
of our service, experience and for them to feel well supported during their journey.
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THE SPIRALLING PRESCRIPTION COSTS OF STOMA CARE ACCESSORIES- IS IT POSSIBLE TO CONTAIN THEM,
AND SHOULD WE BE DOING SO?
Mrs Rachel Dufton1
1
Calderdale and Huddersfield NHS Trust, Huddersfield, United Kingdom
This presentation will look at the current increasing cost of stoma care accessories within the UK, up to £70.5
million in 2014 from £12.724 million in 2000. This poses a potential problem for the NHS, with the Department of
Health forecasting a deficit of £30 billion in NHS spending. I will briefly suggest possible reasons for the increase
in Stoma care accessory costs.
The presentation is a literature review of current issues within the NHS and Stoma care.
Stoma care accessories will be defined briefly, before examining the reasons why patients require them, for example
due to prevalence of skin complications and also why they may choose them. It will examine the influences upon
the Stoma care nurses’ choices and recommendations, suggesting that it is vital that nurses should be mindful of
these influences upon themselves and the patient when practising as a Stoma care nurse within NMC guidelines.
Social media will be discussed too.
Possible ways to contain the costs are suggested, with the main emphasis upon reviews and education of the
patient (and carers).
The presentation concludes with suggestion that it’s important for the Stoma care nurse to realise her role within
the modern social world and modern NHS, working collaboratively with private sectors and most importantly with
the expert patient

P-46
RESULTS OF A PATIENT SATISFACTION QUESTIONNAIRE MEASURING A DEVELOPING COMMUNITY NURSING
SERVICE
Mrs Alison Roberts1
1
Respond, Nottingham, United Kingdom
With the development of a Stoma Care community nursing service, it is important to assess patient’s satisfaction
with the service and explore ways of improvement. This presentation aims to show the results of a patient
satisfaction questionnaire on the stoma care nursing service and suggest improvements as necessary.
Initially a referral pathway was developed within the nursing team, it is important to keep your staff and colleagues
well informed about the process and it was a team effort developing a referral pathway and questionnaire. The
pathway was developed so that it may optimise both the outcome and the use of resources. The ASCN Stoma
Care Standards 2013 identify that patients with a stoma will require SCN input in both the acute and long term
management, it states that patients with a stoma will receive appropriate continuity of care by a SCN after
discharge from hospital and people living with a stoma have continued care and access to a SCN. The referral
pathway encompasses this. Patients are contacted by telephone 1 working day after discharge from hospital.
They are then seen within 7 days, visits after this on the pathway are timely and regular and will be highlighted
within the presentation. Patients have access to the community SCN and may telephone and receive a visit where
necessary outside the referral pathway guidelines. Each type of stoma has a care pathway which offers guidelines
on observations required at each visit.
Patients receive a questionnaire by post with a pre-paid envelope to return anonymously. The questions are based
on the timeliness and quality of the home visit.
Patient satisfaction surveys help identify ways of improving your practice ultimately that translates into better care
and happier patients. (White B 1999)
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P-47
HOME VISIT - A LIFELINE OR A LUXURY?
Mrs Vicky Wilson1, Mrs Elly Wiseman2
1
Coloplast Care Nurse , Epsom and St Helier NHS Trust, United Kingdom , 2Coloplast Care Nurse, Brighton Hospital,
United Kingdom
The presenters are in a position to be able to offer home visits this is due to their employment as community
nurses.
Borwell 2009 states “the psychological adaption and successful rehabilitation of the patient are potentially
accessible by a structured and comprehensive assessment assisting further understanding of the patient, family
and social needs”
This rehabilitation the presenters feel can be offered in both the home and clinic setting.
They are however aware that home visits are not always an option in some hospital trusts. A small survey was
undertaken amongst our local stoma care nurse colleagues to see what their department were able to offer.
In total there were 36 responses - 94% offered both clinic and home visits, only 2.7% did not offer home visits or
clinic appointments. Most clinical preference was to offer both.
In conclusion the aim of the presentation is to look at whether a home visit verses clinic is a preferred means
of assessing the patient, what added value is gained from the visit and the extended clinical issues that may be
undertaken at these home visits.
