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Background        
The number of stoma management services within
England is steadily on the rise as clinical commissioning
groups look for a more clinically and cost-effective way
of managing the prescriptions and long-term care of
people with a stoma. Although evidence of the benefits
of such services exist, the views of the service users
have, so far, been unheard. A service evaluation
was conducted to analyse the impact that one such
service has had on its service users and identify any
developmental opportunities to enhance the service
offering.

The umbrella term stoma, comprising mainly of
colostomy, ileostomy, and urostomy, is defined by
O’Flynn1 as an opening on the surface of the abdomen,
which has been surgically created to allow the flow of
faeces or urine to be diverted from the body. It is
estimated that approximately 180,000 people with a
stoma (ostomates) reside within the United Kingdom,2

which equates to approximately 1 in 370 of the UK
population. 

The formation of a stoma may be necessary due to
cancer (bladder or bowel), inflammatory bowel
disease, diverticulitis, obstruction, trauma or
incontinence.3 It requires many adaptations of the
ostomate and has been demonstrated to impact
negatively on quality of life.4,5

The cost of stoma care has an impact on the nation
and its National Health Service of which stoma care
nurses (SCNs), prescribers and ostomates should be
aware.6 The cost of stoma-based prescriptions is on
the rise with over £277 million being spent in 2015 up
to almost £322 million in 2018 despite an overall
reduction in the total prescription spend of over

£436 million during the same time frame.7 Savings
can be made with reductions in over ordering, stock
piling, inappropriate or excessive product use by
ensuring the correct appliances are being used.6 This
can be achieved through regular reviews and patient
education and with the prescriptions being issued
by someone with knowledge of the specialty. 

Nottinghamshire Appliance
Management Service (NAMS)        
NAMS, one of the first and largest prescription services
of its kind, was commissioned in 2016 by the six
clinical commissioning groups (CCGs) of Nottingham
and Nottinghamshire covering an estimated population
of 1.161 million people.8 NAMS provide the monthly
prescriptions of stoma appliances and accessories, the
other items used for looking after the stoma, such as
adhesive removers and flange extenders,9 for over
3,100 ostomates who live within the area (source:
NAMS caseload, 2020). The ratio of 1 ostomate in 370
people here is in line with the national average. 

The Stoma Care Nurses (SCNs) within the service also
perform annual clinical stoma care reviews offering
physical, psychological and social support10 and
identify and treat stoma related problems as they
occur. These services are provided following stoma
formation and continue until the ostomate has a
stoma reversal, dies or moves out of the area covered
by the service. 

Literature Review
To identify key factors and considerations that are
important to the provision of a stoma care and
prescription service, the databases CINAHL, MEDLINE
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and PubMed were searched for articles written in
English between 2010 and 2020 using the terms:

• Stoma care AND prescri* AND community

• Stoma care NOT Tracheostomy AND community 

• Stoma AND prescri*

Many of the articles relating to stoma care within the
community were aimed at increasing the knowledge
and awareness amongst the non-specialist community
nursing services. The literature highlighted many
physical and psychological health concerns which
can significantly impact on the quality of life (QoL)
of the ostomate, which can be seen in Table 1. There
were also aspects relating to the provision of stoma
care within the community care service together
with considerations related to prescribing. 

The Association of Stoma Care Nurses UK
recommends lifetime access to an SCN for all
ostomates. This can be achieved by an SCN-led
community service which is well placed to provide
care in the community,12 offer crucial support and
advice and help inform product selection to improve
quality of life (QoL)13 and treat arising problems
promptly, thus reducing readmission to hospital and
requested appointments with GPs.14 Schluter and
Sinasac15 identified the need for such a service to fill
a void that ostomates experience. Taylor et al also
identified a gap in the support for ostomates,
reporting that 20% had been unable to find help
including one that reported an associated feeling of
abandonment, which led her to consider suicide.16

Taylor et al also found that one third of respondents
had experienced frustrations and anxiety relating to
the acquisition of stoma cares products identifying
issues with the prescribing process.

The knowledge and skills of the SCN can also, through
clinical effectiveness, improve cost effectiveness and
demonstrate financial savings. The creation of a stoma

not only affects the ostomate and their family but
society as a whole. Significant health economic
burdens associated with not working due to illness or
complications are possible.17 Bird6 identifies the need
for the use of the correct products in order to reduce
costs and GP’s lack of knowledge within the specialty
has been identified as a contributory factor to the
waste.18,19,20

Aim and Objectives of the Study
The aim and objectives of the service evaluation are
to explore the views of ostomates using the service
regarding the NAMS service provision, identify any
strengths and areas for improvement within the
service and inform service development and future
practice locally and in a wider context.

