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i Total of 55 hours/week of

The Team

i Three Band 6 Physiotherapy
Speci al il sts 1n
Mends Health

Specialist Advisor, Admin &
Physio Assistant support

Based in Gainsborough Wing, " " [R¥&
with access to two private ——
therapy rooms

Satellite Clinic in Clacton

specialist therapy offered



Referrals

i We are happy to accept referrals from a variety

of sources 1 ncluding GP¢
colorectal nurses and other AHPs

i Consultant teams that refer to us at Colchester
General Hospital and from surrounding
hospitals, include: Gynaecology, Urology,
Urogynaecology, Colorectal, Pain management,
Neurology, Care of Elderly, Stroke and Oncology

i Private Patients are also now accepted via self
referral



Women's and Men's Health Physiotherapy provides
confidential assessments and specialised treatment, in
private consultation rooms, for problems such as:

i Urinary Incontinence

i Constipation

i Faecal Incontinence

i Prolapses

i Pelvic Pain

i Vulvodynia

i Coccydynia

i Obstetric Musculo-Skeletal Conditions
i Prostatectomy Patients pre/post-op

Treatment modalities for male or female patients, include:

i Computer Assisted Biofeedback

i Neuromuscular Electrical Stimulation (in house and home loan units)

i Real-time Dynamic Ultrasound Scanning

i Acupuncture and Electroacupuncture Treatment for Overactive Bladder (PTNS)

i Myofascial Release Treatments (including Pelvic Floor Release)

i Specific Musculoskeletal Assessment and Muscle Retraining Programmes

i Modified Pilates Classes and progression to Circuit Classes (Gym-based classes)
i Confidential Individual Lifestyle Management Advice
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Pelvic floor muscles are the layer of muscles that support the pelvic
organs and span the bottom of the pelvis.

The pelvic floor muscles stretch like a muscular trampoline from the
tailbone (coccyx) to the pubic bone (front to back) and from one
sitting bone to the other sitting bone (side to side). These muscles
are normally firm and thick.

Pelvic floor muscles provide support to the organs that lie on it. The
sphincters give us conscious control over the bladder and bowel so
that we can control the release of urine, faeces (poo) and flatus

(wind) and allow us to delay emptying until it is convenient.



Urinary Incontinence

i The NHS estimates that between 3
and 6 million people in the UK have
some degree of urinary incontinence.
Because this is such a personal and
private matter, it can cause
embarrassment and affect self-
esteem, lifestyle and quality of life.

i Some survivors may experience the
uncontrollable loss of urine from the
bladder. By seeking help to identify
the causes of urinary incontinence,
you can take steps to manage it and
reduce ItS effect on your d a.||y “Hello, incontinence helpline - can you hold?”
activities.




What types of urinary
Incontinence exist?

Different types of urinary incontinence have different symptoms. The main
types of urinary incontinence are:

i Stress incontinence: People may experience problems while they
are laughing, coughing, sneezing, lifting, exercising, or standing up.
The valve and the pelvic floor muscles cannot close tightly enough to
prevent leakage.

i Urge incontinence: People may need to urinate frequently. They
must get to a toilet quickly to p
In time. The urge sensation can be uncomfortable or painful, even
when there may be only a small amount of urine in the bladder.

u  Mixed incontinence: Individuals with mixed incontinence commonly
experience a combination of stress and urge symptoms.

i Overflow incontinence: Overflow incontinence occurs when some
obstruction to the urine flow causes the bladder to overfill and
eventually leak small amounts. Eg. if the prostate is enlarged and
squeezes the urethra or if the bladder valve does not open properly.
There may be the feeling of having to urinate every few minutes
because the bladder usually does not empty completely.



General Factors that can contribute
to urinary incontinence include:

Pregnancy

Childbirth

Menopause

Smoking

Diabetes and Neurological diseases, eg.Parkinson's
Recurrent urinary tract infections
Obesity

Chronic constipation

Lifting or exercising

Pelvic surgery or radiation treatment
Enlarged prostate gland

Some medications, such as diuretics, sedatives, anti-
depression medicines and chemotherapy
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