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PRUDENT HEALTHCARE CREATING COST EFFICIENCIES AND IMPROVING OUTCOMES - STOMA PRESCRIBING
REVIEWS IN GP SURGERIES
Miss Iris Williams1
1
Hywel Dda Health Board, Crugybar, United Kingdom
Colorectal clinical nurse specialists play a key role in offering patients and their families information, support,
guidance and counselling.
This work demonstrates how colorectal clinical nurse specialists can improve the quality of patient experience
whilst saving money for the Health Board.
As a result of auditing stoma prescribing practices and the effect on both patients and health economy, GP’s
invested money in the colorectal service to fund a clinical nurse specialist to review stoma patients in 17 GP
surgeries (Williams I )
The reviews focussed on determining if GP’s were repeat prescribing for individual patients in an appropriate
manner, the patients received the most appropriate products and the correct monthly amounts were administered.
Although the work aimed to identify the cost benefits associated with a review and rationalisation of patient
prescriptions, ensuring timely and expert follow up was a key quality driver.
In total 429 patients were reviewed and there were significant cost savings demonstrated in some reviews. The
annual stoma costs for the surgeries prior to reviews was £531,694.86 and there was a total potential annual
savings of £115,125.10. There were benefits to both the patient and health economy. Patients benefited from
being reviewed as physical and psychological problems can be addressed.
The work encourages good working relationships across the primary and secondary sector and money saved can
be reinvested into the service to provide ongoing quality healthcare and provision of services close to patients’
homes.
As a result of the reviews 3 Health Boards in Wales have adopted model of care and started work in surgeries
working with Medicine Management teams.
A stoma care formulary was introduced to support the work and this will be used as a template to be used on an
All Wales basis to help achieve a consistent approach whilst delivering services.

P-50
SHOWING YOUR WORTH THROUGH THE COLLECTION OF STATISTICAL DATA
Mrs Elaine Cronin1
1
Whittington Health NHS Trust, London, United Kingdom
The need to collect statistical data has never been so important and so valuable to the role of the nurse specialist.
In a profession that has seen so many changes in the last decade (i.e., reductions in numbers, agenda for change)
we need to be able to show ‘Our worth’. We need to be able to show, what we do throughout the year, how hard we
work, the hours we put in, and the variety of activities that we perform - to serve not only our client group but the
hospitals and community in which we work.
Data can be generated from almost everything we do, but it’s how we collect this data, the type of data/information
we collect, how the data is used, and to whom the data is presented - that’s important.
In my own practice, I collect data in an A4 book, so that other team members can add to it easily (as required).
Each activity/task is colour coded, which helps to identify the activity/task easily. The tasks i.e. the calls I make,
the e-mails I send, referrals I receive, community visits I conduct, letters I send, swabs I take, prescriptions I write,
and the number of in-patient encounters conducted, are all recorded on a daily basis, tallied up at the end of each
month and subsequently analysed annually. This data allows me to compile reports, and to present to the surgical
committee. It also highlights the various components that are unique to my job.
Thus, I would like to share this very simple, but effective method of data collection with my colleagues, showing
them that it’s not difficult, and they too possess the ability.
I am very passionate about data, and its usage and want others to be able to show their value and their worth.
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P-51
BREAKING THE BOUNDARIES OF 9-5 ACCESS - REDESIGNING SERVICES
Mrs Helen Cox1, 2, Mrs Lisa Coleman1,2
1
James Paget University Hospital, Lowestoft, United Kingdom, 2Coloplast Care Nursing Service, Peterborough, United
Kingdom
Objective was to provide and implement a more flexible and effective stoma service for pre-op and post-op patients
- also looking for the “lost” ostomists. It is well documented that patients often feel isolated when it comes to
accessing specialist knowledge and feel that service provision does not always fit in with their needs. By providing
more flexible working hours, including better access to a specialist nurse, patients can be reviewed at a time and
place to suit them - we have implemented “outreach” clinics across a rural area for improved assessments. By
working with the commercial sector we also have the ability to carry out same day SOS calls which has significantly
reduced A and E presentations and GP appointments.
