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Marlene M Powell is an Independent Continence Nurse 
Specialist, Bath

 The Bath Bowel Interest Group (BIG) 
 
Interest in bowel management has 
been growing over the last few years 
and continence specialists have been 
integral to this. The Bath Bowel Interest 
Group (BIG) was formed as a response 
to the need for a platform to discuss 
clinical issues and offer support to fellow 
healthcare professionals working in this 
field. This article describes the background 
of the group and how it has evolved. This 
is followed by an overview of the most 
recent meeting, which focused on bowel 
management in older people. 

 Background 
 
The Continence Promotion Unit at 
St Martin’s Hospital, Bath, developed 
a specific service for patients with 
bowel dysfunction in 2000 and a joint 
consultant/nurse specialist clinic proved to 
be very successful. The staff also initiated 
research into the treatment of faecal 
incontinence with biofeedback and an 
audit demonstrated successful outcomes 
in all patients attending both nurse and 
consultant clinics.  
 
The Bath team increased their knowledge 
in the field by networking with national 
and international colleagues and they 
were able to draw on these connections 
to bring keynote speakers on bowel 
management and continence issues to 
Bath. Initially, it was decided to hold a 
lunchtime meeting and the response was 
very positive. It was decided that there 
would be no officers or committee to 
run the groups or any formal aims and 
objectives. However, now that it is up and 
running, attending healthcare professionals 
generally suggest topics for meetings and 

agree that it provides an unbiased and 
open platform where they can air their 
clinical opinions.  
 
The group can be accessed by anyone 
with an interest in bowel management, 
working either in the NHS or the private 
sector and there is usually no fee for 
attendance. We now aim to meet twice 
a year, in March and September, and have 
been able to continue to run the meetings 
with educational sponsorship from a range 
of companies all of whom have an interest 
in the subject. 

 Topics discussed at previous meetings 
 
The group has covered various issues, 
such as the provision of acute services 
in specialist centres. One meeting was 
addressed by Tom Dudding, Clinical 
Research Fellow at St Mark’s Hospital, 
London, who outlined his work with 
sacral nerve stimulation (SNS) as a 
treatment option for sufferers of faecal 
incontinence. Another meeting was 
addressed by an Australian colleague 
who shared her experiences of providing 
Iyengar yoga for patients with bladder 
and bowel problems. Local colorectal 
surgeons and gastroenterologists have also 
shared their experiences with the group, 
enabling better communication and the 
development of local multidisciplinary 
services.  
 
New innovations are also discussed at the 
meetings, including advances in nutrition 
and dietetics. 

 Bowel management in older people
 
Our most recent meeting focused on 
bowel management in older people. This 
may appear a little ‘back to basics’, but as 
organiser of the group, the author feels 
strongly that it is as important to improve 

bowel management in the primary 
care sector as it is to discuss the latest 
advances in surgical techniques. As usual, 
the author relied on continence experts 
from groups such as the South West ACA 
(SWACA) and the Southern Counties 
Continence Forum (SCCF) to circulate 
the meeting details among their members. 
The delegate list included nurses from 
both the acute sector and primary care, 
some accompanied by student nurses on 
placement.  Continence specialists also 
travelled from Cardiff, Gloucester, Oxford, 
Bournemouth, London, the West Midlands, 
north Devon and Somerset to join those 
from Bath and Bristol.   

 Speakers  
 
Our first speaker was Dr Paul Divall, 
Consultant in Old Age Psychiatry, St 
Martin’s Hospital, Bath, who has developed 
a strong interest in the management of 
bladder and bowel problems in people 
with dementia.   
He discussed how the effects of dementia 
on memory and language, combined 
with disinhibition, can result in toileting 
difficulties. Dr Divall then went on to 
explain how a knowledge of all these 
aspects could improve management of 
bladder and bowel problems. For example:
8 Understanding words may be difficult 

for people with dementia and 
healthcare professionals should make 
sure they speak clearly and provide 
information in a variety of ways

8 People with dementia can have 
difficulty recognising people and it can 
help to link the present with more 
familiar situations and people from the 
past

8 Similar tactics may work when 
orientation is a problem. People 
with dementia may have problems 
identifying familiar surroundings and 
this can also lead to other objects, such 
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as drawers or fireplaces being mistaken 
for toilets.

The second speaker was Dr Bruno 
Bubna-Kasteliz, a Consultant Geriatrician 
who has run the joint Bowel Dysfunction 
Clinic at St Martin’s Hospital, Bath, since 
its inception. His special interest in bowel 
management means the clinic is open to 
adults of all ages. His presentation was 
entitled ‘Incontinence in Dementia: What 
can We Do About It?’. He explained how 
toilet training in childhood is important 
and capitalises on inbuilt reflexes and 
Pavlovian responses. He also stressed 
the importance of understanding the 
mechanisms of female incontinence, 
particularly arising from childbirth and  
the menopause. 

