
Continence Management 
Strategies

8 November 2023



Session Outline
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through MASS
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Ageing and Continence

• Incontinence is highly prevalent in older people

• Comorbidities can impact on LUT 

• Symptoms are usually multifactorial so a 

comprehensive continence assessment very 

important

• Ageing is associated with a decline in contractile 

strength of the bladder and an increase in nocturnal 

urine output

• Changes to the CNS may lead to incontinence

Gibson, W. (2021). Management of incontinence in the frail elderly. Obsetrics, Gynaecology and 

Reproductive Medicine 31, 3.



Description and history of bowel/bladder complaint

Medical History, Medication and Functional Skills

Personal Factors e.g. routine, oral intake, culture, goals

Living Environment and Social Supports

Review of Bladder Diary and Bowel Habit Diary / Discussion 

Current Strategies and Trials of Continence Aids 

Continence Assessment
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Watch this 20 min recording for 

more details:

Basic Continence Assessment

https://www.health.qld.gov.au/__data/assets/pdf_file/0020/431183/consumer-bladder-diary.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0024/429603/consumer-bowel-diary.pdf
https://youtu.be/YTBlr-ytYAc
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Improve 
Functional 

Status

Improve 
Quality of 

Life

Management Goals for Incontinence

Reduce 

Symptoms



Continence Advisor

GP / Medical Specialist 

Physiotherapist

Occupational Therapist

Dietitian

Psychologist

Other – e.g. Aboriginal Health Liaison

Worker, Interpreter, Social Worker

Client/Family Focused, 
Multi-disciplinary Team Approach
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Watch this webinar recording 

for more details:

The Role of Allied Health in 

Continence Management 

https://youtu.be/5p9JqmIq31M
https://youtu.be/5p9JqmIq31M


Case study – Mei (82yo)
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Referral: continence 

assessment due to 

recent fall trying to get 

to the toilet at night
Mixed stress 

& urge 

incontinence
Inadequate pads

Toilet far from bedroom

Reduced fluid intake

Constipation

Carer strain



Case study – Mei (82yo)
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Initial 

assessment
Initial 

management 

strategies

1 day bladder diary

Moderate absorbency 

pads daytime

High absorbency pads 

nighttime

Urinalysis 

dipstick

My Aged Care 

referral

OT

Physio

Increased 

fluids



Case study – Mei (82yo)
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Ongoing 

management 

strategies Bladder retraining

GP review for ongoing 

management e.g. 

Oestrogen cream, Movicol

Continence 

aids

OT Referral: Equipment 

e.g. bedside commode, 

bed raisers, bed transfer 

rail, toilet grab rail

Physio/Exercise 

Physiologist referral 

re home exercise  

program

Physio Referral 

re Pelvic floor 

MASS and 

CAPS 

applications



General Management of 
Bladder and Bowel Concerns
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Lifestyle Modifications

• Maintain healthy weight

• Smoking cessation

• Avoid intake of fluids 2 – 3 hours before 

sleep

• Decrease bladder irritants intake         
e.g. artificial sweeteners, carbonated beverages, 

caffeine, spicy food and alcohol

• Manage constipation

• Better management of chronic diseases

• Improvement of mobility if difficulty

Hina, S. (2021). Over active bladder: A review of current practices in evaluation and management.

Isra Med Journal, 13, 3, 227 - 232



Bladder & bowel resources | 
Continence Foundation of Australia

Client Education
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Bladder & bowel | Jean Hailes

https://www.continence.org.au/get-help/resources?field_stres_professionals_only_value=All&field_stres_general_public_value=1&search=&field_stres_type_value%5BFact+sheet%5D=Fact+sheet&items_per_page=6&field_stres_languages_value=All&v=7429
https://www.continence.org.au/get-help/resources?field_stres_professionals_only_value=All&field_stres_general_public_value=1&search=&field_stres_type_value%5BFact+sheet%5D=Fact+sheet&items_per_page=6&field_stres_languages_value=All&v=7429
https://www.jeanhailes.org.au/health-a-z/bladder-bowel