Methods
Approval was sought and granted from the Ethics
Filter Committee at Ulster University, the Caldicott
Guardian and Head of Service for NAMS and CCG
representatives. 

A questionnaire was developed and face validity
established21 through collaboration with several
stakeholders:

• Local branches of stoma-based charities 

• SCNs working within the hospitals in the region 

• NAMS management team

• Representatives from the commissioners

• Community based SCNs working within the region

A pilot test was conducted with 13 ostomates
attending a local stoma support group to check the
wording, ease of use, readability and time needed
to complete the questionnaire and improvement
suggestions heeded.

Stomal stenosis

Bleeding

Social relationships

Stomal prolapse

Alterations to body image

Mucocutaneous separation

Peristomal skin issues

Altered stomal output 

Odour

Granulomas

Leaking

Parastomal hernia

Pancaking

Retraction

Sexuality

Ischaemia

Table 1: Common physical and psychological stoma-related problems
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The names and addresses of the NAMS caseload
(n =3127), were taken from the patient records system.
Any ostomate aged 18 or over and registered with
NAMS was included in the evaluation. Therefore, the
exclusion criteria were: being under the age of 18 or
not being registered with NAMS. 

A letter of invitation and a participant information sheet
were sent to each participant along with the
questionnaire and a prepaid return envelope during the
week commencing 23rd March 2020. In order to maintain
anonymity, it was assumed that consent had been
implied by return of the completed questionnaire and
this was explained in the participant information sheet. 

All returned questionnaires received by 31st May 2020
(n = 961) were included in the data analysis. Any
responses returned after this date (n = 7) were read to
identify potential service improvement ideas but were
otherwise ignored.  The author transferred the data
collected onto a purpose-designed Excel spreadsheet.

SPSS version 2622 was used to analyse the quantitative
data collected and content analysis was used to
analyse the qualitative data obtained from the
responses to the open-ended questions23 combining
quantitative and qualitative analysis, utilising a
step-by-step approach. Analysis was undertaken
as suggested by Erlingsson and Brysiewicz24 after
transcription of the data by: 

• Reading all of the comments to fully understand the
statements

• Drawing meaning(s) from the comments in the form
of meaning units identifying multiple per comment
where they existed.

• Coding each meaning unit through condensing and
labelling maintaining the essence of each one

• Sub-categorising closely related codes together

• Categorising the sub-categories that related to each
other 

• Theming the categories so each category was
placed within a theme

A second researcher experienced in content analysis
reviewed the process and all codes, sub-categories,
categories and themes were agreed.

Results
The breakdown of the respondents’ demographic
details can be seen in Table 2.

In response to the two open-ended questions asking
what NAMS does well and how NAMS can be improved,
and making use of the additional comments section,
2042 free text comments were made. Some comments
contained multiple meaning units where others
contained none. In total, 2048 separate meaning units
were recognised. 87 unique codes were identified from
the meaning units which were sorted into 39 sub-
categories initially before being placed into 18
categories each of which were assigned to one of the
following three themes: Positive staff attributes,

Gender

                 
Age
Group

Stoma
Type

Time
with
stoma

Male

539
58.2%

<40

29 3.2%

                 
Col

405
45.1%

<1            
year

130
14.1%

Female

387
41.8%

40-49

40 4.4%

                 
Ile

368
41.0%

1-2
years

126
13.7%

                 
50-59

113
12.4%

Ur

101
11.2%

3-4
years

108
11.7%

                 
60-69

205
22.5%

Other

24            
2.7%

4-5
years

72            
7.8%

                 
70-79

341
37.3%

                 
5-10
years

182
19.8%

                 
80+

185
20.3%

                 
10+
years

303
32.9%

V

926
96.4%

V

913
95.0%

V

898
93.4%

V

                 
921
95.8%

M

35
3.6%

M

48
5.0%

M

63
6.6%

M

                 
40
4.2%

T

961
100%

T

961
100%

T

961
100%

T

                 
961
100%

Table 2. Frequencies and percentages for demographic details

KEY: V=Valid
M=Missing
T=Total

Col=Colostomy
Ile=Ileostomy
Ur=Urostomy
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Positive service attributes or Service improvement
opportunities (see figure 1).

Positive Staff Attributes
There were 829 meaning units relating to positive staff
attributes identified in 6 categories.

