
Four Tier Service Delivery 



Strategic aim 
·Imbed local health and social care with an effective 

and systematic approach to the care and management 
of all adults and children with bladder and bowel 
problems.





Financial and physical costs
Sufferers
·High prevalence 
·Inequity of provision 
·Shortage of continence 

specialists 
·No service for children in 

some areas
·High risk of Falls in elderly
·BME groups lack of access
·Morbidity
·Abuse ,children and adults 
·Social isolation  

Services
Escalating costs of products
Current focus on pad services
Diminishing work force
Lack of training pre and post 

registration
Lack of accountability or 

clears outcomes of service 
provision

No mandate to supply ,lack 
of direction

Confusing terminology



Solutions 
·Point of accesses for 

suffers 

·Clear signposting ,

·Not everyone needs 
specialist care 

·No post code lottery

·Choice of products 

·Structure the service

·Audit the service, 

·Measure Clinical 
outcomes 

·Educate all pre and post 
registration staff

·Competency framework 
for all tiers of staff





Four Tier service , WHY?
·Improves peoples experience by quick and appropriate 

care. 
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strategy.

·Drives a culture of continuous education for all staff.

·Ensures quality  and competency in delivering care. 

·Promotes accountability to stakeholders .

·Promotes Leadership skills and empowers staff at all 
levels.
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Banding of staff . 