Client Education Resources 

for Aboriginal and Torres 

Strait Islanders

• Continence Foundation Australia’s resources for 
Aboriginal and Torres Strait Islanders

• Diappers Red Flag A4 Poster (2010)

• Postnatal Physiotherapy Information for Aboriginal 
Women

• Bladder Cancer in Aboriginal and Torres Strait Islander 
People - Our mob and cancer

• Information for Aboriginal and/or Torres Strait Islander 
people on free bowel cancer screening | Cancer Council

• The prostate and bladder problems

https://www.continence.org.au/get-help/resources?field_stres_professionals_only_value=All&field_stres_general_public_value=1&search=&field_stres_topic_value%5BAboriginal+and+Torres+Strait+Islander%5D=Aboriginal+and+Torres+Strait+Islander&items_per_page=6&field_stres_languages_value=All&v=7462
https://www.continence.org.au/get-help/resources?field_stres_professionals_only_value=All&field_stres_general_public_value=1&search=&field_stres_topic_value%5BAboriginal+and+Torres+Strait+Islander%5D=Aboriginal+and+Torres+Strait+Islander&items_per_page=6&field_stres_languages_value=All&v=7462
https://www.health.qld.gov.au/__data/assets/pdf_file/0018/435051/consumer-atsi-diappers-poster.pdf
https://www.kemh.health.wa.gov.au/~/media/HSPs/NMHS/Hospitals/WNHS/Documents/Patients-resources/Postnatal-Physiotherapy-Information-for-Aboriginal-Women.pdf?thn=0
https://www.kemh.health.wa.gov.au/~/media/HSPs/NMHS/Hospitals/WNHS/Documents/Patients-resources/Postnatal-Physiotherapy-Information-for-Aboriginal-Women.pdf?thn=0
https://www.ourmobandcancer.gov.au/common-cancer-type/bladder
https://www.ourmobandcancer.gov.au/common-cancer-type/bladder
https://www.cancer.org.au/bowelscreening/first-nations-communities
https://www.cancer.org.au/bowelscreening/first-nations-communities
http://continence.force.com/download?id=01tA0000002DbxxIAC


Bladder Management
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1. Davis, N. et.al. (2020). Urinary Incontinence in Older Adults. Supporting Family Caregivers No Longer Home Alone. 120, 1, 57 – 62

2. Ketai, L.H. et al. (2016). Urgency urinary incontinence and the interoceptive network: a functional MRI study. American Journal of 

Obstetrics & Gynecology, 215(4), 449.e1-449.e17



• Low-dose, topical oestrogen therapy1

• Behavioural therapies2

• Anti-spasmodic medications3

• Oxybutynin and Oxytrol Patch

• Tolterodine (Detrusitol)

• Solifenacin (Vesicare)

• Microbegron (Betmiga)

Urge Urinary Incontinence
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1. Davis, N. et.al. (2020). Urinary Incontinence in Older Adults. Supporting Family Caregivers No Longer Home Alone. 120, 1, 57 – 62

2. Victor, E., O’Connell, K.A., & Blaivas, J.G. (2012). Environmental cues to urgency and leakage episodes in patients with overactive bladder 

syndrome. Journal of Wound, Ostomy & Continence Nursing, 39(2), 181-186.

3. Ketai, L.H., et al. (2021). Mind-body (hypnotherapy) treatment of women with urgency urinary incontinence: changes in brain attentional networks. 

American Journal of Obstetrics & Gynecology, 224(5), 498.e1-498.10.