Pleasant
The most identified positive staff attribute was
pleasantness. Staff were courteous: “Impeccable
telephone manner. Always courteous and extremely
helpful”, amicable: “… always friendly, helpful and make
you feel welcome” and polite: “…they must be busy but
they are always polite and courteous and helpful”.Some
identified the importance of conversation and fun: “I
always manage to have a good conversation… and
often a laugh which is good for the health”whilst others
valued reliability: “Always there for me”.

Helpful
Comments such as: “always on hand to assist”
demonstrated the importance of helpfulness. It was
recognised as more than the staff just doing their job:
“the team have always gone the extra mile to help me”
and the impact it has was also identified: “your help
and support gives us ostomists the confidence to get on
in life for that I thank you. We are not alone”.

Caring
The caring qualities held by the NAMS staff were
valued: “The first few months were difficult… when I first

ordered [they] were patient, understanding, empathetic
and kind as I did not know what to do”. Staff also showed
compassion: “always ask how you and your stoma are
doing” and this made respondents feel cared about:
“It makes you feel that someone out there cares”. 

Professional
Comments such as “…dedicated and hardworking
professional” indicate the importance of demonstrating
professionalism within the service. The reassurance
offered by such professionalism was also noted:
“Knowing that a professional is at the end of the
phone is reassuring” and this helped to put some
respondents at ease: “I am very relaxed about using
NAMS as I am dealing with people who are professional
and fully aware of my situation”.

Knowledgeable
The team’s level of knowledge and understanding was
an important factor in developing confidence in the
service: “I always feel confident they know what they
are talking about” and “… have an understanding of
the products I need. This promotes a confidence that the
queries will be dealt with”. Using this knowledge to
offer advice also instilled confidence: “Advice over the
phone is clear, patient. Any questions satisfactorily dealt
with. I feel confident dealing with them” and enabled
the staff to show a level of understanding “… you know
they understand about stoma details and how they
affect me personally”.

POSITIVE STAFF ATTRIBUTES
(N=829)

PLEASANT (n=333)

HELPFUL (n=185)

CARING (n=165)

PROFESSIONAL (n=78)

KNOWLEDGABLE (n=40)

LISTENERS (n=28)

POSITIVE SERVICE ATTRIBUTES
(N=728)

GOOD SERVICE (n=367)

EFFICIENT (n=221)

EASY TO ACCESS/USE (n=76)

IMPROVED SERVICE (n=56)

PERSONALISED SERVICE (n=8)

SERVICE IMPROVEMENT
OPPORTUNITIES (N=500)

COMMUNICATION (n=170)

SPEED OF PROCESS (n=142)

STAFF EDUCATION (n=42)

ACCESSABILITY (n=41)

ONLINE ORDERING (n=40)

TELEPHONE SERVICE (n=30)

ELECTRONIC PRESCRIBING (n=15)

Figure 1. Content analysis breakdown
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Listeners
Taking the time to listen and understand what was
being said was important: “…you are listened to and
never rushed” and “I was listened to with patience, all
my questions were answered clearly and I was given
good advice”. Importantly, when listening appropriately,
the respondents felt the advice being given was
appropriate and valuable: “They listen and act
accordingly”.

Positive Service Attributes
There were 728 meaning units that mentioned positive
aspects the service provided which were grouped into
five categories as seen in Figure 1. 

Good Service
There were many general comments such as “very
proficient service” and “from the first contact to being
seen or spoke to on the phone – excellent” indicating
a good service. Some gave justification for their
comments: “staff communicate well with stoma
patients caring and discreet, offering excellent advice
and service”, whilst others hoped for it to continue:
“I think NAMS is a marvellous service. Long may the
service continue”.

Efficient
Many meaning units indicated efficiency such as “they
offer an efficient way of ordering supplies”. Numerous
comments related to the promptness of action: “it
provides a prompt efficient service at a central point of
contact”. The “efficient straightforward approach”, was
appreciated by some, whilst others highlighted the
positive impact that the service has had on them:
“I have been very impressed with the service… the
efficiency of the service has made a difficult and
traumatic experience much easier”.

Easy to Access/Use
Comments such as “could not be any simpler” and “it
is very easy to request the products” indicated ease of
use or access to the service. The convenience of using
the service was evident: “saves me time and effort - an
order now takes 5 minutes and means I don’t have to
bother my GP”. Different methods of ordering elicited
similar comments: “the whole process is easy - I order

online and a few days later my appliances are
delivered” and “one telephone call and it’s all sorted”.
Some were aware of the wider implications of using a
service like NAMS: 

“Centralised ordering is the best way forward to ensure
continuity of ordering and supplying products … taking
pressure off GPs … [and] saving money by eliminating
stock piling. NAMS has gone a long way to providing
this service”.