The cost of the redesign was £0.00 to the NHS however by working with the commercial sector the saving for the
NHS is £96,000 staff salaries. Working in partnership with the NHS and industry has provided a robust, specialist
service that patients can access efficiently. Other HCP’s can refer to and get an assessment within 24 hours and
hospital admissions and discharges are being reduced thus cost savings are being made.

P-52
THIS ABSTRACT DEMONSTRATES HOW THE COLORECTAL NURSES WITHIN THE SOUTH EASTERN HEALTH
AND SOCIAL CARE TRUST NORTHERN IRELAND HAVE BEEN INSTRUMENTAL IN THE DEVELOPMENT OF
NURSE LED CANCER REVIEW CLINICS, INTRODUCING A RECOVERY PACKAGE INCORPORATING HOLISTIC
NEEDS ASSESSMENT AND HEALTH AND WELL-BEING EVENTS TO DELIVER A TRANSFORMING CANCER
FOLLOW-UP PROGRAMME
Mrs Martina Finn1, Mrs Hazel Kerr
1
South Eastern Health and Social Care Trust, Dundonald Belfast NI, United Kingdom
The NHS is undergoing radical changes particularly in its approach to cancer treatment. Traditional nursing roles
are being challenged to meet the demands of this changing NHS climate. Colorectal cancer follow-up forms
a substantial part of the colorectal outpatient workload. Nurse led clinics are becoming increasingly common,
offering patients an alternate method of follow up often closer to their own home. By developing these new
roles and services, nurses are playing a key role in increasing patient choice, reducing waiting times, increasing
accessibility to services and improving the quality of care (DH 2006).
This presentation demonstrates how the colorectal nursing service within the South Eastern Trust is instrumental
in the introduction of a new approach to cancer follow-up. The colorectal nurses developed cancer follow-up
guidelines and pathways and taking a leading role in the promotion and implementation of these guidelines despite
resistance to change. They worked tirelessly in their determination to improve the cancer follow-up services
delivered to this patient group. Implementation of nurse led cancer follow-up and recovery package involved
collaboratively working with all parties e.g. Consultant surgeons, Oncologists, Radiology, GP’s, Patient groups,
Macmillan, regional cancer network and commissioners. The team worked with the regional cancer network
ensuring new services were evidence based and focused on patient safety.
Established nurse led clinics focus on addressing patients unmet survivorship needs, provide health and well
being clinics and improve access to rehabilitation services and psychological support.
Through this innovative approach to cancer follow-up the colorectal nurses in the South Eastern Trust deliver
weekly cancer follow-up clinics, holistic needs assessment clinics and health and well being events.
The service has been audited and has received high patient satisfaction ratings. It has demonstrated value for
money as it has taken patients out of traditional consultant follow-up thereby freeing Consultants time to see new
patients.
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P-53
IS IT ALL ABOUT COST?? WORKING WITH THE CCGS AND INDUSTRY TO HELP PROVIDE BETTER
PRESCRIBING OUTCOMES FOR OUR PATIENTS
Ms Sue Pridham1
1
Manchester Royal Infirmary, Manchester, United Kingdom
GPs have been prescribing Stoma products liberally and often with little understanding of what they are prescribing
and why. Guidelines have been produced locally and nationally to help guide the process, but these documents are
often a hefty read and may not be fit for purpose on a daily basis.
Following a meeting with the local CCG medicines manager it was decided that it would be beneficial to attend the
four locality meetings held by our GP practices. During these meeting the group had the opportunity to look at the
various stoma products from pouches to accessories. They were advised about usage in terms of need and were
able to ask questions about cost, quantity and delivery services. They were given contact information for the stoma
department and advice on the referral process.
Working with industry, information cards were produced using the popular traffic light system to demonstrate
product usage. The cards clearly laid out information for puch usage on one side and accessory usage on the
other. This information in this format has also been incorporated into a patient information leaflet to help manage
expectations around stoma product prescribing. This was very well received by the GPs.
Working together is beginning to have an impact on our patient outcomes once discharged. Patients are receiving
appropriate quantities of pouches and GPs are starting to refer patients for review. It is hoped that working in
this collaborative way the need for a formulary of stoma products that is prescriptive can be avoided, and we can
continue to provide our patients with the most effective product to meet their individual need.
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