• The most common cause of 
incontinence in adults1 – 3

• Risk factors: >65 y.o.a., urinary 
tract infection, BMI >30, 
smoking, high caffeine intake 
(more than 400mg/d), post-
menopause, neurological 
conditions which impact on LUT

• Referral for Urodynamics / 
Specialist 

Overactive Bladder
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Bladder diet, bladder 
training, pelvic floor 
physical therapy and 

biofeedback3

Behavioural Therapy 

Anticholinergic 
medication and 

or ᵦ3 adrenoreceptor 
agonists1-3 agonists1 - 3Medication

Botulinum toxin 
A/Neuromodulation

3,4

Botox, SNS, 
PTNS and TTNS

Cystoplasy3

1. Gibson, W. (2021). Management of incontinence in the frail elderly. Obstetrics, Gynaecology and Reproductive Medicine 31, 3

2. Gillespie, J.I. (2013). What determines when you go to the toilet? The concept of cognitive voiding. BJOG An International Journal of Obstetrics and Gynaecology, 1, 

20, 133 – 136.

3. Hina, S. (2021). Over active bladder: A review of current practices in evaluation and management. Isra Med Journal, 13, 3, 227 – 232

4. Jacomo, R.H., et al. (2020). Transcutaneous tibial nerve stimulation versus parasacral stimulation in the treatment of overactive bladder in elderly people: a triple-

blinded randomized controlled trial. Clinics, 75, e1477.

5. Sonmez, R., Yildiz, N., & Alkan, H. (2022). Efficacy of percutaneous and transcutaneous tibial nerve stimulation in women with idiopathic overactive bladder: a

prospective randomised controlled trial. Annals of Physical Rehabilitation, 65(1), 101486.

6. Xiong, S-C., et al. (2021). Effectiveness and safety of tibial nerve stimulation versus anticholinergic drugs for the treatment of overactive bladder syndrome: a meta-

analysis. Annals of Palliative Medicine, doi: 10.21037/apm-21-339

Surgery

TTNS has similar 

efficacy to PTNS, and 

superior to SNS4,5. It is 

likely to be somewhat 

superior and safer 

compared with 

anticholinergic 

medications.6



• Pelvic floor muscle exercises

• Low-dose, topical oestrogen therapy1

• Surgery2

Stress Urinary Incontinence
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1. Davis, N. et.al. (2020). Urinary Incontinence in Older Adults. Supporting Family Caregivers No Longer Home Alone. 120, 1, 57 – 62

2. Gibson, W. (2021). Management of incontinence in the frail elderly. Obsetrics, Gynaecology and Reproductive Medicine 31, 3

Artificial Urinary Sphincter for Men

Image sourced from Brisbane Urology Clinic



Physio and Pelvic Floor Exercises 
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Learn more:

Your pelvic floor | Jean Hailes

• Referral to a Pelvic floor physio 

• Complex assessment offered

• Bladder and bowel diary prior to 

appointments very important

• If clients not wanting physical 

examination, transabdominal 

U/S can be used

• Clients may learn a correct PF 

contraction using biofeedback 

• Compliance is important

https://www.jeanhailes.org.au/health-a-z/bladder-bowel/pelvic-floor-strength


• In older adults, urge UI and 
stress UI frequently co-exist

• Management of mixed UI 
should begin with the most 
distressing symptom

Mixed Urinary Incontinence
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Davis, N. et.al. (2020). Urinary Incontinence in Older Adults. Supporting Family Caregivers No Longer Home Alone. 120, 1, 57 - 62



Nocturia – Causes and Interventions
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Everaert, K. et. al. (2018). Questions to ask a patient with nocturia, The Royal Australian 
College of General Practitioners,47,7, 465 - 469

BLADDER: ↓bladder capacity, urinary retention, 

OAB. Strategies: Bladder retraining, PFM, 

medication and conservative aids

KIDNEY/RENAL INSUFFICENCY: May lead to ↑ 

urine. Strategies: MDT referrals for safety with 

transfers and mobilising 

BRAIN: Neurological conditions can cause OAB. 