Improved Service
Improvements in the service provision were noted.
For some it was seen as better than previously used
services: “I used to order script from surgery, collect
script after a couple of days, post to dispenser. These
steps have gone with online ordering through
NAMS” and “it is much more efficient than waiting for
the surgery to sign the prescription”. For others, the
improvement was noted during the time the service
has been provided: “improved dramatically in the
last year”.

Personalised Service
Comments like: “…they are a small team which gives
it a really personal touch” identified attributes of a
personalised service. Several respondents demonstrated
how important this was by sharing how it made them
feel: “important”, “like an individual” and “wanted”.

Service Improvement Opportunities
There were 500 meaning units in seven categories (see
Figure 1) referring to potential opportunities for
service improvement. 

Communication
Some respondents identified the need for improved
communication between NAMS and the service users
themselves: “I do not need someone telling me that I
can't have a product because of cost” and “NAMS
need to listen, the stoma nurses are not the experts in
actually managing the challenges of dealing with sore
skin, leakages etc”. Others expressed a need for
communication improvements between NAMS and
other service providers such as dispensers. “… I
discovered that the manufacturers had discontinued
[product]… but no one informed me” and “if suppliers

108
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don’t have stock ring back
patient because it’s a struggle to
get replacements”.

Another group identified was
those who did not fully
understand the purpose of NAMS
so better communication was
needed for those individuals. “I do
not see the point just seems another
layer of bureaucracy”, “Wastes lots of
NHS money” (no demographics given)
and “prior to NAMS being involved my
prescription merely had to be approved by
my GPs surgery now it has to go through GP +
NAMS + [dispenser] - ridiculous!!”. The impact of this
misunderstanding is evident in some of the remarks:
“I sometimes get questioned regarding the items that I
need to order, even though I have been happily using
them for years”.

Speed of Process
The speed at which products were received was
identified as being important. Many reported an
improvement in speed but others felt the service
could do better: “by getting the prescription over to the
dispenser more quickly” and “the service could be
speeded up”. This slow process is not without its
consequences: “time wasted by NAMS sending it to
provider, often adds time and causes anxiety because
I don't know exactly when the delivery is coming”.

Staff Education
The need for staff education was identified. For some
the training needed was about patient conditions:
“Think staff could do with a bit more training on patient
conditions” and “think they should be more trained they
don’t understand your problems”. Others highlighted
errors in the process: “when I place an order monthly
with NAMS sometimes I haven't received what I
ordered” and “Greater training on handling customers
and better knowledge base”. Another group identified
where improvements in approach could be obtained
with training to improve experience: “You do not
provide the correct support for young people with
disabilities and their carers”.

Accessibility
Several solutions to accessibility issues were offered.
Alternative locations: “offer additional places where
I could attend a review with a stoma nurse as I have
to travel a considerable distance”, and “I am pretty
housebound so I think it would be good to have more
home visits from the stoma nurse specialist”; extended
working hours: “opening hours not very suitable for
full time worker. Weekend/evening availability would
help”; and extra nursing staff: “NAMS would be
improved by having another stoma nurse”.

Online Ordering
Online ordering was seen as an improvement
opportunity. Several were unaware of the option to
order online: “I wish it was digital for me”. For others,
the process of enrolling for online ordering was a
problem: “make it easier to order online”. Some
compared the online ordering system to one they had
previously used: “When I had a direct account… I could
order specific quantities of complimentary [items] I
cannot now specifically request online that they be
attached to my order” and others identified flaws in the
system: “the online ordering of equipment/medication
is very impersonal and does not give me any sense that
I am an individual”.



Telephone Service
The telephone system proved to be another area for
improvement. The number to call was a problem for
one respondent: “being a 0800 it costs so much by
mobile to order” and the waiting time once connected
was a problem for others: “Often line is busy… my only
real gripe I have with NAMS not being able to get
through”, “Sometimes had to wait up to 10 minutes
before speaking to anybody”. Others felt a change in
the messages received via the phone system would
improve the experience: “message to say how long it
will be before you are answered”, “…maybe put a note
out to customers at the busy times so we can stagger
times to order”, and “a queue update so you know
roughly how long you will be waiting”.

Electronic Prescribing
Delivering prescriptions electronically was identified
as a potential service improvement area: “…
prescription is put into the post… why is it not done
electronically?” and potential problems associated
with the postal service were highlighted: “when sent
to dispenser mail sometimes gets lost in the post”.