His presentation went on to detail 
how constipation and neurological diseases 
affect both sexes and must be considered 
along with problems caused by any 
presenting illness. He explained that there 
are many causes for both diarrhoea and 
constipation, particularly in elderly people, 
including:
8 Dietary indiscretions
8 Medication (e.g. antibiotics)
8 Constipation with overflow
8 Bowel malignancy
8 Excessive bile in the gut 
8 Uraemia.

The importance of checking for 
infection, ensuring that stool specimens 
are sent for testing and bearing in mind 
Clostridium difficile, which can cause 
severe diarrhoea, were also highlighted. 
The presentation went on to explain the 
problems that diarrhoea, constipation and 
urinary incontinence can cause as well as 
offering management solutions.

The next presentation focused on 
risk management. Phil Prynn, Continence 
Services Manager, Berkshire West Primary 
Trust, Gaye Kyle, Senior Lecturer, Thames 
Valley University, Terri Dunbar, Advanced 
Nurse Practitioner, Berkshire West Primary 
Care Trust and Julie Hornby Winfield, 
Norgine Pharmaceuticals Ltd, presented 
The Norgine Risk Assessment Tool for 
Constipation. This tool has been developed 
to encourage healthcare professionals to 
become more aware of a patient’s risk of 
becoming constipated.  

8 Toileting facilities
8 Mobility
8 Nutritional intake
8 Daily fluid intake.

      The authors would like to hear 
feedback from healthcare professionals 
who have incorporated the tool as part of 
their routine assessment for constipation 
(email: mss@norgine.com). 

I would like to extend an invitation to 
any healthcare professionals who want 
to attend these useful and informative 
meetings. The details of the next BIG are 
shown above.

 
The concept of the tool comes from the 
Waterlow Scale for pressure care risk 
management and patients are judged to 
be more at risk of constipation if they 
score highly on the tool. It is suggested that 
the tool can be used in all adult patients in 
the following areas:
8 As part of initial and ongoing 

assessment 
8 In primary care, secondary care, 

intermediate care and care homes.

The scoring is achieved by assessing six 
domains:
8 Medical condition
8 Current medication

Friday 28th September 2007 registration: 10am

Venue: New Friend’s Hall, Heath House Lane,  
Stapleton, Bristol BS16 1EQ. Meeting closes at 3.30pm

CONTINENCE AWARENESS WEEK 2007 
‘IS LIFE WORTH LIVING?’
A Focus on quality of life issues in 
bladder and bowel management

Meeting organised by Marlene M Powell 
Delegates should reply to marlenempowell@btopenworld.com Tel: 01225 463263/07779 307636  

or Deborah Rigby Bristol PCT deborah.rigby@nhs.net 

WE NEED TO KNOW NUMBERS FOR LUNCH BY Monday 24/09/07 

I will / will not (please delete) be attending the BIG (Bristol) on 28/09/07

I require special diet:  YES/NO (please delete)

Name:...........................................................................................................................................

Nature of work:..............................................................................................................................

Location & Tel Contact/e-mail:.........................................................................................................

BOWEL INTEREST GROUP (BIG)

This group is open to all healthcare professionals with an interest in continence.  
There is no charge to attend and there will be the usual company display and 

lunch kindly supplied by their representatives. 

PROGRAMME TO INCLUDE:

‰ Incontinence and Social isolation, Dr Helen Godfrey, UWE. Help the aged study 2007
‰ The ‘Peristeen Anal Irrigation’ system, Sally Howells, with case studies from Paula Mills, Peristeen 

Sales Specialists, Coloplast
‰ The Iceland Experience of Continence Management. Michelle Gray, Bournemouth Primary Care Trust
‰ Bladder/Bowel assessment tools for the acute sector. Dr Rachel Bradley, Consultant Geriatrician 

Bristol Royal Infirmary. (N.B. we need participation for this. Contact me if you are aware of tools 
already being used in both acute and primary care)

‰ ‘Zassi Bowel Management System’ Beverley Everton, Hollister Continence Care Division
‰ Development of the symptom and quality of life questionnaire for people with anal incontinence. 

Nikki Gardener RN BSc (Hons), Research Associate/Nurse, Bristol Urological Institute 
‰ NICE Guideline for Faecal Incontinence. Key priorities for implementation. Marlene Powell Guideline 

Development Group Member
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