OSA leads to ↑ BP and polyuria ?ref for CPAP

CARDIO/VENOUS: Increased renal perfusion 

Strategies: Limb elevation in the afternoon, 

compression stockings and med r/v

HORMONES: Changes in oestrogen and 

testosterone can cause sleep disturbance. ?GP 

INTAKE: Excessive thirst may occur. Strategies: 

Behavioural e.g. ↓salt and fluids before bed
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Clients Living with Dementia
• 53% of people with dementia have UI whereas only 

13% of those without dementia do 

• Assessment involves the client and the carer 

• Prompted toileting for bladder and bowel 

• May forget how to get to the toilet, miss 1st signal, 

use the toilet, wipe or sit on the toilet

• People with advanced dementia lose sensory 

information on voiding signals leading to Functional 

UI and faecal incontinence

• New voiding dysfunction is a red flag

Payne, D. (2020). Incontinence in people with dementia. British Journal of Community Nursing, 25(9), 430 - 437.



Reusable Absorbent Pants

Appropriate Continence Aids for People 
with Dementia
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Disposable Pull-Ons

(late stage)(early to middle stages)

https://www.health.qld.gov.au/__data/assets/pdf_file/0024/437730/reusable-absorbent-pants.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0030/434946/disposable-pull-on-heavy.pdf


Functional Incontinence 
Strategies
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Recognise 

the need to 

toilet

Seek help if 

required

Mobilise to 

the toilet

Transfer to 

the toilet

Manage 

clothing

Manage 

toileting / 

hygiene

Functional 
Incontinence 
Examples of task breakdown and intervention
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Recognise 

the need to 

toilet

Seek help if 

required

Interoception training

Alarms

Carer call systems
Toileting routines



1. Tak, E.C.P.M. et al (2012). Does improved functional performance help to reduce urinary incontinence in institutionalizedolder women? A multicenter randomized clinical trial. BMC Geriatrics, 12, 51.

2. Kuoch, K.L.J et.al (2019). Urinary and faecal incontinence: psychological factors and management recommendations. New Zealand Medical Association, 132 no. 1503
27

Mobilise to 

the toilet

Urinal

Mobility devices

Home modification

Mobile shower 

commode

Static commode

Rehabilitation1

3-in-1 commode

Psychological 

intervention2
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Transfer to 

the toilet

Manage 

clothing

Grab rail
Over toilet frame

Toilet seat raiser

Toilet arms

Adaptive clothing
Watch our recent webinar

https://www.youtube.com/watch?v=YTpSrahdP6w
https://www.youtube.com/watch?v=YTpSrahdP6w
https://www.youtube.com/watch?v=YTpSrahdP6w
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Manage 

toileting / 

hygiene

Bidet attachments

Bottom wipers

Applicators Continence aid features

Hose attachments



Case study: Incomplete SCI
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Mixed inc.

Functional 

urinary 

incontinence

Avoids

leaving

house

Shops

Garden

Initial assessment

GP liaison

Physical Ax

Function Ax

Home Ax



Managing Bowel Function



Strategies for Bowel 
Management

Educating client to improve 
diet and fluid intake

Teach best toilet positions 

Discuss timed, scheduled 
and prompted toileting

Educate client on aperients 
and trial as needed

Appropriate selection of 
continence aids

Refer as needed to the 
multidisciplinary team 

Watch this webinar recording for more 

details:

What's Involved in a Bowel Motion and 

Strategies to Improve Bowel Dysfunction

https://youtu.be/kPNrNGNjRJI
https://youtu.be/kPNrNGNjRJI


Best Toileting Position For Bowel Movement 

(Ness and Addison, n.d.)
Squatty Potty Australia

https://www.squattypottyaustralia.com/


• Opiod Drugs: e.g. Oxycodone, Codine or Fentanyl

• Anticholinergic Drugs: e.g. Oxybutinin

• Antipsychotic Drugs: e.g. Clozapine

• Anti-inflammatories: e.g. Ibuprofen or Diclofenac

• Iron Supplements: e.g. Ferrous Sulphate

• Anticonvulsants: e.g. Clonazepam

• Diuretics: e.g. Frusemide

• Antidepressants: e.g. Amitripyline

Medications That May Cause Constipation

34



• Introduction of aperients to 
improve bowel patterns and 
constipation

• Iso-Osmotic Laxatives eg
Movicol or Macrogol 3350

Management of Bowel Patterns/Constipation

35



Types of Aperients
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Osmotic Laxatives: draw fluid into colon and stimulate 
bowel movement. Eg Lactulose (Action 24-72 hours)

Stimulants: Stimulate nerves leading to gut movement 
and fluid secreation. Eg Sennokot, Bisalax, Durolax
(Action 6-12 hours)

Suppositories or Enema’s: Promotes rapid Evacuation

Suppository examples: Glycerine, Durolax ( May take 
20-30minutes)

Enema Examples: Microlax, Bisalax ( Quick action of 
5-15minutes)

(



• NSAID’s and antidepressant drugs

• Antacids(Magnesium based) 

• Artificial sweeteners 

• Caffeine 

• Metformin 

• ACE inhibitors

• Chemotherapy

• Antibiotics 

• Medication review by GP very important / Gastroenterology review

Medications That May Cause Loose Stools

37



• Increase bulk in bowel

• Retain fluid in bowel luman

• Help stimulate movement through the bowel

• Examples: Psyllium, metamucil, fybol gel, benefibre

• Action is usually 2-3 days

• Useful strategies with clients who may have loose stools

• Clients with constipation may need good fluid intake for these

Bulk Forming Aperients 

38



Continence Aids



• Quantity of loss (a bladder 
diary can help)

• Type of loss (urine and/or 
faecal)

• Type of aid – e.g. 
containment/conduction

• Total capacity versus working 
capacity

• Size of the aid

• The client’s 
expectations/lifestyle

• Skin integrity

• The client’s ability to manage 
the aid

• Carer needs

When Selecting a Continence Aid, 
Consider:

Remember: MASS has a no exchange policy. 

Incorrect prescriptions go back to the prescriber!



Approved MASS Continence Products

Continence Aid Types
Watch this 1hr recordings for more details:
Overview of Products in the new MASS 

Continence Standing Offer Arrangement SOA 

Containment Conduction Occulsive

Learn more:

Listen to our podcast episode What to Know 

About Continence Aids: A Discussion with 

Christine Leech

https://www.health.qld.gov.au/mass/prescribe/continence/products
https://www.youtube.com/watch?v=vUey1A9VK-o
https://www.youtube.com/watch?v=vUey1A9VK-o
https://linktr.ee/atinot
https://linktr.ee/atinot
https://linktr.ee/atinot


• Reusable absorbent pants

• Disposable pants/nappies for 
a child

• Disposable adhesive pads

• Disposable non adhesive 
pads with reusable stretch 
pants

• Disposable pull on style pants 
adult

• Disposable all-in-one tab style 
pads adult

• Reusable bed and chair pads

Containment Aids

Watch this 1hr webinar recording for more 

details:

Meeting the assistive technology, continence & 

pressure management needs of bariatric clients

Bariatric Pull-On Style Pad: Abena Pants XXL1 

Waist/hip measurement: 150 – 203cm

Larger Adhesive and absorbency pads

https://www.youtube.com/watch?v=cGXc4yPfxs4
https://www.youtube.com/watch?v=cGXc4yPfxs4