Quantitative Results
The likelihood of recommendation of the service to
friends and family (Friends and Family Test, (FFT)) if
needed was measured on an 11-point scale - 0 (not at
all) to 10 (definitely) by Q26. The frequency of the
responses (mean 8.71, SD 2.465) is shown in Figure 2.

A mean difference of 0.148 (95%CI, -0.165 to 0.461) was
seen with equal variances not assumed (p=0.009)
between the FFT ratings of males (mean 8.87, SD
2.184) and females (8.72 SD 2.469, p 0.352) therefore
not statistically significant. 

FFT ratings increased with age. Statistically significant
differences were seen between the respondents over
80 years of age (mean 9.37) and those under 40 (mean
7.85) (p=0.02), 40-49 (p=0.001) and 50-59 (p<0.0005).
Similarly, the differences between respondents aged
70-79 and under 40 (p=0.018), 40-49 (p=0.019) and
50-59 (p=0.012) were statistically significant. 

Statistically significant differences were noted
between respondents with a colostomy (mean 9.06)
and those with an ileostomy (mean 8.5) (p=0.012) but
no other statistically significant differences between
other groups.

Statistically significant differences were noted
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Figure 2. Q26 Friends and Family Test ratings
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between respondents who had had their stoma for
1-2 years (mean 9.38) when compared to those who
had their stoma for over 10 years (mean 8.41)
(p=0.008) but between no other groups. A statistically
significant difference between FFT ratings was also
noted between those having their stoma for under
4 years (mean 9.082, SD 1.827, (t(882.8)=3.491,
p=0.001) with a mean difference of 0.501 (95% CI, 0.219
to -.783) Levene’s test p<0.0005 when compared to
those who had their stoma for over 4 years (mean
8.581 SD 2.458) which corresponds to a statistically
significant difference between those only using NAMS
(mean 9.196 SD 1.528, (t(860.908)= -5.577, p<0.0005),
Levene’s test p<0.0005) and those having used another
service previously (mean 8.395, SD 2.703).

The FFT ratings were significantly higher if calls were
always or usually answered promptly (both p <0.0005)
than if the calls were sometimes, rarely or never
answered promptly. If the call was not answered, the
FFT ratings from those who never received a call back
were statistically significantly lower than those who
always, (p< 0.0005), usually (p< 0.0005), sometimes
(p= 0.004) or rarely (p= 0.027) did. 

When asked if the prescription items felt necessary are
always received, a statistically significant difference
was noted in the FFT rating between the groups split
by ease of getting required items using one-way
ANOVA (F(2, 885) = 158.264, p<0.0005). A Tukey post
hoc test demonstrated the FFT rating was statistically
significantly higher in the group who obtained
supplies with ease when compared to those who got
what they needed with difficulty or did not always get
what they needed (p<0.0005). 

A statistically significant difference was noted in FFT
ratings between the groups split by satisfaction of
treatment during annual review using one-way ANOVA
(F(3, 226) = 11.264, p<0.0005). A Tukey post hoc test
demonstrated that the ratings were statistically
significantly higher in the very satisfied group
(p<0.0005) than those quite satisfied and those quite
unsatisfied. 

Analysis of responses regarding the attendance of a
clinical review due to experiencing problems, using
ANOVA, revealed a statistically significant difference in
FFT rating between the groups split by satisfaction of
treatment during the review (F(3, 135)= 12.754,
p<0.0005). The Tukey post hoc test showed statistically

significantly higher scores from the very satisfied
(9.47, SD 1.54, p<0.0005) and quite satisfied (7.8 +/-
2.77, p=0.24) than the quite unsatisfied (5.76 SD 3.47).
The difference was also statistically significant
between very satisfied and quite satisfied (p=0.001)
and between very unsatisfied (9.11 +/- 2.35) and quite
unsatisfied (p<0.0005). 

Respondents who had not raised concerns rated the
service statistically significantly higher than those who
had cause for concern. Similarly, those raising a
concern and receiving an appropriate response gave
a statistically significantly higher rating than those
who felt the response was not appropriate. 

Discussion         
Of the 3127 questionnaires that were sent out to the
NAMS service users, 961 were returned. This sample is
representative of the local ostomate population with
a confidence level of 95% and a 2.633% margin of error
suggesting the results accurately reflect views of the
NAMS service users. Given the similarity between the
local and national ostomate population, it could be
posited that this sample is broadly representative of
the national ostomate population, however, it should
be noted that not all areas within the country have
access to such a service.

