From: BLADDERANDBOWELHEALTH (HEREFORDSHIRE AND WORCESTERSHIRE HEALTH AND CARE NHS TRUST) 
To: Keiron Broadbent 
Subject: Changes to the supply of continence products to care providers  

Dear Keiron,
 
Thank you for your letter about the changes to continence product provision in Worcestershire. We understand the concerns raised by care home providers and welcome the opportunity to explain the approach being taken.

The revised approach has been developed through the Trust’s internal governance processes. The continence product policy aims to provide a more consistent approach while ensuring that individual clinical need remains the main consideration when determining NHS product provision. When reviewing and updating the policy, the Trust considered current practice, relevant national guidance and approaches used by other NHS organisations. The Trust was also supported by its contracted supply partner, which has experience of similar arrangements elsewhere.
 
A Quality Impact Assessment was completed, and the identified mitigations were incorporated into the guideline and its implementation. The updated guideline has applied to new patients accepted by the Bladder and Bowel Health Service since April 2026. No material themes or concerns have been identified through the service’s established reporting routes to date. The service is now moving to implementation of the policy for existing patients. The team is working with care homes to support this process. Regular continence training is also available for care home staff and healthcare professionals, with further details included in the attached document.
 
Product provision will continue to be based on individual clinical need rather than a standard allocation for everyone. If a resident’s needs change, or a care home feels that the current provision is not meeting those needs, the care home should contact the Bladder and Bowel Health Service through the usual service route. The clinical team will review the information and decide whether a reassessment or change in provision is needed. NHS continence products are provided according to assessed clinical need.
 
The Herefordshire and Worcestershire Integrated Care Board is supportive of the revised policy and the principle that product provision should be based on clinical need. The approach brings Worcestershire into line with the general approach in other parts of the West Midlands. The ICB will continue to provide appropriate commissioning oversight, while the Trust remains responsible for the clinical policy, its implementation and decisions about individual product provision.
 
We hope this explains the reasons for the changes, the safeguards included within the policy and how concerns about an individual resident can be raised. Thank you again for writing to us and sharing the concerns of your members.


Yours Sincerely 

Natasha Dent                                              
CCS Clinical Service Manager
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Daniel Barrett
Senior Commissioning Manager – Neighbourhood Health
NHS Herefordshire and Worcestershire






 
 



From: Keiron Broadbent 
To: BLADDERANDBOWELHEALTH (HEREFORDSHIRE AND WORCESTERSHIRE HEALTH AND CARE NHS TRUST) 
Subject: Changes to the supply of continence products to care providers
 
Dear Emma
 
I am writing on behalf of our members in Herefordshire and Worcestershire who have expressed their concerns on the changes to the supply of continence products to care providers
We are concerned about the potential financial impact on care homes. If the revised NHS allocation does not meet residents’ assessed needs, homes may have to purchase additional products directly. This could create significant and unforeseen costs, particularly where residents require more than the proposed daily provision.
Could you please explain what financial and service-impact modelling the ICB and its partners undertook before deciding to make these changes? In particular, we would welcome information on how you assessed:
1. The likely number of residents who may need products beyond the revised provision.
1. The additional costs care homes could face as a result.
1. Whether the changes could affect residents’ comfort, dignity, skin integrity, or risk of leakage.
1. How the arrangements will ensure that residents’ assessed clinical needs continue to be met.
1. What support or funding will be available if homes incur additional costs.
We would also appreciate clarification on how care homes can raise concerns about an individual resident’s provision during the transition, and what process will be used to resolve any shortfall promptly.
We support appropriate, clinically led continence care, but would like assurance that the changes will not transfer costs or risks to care homes without adequate assessment and mitigation.
We look forward to your response.
Kind Regards
 
Keiron
 
Keiron Broadbent
Chief Executive
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