Conduction Aids

• Disposable catheters

• Indwelling catheters

• Penile sheaths

• Night urinary drainage 
bags/leg drainage bags

Occlusive Aids

• Catheter valves

Conduction and Occlusive Aids



Continence Pads for Faecal Incontinence

1. Odour control charcoal pads

2. Tena Duo for faecal incontinence

3. Abriflex special boy leg shape 

pull up aid

4. Butterfly faecal pads

5. Long liners
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Night Time Aids
Uridomes/sheaths

Reusable Bed Pads

Disposable All-

In-One Pads

Disposable Pull-on 

Style Pads –

Heavy Absorbency

Disposable 

Adhesive 

Shaped Pads

https://www.health.qld.gov.au/__data/assets/pdf_file/0028/1174492/reusable-bed-pads.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0016/433060/disposable-all-in-one-pads.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0016/433060/disposable-all-in-one-pads.pdf
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Aids for Women
Disposable Pull-

On Style Pads -

Light Absorbency

Reusable 

Absorbent Pants

Reusable 

Absorbent Pants

Disposable Pull-

On Style Pads -

Light Absorbency

Disposable Pull-

On Style Pads -

Light Absorbency

https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0024/437730/reusable-absorbent-pants.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0024/437730/reusable-absorbent-pants.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0024/437730/reusable-absorbent-pants.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0024/437730/reusable-absorbent-pants.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
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Aids for Men

Disposable Pull-

On Style Pads -

Light Absorbency
Disposable Pull-On 

Style Pads – Mod. 

Absorbency

Disposable 

Adhesive Shaped 

Pad Pouch

Disposable Pull-

On Style Pads -

Light Absorbency

Uridomes/sheaths

Disposable Pull-On 

Style Pads – Mod. 

Absorbency

https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/433438/disposable-pull-on-moderate.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/433438/disposable-pull-on-moderate.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/433438/disposable-pull-on-moderate.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1174615/disposable-adhesive-shaped-pad-pouch.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1174615/disposable-adhesive-shaped-pad-pouch.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/1174615/disposable-adhesive-shaped-pad-pouch.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0020/436520/disposable-pull-on-light.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/433438/disposable-pull-on-moderate.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/433438/disposable-pull-on-moderate.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0025/433438/disposable-pull-on-moderate.pdf


Eligibility for MASS

Medical Aids Subsidy Scheme (MASS) General Guidelines 

General MASS (Non-palliative) Palliative Care Equipment Program

Administrative 

eligibility

- Permanent Queensland resident

- Concession card or Queensland Government Seniors card 

holder

Exclusions: Eligible for continence aids through;

- NDIS                            - HCP levels 3 and 4                           

- NIISQ                            - Residential care

- DVA                               - Inpatient

- Transition Care

Under the age of 5 years for pads or nappies

- Permanent Queensland resident

- MASS Palliative Care Confirmation 

Form signed by a Palliative Care 

Specialist

Clinical 

eligibility

- Permanent and stabilised condition

- Supporting clinical information for the following:
➢Medical condition(s)

➢Other contributing factors

➢Physical, sensory, cognitive, communication skills

➢Height and weight for mobility/daily living/continence aids

➢Assessment and management/care plans

- Palliative condition with prognosis 

less than 6 months

- Supporting clinical information for the 

following:
➢Medical condition(s) 

➢Height and weight

➢Consideration of rapid disease 

progression and/or weight loss

https://www.health.qld.gov.au/__data/assets/pdf_file/0027/430992/mass-general-guidelines.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0021/950502/MASS-Palliative-Confirmation-Form.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0021/950502/MASS-Palliative-Confirmation-Form.pdf


• Continence Specialist Registered Nurse

• Registered Nurse

• Occupational Therapist

• Physiotherapists

• Specialists (Urologists, Urogynaecologists, Geriatricians, 
Paediatricians)

GPs are not designated prescribers

MASS Designated Prescribers for Continence



Applicant resources

Applicant Information Sheet for Continence Aids (PDF 193 kB)

Application Guidelines for Continence Aids (PDF 148 kB)

Application form

MASS-eApply (online applications). To register click here or for further information click here.