According to Parsloe and Leedham25 feedback is the
fuel that drives improved performance, motivation and
development. Nasr et al26 recognised the importance
of gaining positive feedback as it can often provide
unexpected details on what is important to the service
users. Interestingly, they also reported a positive effect
on the person making the positive feedback which
may have an impact on mood and ultimately QoL. 

Positive Staff Attributes         
With 40% of the meaning units referring to the positive
attributes of the staff it is clear that this is of significance
to the service users. Warelow et al27 identify caring
relationships as crucial in enabling the recipient to
trust and accept assistance. Based on the use of
knowledge and skills, an appreciation for an individual’s
uniqueness is developed in a specific and relational
way. As identified in the literature, there are many
physical, psychological and social needs that an
ostomate may have, thus it is vital to have caring and
supportive staff members working within the service.

Journal of Pharmacy Management •  Volume 37 •  Issue 3 •  July 2021 111



“Patience, understanding, empathy and kindness” are
necessary qualities of staff members charged will
delivering such a service. Behind these qualities
however, there is a need for up to date, specialised
knowledge and competency delivered in an ethical,
reliable and professional manner. 

Norton28 identified the importance of good customer
service. The outcome of this survey matches her
findings as she discovered people were more likely to
report a positive customer service experience if the
staff member was pleasant and helpful, more than
actually delivering the outcome originally hoped for.

Listening has, for decades, been recognised as an
important skill within the healthcare setting generally
(Nelson-Jones 1988) as well as within the speciality of
stoma care29 so it is unsurprising that its importance
was identified by this survey. Being given the time to
ask questions and voice concerns, knowing answers
and advice will be forthcoming can offer reassurance.
Furthermore, being listened to and involved in decisions
about their care leads to patient empowerment30 which
is a key aspect of the role of a community-based stoma
care service that is intent on improving QoL for
ostomates.

Positive Service Attributes         
In order to be able to deliver a good service there
is a need for helpfulness, reliability and
accessibility.31 It is important to value the time
of the service users, having the right
knowledge base and necessary resources,
following best practice and having a pleasant
attitude. These key attributes were picked out
by over a third of the meaning units.

Loechner32 identified staff competency,
convenience and a personalised transaction as

the three most significant factors leading to a
satisfying customer experience. Being offered a

personalised service is something several
respondents felt important enough to mention. As we
are more and more ‘living in an instant world’33 it is
perhaps no surprise that 73% of people say that
having their time valued is the most important aspect
of a service.34 With almost 300 comments related to
efficiency and ease of access/use of the service it
would suggest this is no less important within NAMS.
The convenience of having “one place for… needs and
support” and “one telephone call…all sorted” was
valued. Of note also, was the perceived benefit of
having a service other than the GP to contact for
prescriptions or clinical input which is supported by
the literature.18,19,20,35

Service Improvement Opportunities         
“If you would escape moral and physical assassination,
do nothing, say nothing, be nothing - court obscurity.”36 

Hubbard’s words above suggest an inevitability of
criticism with any venture. However, there is wealth of
information which can be gleaned from negative
feedback, offering value that is essential to enable
service development.37 With this in mind, feedback
was actively sought to identify potential improvement
opportunities. 

Communication         
Communication is vital in the provision of optimal
healthcare38 and causes concern and frustrations when
not performed adequately.39 Addressing the identified
communication deficits can lead to improved patient
outcomes, potentially through reducing anxiety.40
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Several comments suggested that the communication
regarding the setup of the service was not received,
understood or believed. “Another layer of bureaucracy”,
was a view shared by several respondents. In order to
address this, work on communication is necessary. 

Numerous service users felt that their experience as
an ostomate was not considered. This identifies an
inconsistency in approach as others were very happy
with the service. This inconsistency was noted by
others: “Sometimes staff are extremely helpful … it
depends who you talk to”. Raising staff awareness of
this will lead to a consistent approach from all staff
members.

Another group identified gaps in the communication
between NAMS and dispensers. The responsibility of
the service for the prescription ends once received by
the nominated dispenser but, as NAMS is the main
point of contact it receives calls that should be
directed elsewhere. An improved communication
channel with the dispensers may eliminate potential
issues, or improve responsiveness thereby reducing
concerns of the ostomates. 

Speed of Process         
For some respondents, the speed at which requested
products were received was good but others saw room
for improvement. The implementation of an Electronic
Prescription Service (EPS) has enabled NAMS to
drastically reduce the time it takes to process a
prescription. With EPS, almost all prescriptions
now reach the dispenser on the day of ordering and
urgent requests are often sent within an hour and
delivered the day after ordering. The author expects a
noted improvement in the reports from service users
as a result.

Staff Education         
The ability of staff to demonstrate that they possess
adequate knowledge and skills is important to
ensure that service users feel confident and safe to
use the service, which has social and medical
dimensions.41 Demonstrating empathy encourages the
development of relationships, provides a greater
understanding of life experiences and a more patient-
centred focus on care delivery.42 The possession of the
skills and knowledge required to display empathy
have been demonstrated in the positive comments

about staff attributes; however, this has not been
experienced by all service users. Several respondents
reported that their experiential learning provides a
greater level of expertise than that of the staff:
“…the stoma nurses are not the experts in actually
managing the challenges…”. 

Another identified area of focus for training is errors
reduction. An error management tracker has since
been developed to identify errors so that patterns can
be identified, performance can be addressed and
errors can be mitigated.

Accessibility         
ASCN UK recommend that all ostomates have access
to an SCN service11 however, the existence of a
service is not enough. Accessibility is a key factor in
delivering a successful community-based stoma care
nursing and prescription service. Various suggestions
were received highlighting this point that could lead
to improved access. Having more clinics in different
areas, closer to the service users was one such
suggestion as the location of the main clinic was
deemed inaccessible for some. COVID-19 has hindered
the use of alternative venues but NAMS has initiated
video consultations allowing contact-free, safe clinical
assessments thus increasing the accessibility to
nursing care.

Ostomates in full time employment commented on
the difficulty in attending clinics and placing orders for
their prescriptions, as the service working hours are
similar to many other businesses. In response to the
feedback NAMS has extended the hours of service.

Online Ordering         
With over 95% of respondents using the telephone to
place orders, the online ordering system is clearly
underused. The comments in this category indicate
that the reason for this is multifactorial including a
lack of awareness of the availability of online ordering
as an option. Communicating this widely to the service
users should address this issue.

A second group highlighted the “hurdle of signing up”
for online ordering. With the introduction of virtual
consultations, the service will be able to implement
remote checking of identity making this option more
accessible.
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The final group in this category highlighted problems
with using the online service. The current online
ordering system forms part of the patient record
system and therefore cannot be adapted. However,
online ordering and problem reporting is something
that could be looked at from another provider where
a more tailored service can be offered. With an online
offering that is more accessible and suitable, the
author would expect a reduction in incoming
telephone calls, increasing accessibility for those who
continue to use telephone ordering.

Telephone Service         
The telephone system is often the first point of contact
with the service and as such can determine the
experience of the ostomate even before speaking to
one of the team. Several improvement ideas were
offered for the telephone system. Cost of calls was an
issue. A simple solution offered, that has since been
actioned, is the introduction of an alternative
telephone number to the 0800 number that generates
costly charges when using a mobile. Another issue
was waiting for the call to be answered. A new
telephone system with a message indicating likely
wait times has been implemented. In addition, callers
are now encouraged to leave feedback after every call
to ensure satisfaction is maintained and service
improvement ideas are captured.

Electronic Prescribing (EPS)         
EPS has been used by GP practices for several years
and allows the electronic transfer of prescriptions
from prescriber to dispenser.43 When the NAMS
service was initiated, EPS was requested but the roll
out of EPS to community prescribing hubs was low
priority, waiting until all GP practices were using it.
Although systems were in place to mitigate the risks
of delays in delivering posted prescriptions, by law,
the dispenser requires a prescription to be able to
dispense products.

Another benefit of COVID-19 has been the introduction
of EPS to NAMS and this has already shown a positive
impact to speed up the prescribing process, resulting
in service users receiving their prescribed products
more quickly.

Quantitative         
The results from the quantitative data tend to match
those of the qualitative analysis. The responses to the
Friends and Family Test question can be used to
generate a net promoter score (NPS). By subtracting
the percentage of detractors scoring 6 or under
(12.4%) from the percentage of promoters scoring
9 or 10 (75.1%) an NPS of 62.6% is obtained.44 The
passive respondents scoring 7 or 8 are excluded from
the calculation. Looking at the factors contributing to
this positive rating will enable identification of
strengths as, conversely, addressing any areas of low
rating can lead to service improvements. 

As may be expected, those having clinical reviews
rated the service more highly if they were satisfied
with the consultation. Highlighted within the
qualitative element of the survey, respondents felt
more positively when caring, pleasant, helpful
professional and knowledgeable qualities are
demonstrated. These are some of the attributes
required in order to conduct a successful clinical
stoma care review and, understandably, would lead to
a greater chance of a service being recommended if
they were present.