Login to MASS-eApply to complete online Continence Aids Application

Approved products

Approved suppliers

Clinical guidelines and resources

Advice and clinical support

• Contact the MASS Continence Service

• Contact the National Continence Helpline on 1800 33 00 66 (Mon to Fri, 8am to 8pm)

MASS Continence Aids – Website Information

https://www.health.qld.gov.au/__data/assets/pdf_file/0032/423797/mass50info.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0016/431260/guidelines-continence.pdf
https://forms.health.qld.gov.au/#/vault
https://www.health.qld.gov.au/mass/eapply
https://forms.health.qld.gov.au/#/login
https://www.health.qld.gov.au/mass/prescribe/continence/products
https://www.health.qld.gov.au/mass/prescribe/continence/suppliers
https://www.health.qld.gov.au/mass/prescribe/continence/resources
https://www.health.qld.gov.au/mass/contact
http://www.continence.org.au/
http://www.health.qld.gov.au/mass/prescribe/continence


• What's Involved in a Bowel Motion and Strategies to Improve Bowel 
Dysfunction - May 2021 (1hr 8mins)

• The Role of Allied Health in Continence Management - October 2020 (1hr 28mins)

• Applying for Continence Aids through MASS eApply – September 2022 (1hr 11mins)

• Overview of Products in the new MASS Continence Standing Offer 
Arrangement (SOA) - October 2022 (1hr 20mins)

• The Role of Static Bathing and Toileting Aids in Enhancing Safety and 
Independence - October 2023 (1hr 4 min)

• Meeting the Assistive Technology, Continence and Pressure 
Management Needs of Bariatric Clients – November 2022 (1hr 6 min)

MASS Webinar Recordings for Further 
Learning

https://youtu.be/kPNrNGNjRJI
https://youtu.be/kPNrNGNjRJI
https://youtu.be/5p9JqmIq31M
https://www.youtube.com/watch?v=dQ4-Fod-nZA
https://www.youtube.com/watch?v=vUey1A9VK-o
https://www.youtube.com/watch?v=vUey1A9VK-o
https://youtu.be/YTpSrahdP6w
https://youtu.be/YTpSrahdP6w
https://youtu.be/YTpSrahdP6w
https://www.youtube.com/watch?v=cGXc4yPfxs4
https://www.youtube.com/watch?v=cGXc4yPfxs4


Upcoming MASS CPD
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DATE TOPIC

27 November Introduction to Wheelchairs and Seating Workshop

Register to join workshop 

28 November Introduction to Wheelchairs and Seating Workshop

Register to join workshop

29 November

(am and pm 

sessions)

Introduction to Maintaining and Adjusting Assistive 

Technology

Register to join workshop

13 December MASS-eApply in a Nutshell

Register to join webinar

https://www.eventbrite.com.au/e/mass-introduction-to-wheelchairs-and-seating-workshop-monday-offering-tickets-667845302277
https://www.eventbrite.com.au/e/mass-introduction-to-wheelchairs-and-seating-workshop-tuesday-offering-tickets-667988440407
https://www.eventbrite.com.au/e/introduction-to-maintaining-and-adjusting-assistive-technology-am-session-tickets-667877578817
https://events.teams.microsoft.com/event/231b66d3-9a62-4ac7-a555-923074420a1c@0b65b008-95d7-4abc-bafc-3ffc20c039c0


Complete the feedback form by scanning the QR 
code above of following this link. You will receive a 
certificate of completion after completing the form.

Questions & feedback
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https://forms.office.com/Pages/ResponsePage.aspx?id=CLBlC9eVvEq6_D_8IMA5wM15bm24rFNBkmbIJ7mJET1URTBEQzgyWlFHQkxQU1UyNFM0SlU4NjcwTS4u


MASS-ContinenceAids@health.qld.gov.au

MASS Continence Team: tel – 3136 3665 

MASS-Education@health.qld.gov.au

Thank you!

mailto:MASS-ContinenceAids@health.qld.gov.au
mailto:MASS-Education@health.qld.gov.au
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