Similarly, those who needed to raise a concern scored
lower than those not needing to. Criticism is inevitable
but addressing concerns on an individual basis and
learning from them enables continued service
development. The degree of satisfaction with the
resolution of a concern was another significant factor
affecting the FFT rating. Listening and communication
skills were highlighted as crucial attributes above and
these are necessary to be able to deal with concerns
appropriately. 

There was also an increased FFT rating when ostomates
were able to get what they felt they needed. Whilst
an ‘easy fix’ might be to give everyone what they feel
they need; a more prudent approach would be to work
collaboratively and agree on what actually is required.

Those having no experience of other services scored
more highly than those who had used other services
prior to NAMS. This would suggest that whilst the
service general scores well, there are areas where
improvements can be made. Several of these have
been identified above within the analysis of the
qualitative data.
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Across the age ranges the ratings improved as the age
of the group increased. This positive correlation is in
keeping with the findings of Chopik et al that
expression of gratitude increased with age.45 This may
be a confounding factor as 80% of respondents were
over the age of 60, however this feature is indicative of
the ostomy population with the over 60’s making up
over 70% of all ostomates.2

There was also a higher rating given by those with a
colostomy when compared to ileostomy or urostomy.
This may be due to them encountering fewer problems
with their stoma. Peristomal skin conditions, for
example, are experienced by around a third of people
with a colostomy and two thirds of those with a
urostomy or ileostomy.46 

Implications         
The service evaluation has revealed some useful
insights into the views of the ostomate population
using NAMS. It is evident from the qualitative data that
the service users value several key qualities that can
be assigned to the staff or the service as a whole. Areas
of service improvement have also been highlighted
through data analysis. This has been strengthened
by the quantitative data showing how various aspects
of the service provision has impacted on FFT rating.
This will help inform future practice and
developments giving clear guidance on areas for
focus and improvement. 

As the ostomate population of the NAMS
service area is similar to that of the UK,
these results may have implications for
the national ostomate population. It
is clear that there is value in such a
service and this can be increased
through the identified service
improvements. 

Limitations         
Although piloted, the design of the
questionnaire led to some confusion
amongst respondents. Many of the
answers to the questions directed the
responder to move to a specific question
however, on over 2000 occasions, the
respondent chose to answer a question that
they were directed beyond. Although these

responses were omitted from analysis, the author
questions why they were submitted. 

Another consideration relating to the questionnaire is
the layout of the Likert scales for satisfaction. The
author deliberately chose to alternate between ‘very
satisfied’ to ‘very unsatisfied’ and ‘very unsatisfied’ to
‘very satisfied’; however, this alternation is likely to
have contributed to some errors in answering as the
FFT ratings of both very satisfied and very unsatisfied
groups were similar on several occasions. 

The questionnaire was sent out at the beginning of the
COVID-19 pandemic. This may have had an impact on
the number of responses if potential respondents
were unable to return their questionnaires.

Consideration should also be made to the fact that
the respondents were self-selecting. Strassberg and
Lowe’s identified difference in attitudes between
study participants and non-participants may be present
with this service evaluation. The majority of the
respondents were able to provide positive or negative
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comments. It may be that the non-respondents felt
ambivalence towards the service and did not feel
strongly enough to pass comment.

Recommendations         
This service evaluation has highlighted a number of
important positive attributes of the service and the
staff as well as some areas for improvement. The
service provided should be continually improving,
efficient and easy to use, offering a personal approach
to the service users. The staff must display caring
and pleasant qualities, be helpful and listen to the
service users whilst demonstrating knowledge and
professionalism.

Some of the service improvement ideas identified in
the evaluation have already been delivered but in the
spirit of continuous improvement additional changes
can be made and, once implemented, further
evaluation should take place.

Conclusion         
The formation of a stoma is a life-changing event.
Throughout their lifetime, an ostomate may encounter
many issues when living with a stoma, which can have

a profound impact on QoL. Access to a specialist
community service can minimise this impact. This
service evaluation sought to identify the thoughts and
feelings of ostomates using one such service. By
responding to a postal questionnaire, the service users
have proposed that NAMS is good and improved,
offering a personalised service that is efficient and
easy to use. The staff working within the service have
been described as being pleasant, helpful and caring
as well as professional, knowledgeable and having the
ability to listen.

As requested, the respondents were also able to
identify areas in which the service can be improved.
The avenues of communication and speed of the
ordering process have been identified along with the
accessibility of the service both in terms of time and
location, and improvements in the telephone and
online ordering systems were also proposed. These
suggestions have informed an improvement plan which
has been implemented within the service and may
prove useful when considering the implementation of
similar services elsewhere in the country.
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