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Learning objectives

1. Continence assessment 
2. Why the Colley Model was developed
3. The aim of the Colley Model 
4. How to use the model
5. Two examples of patient assessment
6. Where to find free access to this resource
7. Implementation of the Colley Model



Continence assessment 

What we know:

• Incontinence continues to be a prevalent condition

• Beliefs and attitudes towards incontinence continue to be 
varied

• Assessing bladder signs and symptoms is fundamental for 
health gain, dignity and quality of life 



Continence assessment 

Evidence:
• According to National Institute for Health and Care Excellence 

guidance (NICE, 2015), women first presenting with urinary 
incontinence should have a physical examination, recording of 
the type and duration of symptoms, and categorisation of the 
urinary incontinence (Okeahialam et al, 2022)
• 37.1% prevalence in older women (Batmani et al, 2021; Milsom 

and Gyhagen, 2019)
• Nurses feel prepared but lack knowledge (McCann et al, 2021) 

• Skilled nursing care is required (Ostaszkiewicz, 2017)



Why The Colley Model was developed



Aim of The Colley Model

‘The overall aim of the model is to assist those assessing an 
adult with urinary leakage to identify the underlying cause or 
causes of the symptoms; recognise any contributing factors 
and implement positive treatment or referral.’

The model has been developed as a support to those 
working in any care setting when carrying out an initial 
assessment of bladder symptoms in adults.



How the model works

1. Colour-coded pathway
2. Red flags; contributing factors and treatment
3. Available online plus printable A4 
4. Further information and resources online
5. Assessment form to download



Colour coding

What the colours mean Coloured box

The main assessment considerations Blue

Suggests discussion, referral and treatment Yellow

May indicate stress urinary incontinence Orange

May indicate urgency urinary incontinence Sand-coloured

May indicate overflow urinary incontinence Green

May indicate functional urinary incontinence Pink

Responses not specific to any one cause of incontinence White



How the model works



How the model works



How the model works

1. Your patient complains of bladder problems

2. Urinalysis
Abnormal findings –
follow local and 
national guidance

3. Frequency and volumes voided in 24 hours

Normal: 5-8 voids 
Max vol in one void 

400-500ml 
Nocturia <2

Considered 
excessive by patient 
with lower volumes 

and nocturia >2



How the model works

4. Urgency

YesNo

5. Bedwetting (nocturnal enuresis)

YesNo

Consider nocturnal 
polyuria: Excessive 
production of urine 

during the 
individual’s main 

sleep period. Should 
be quantified by 
referring to the 
bladder diary

Continue 
assessment through 

8 then go to 9



How the model works

6. Observation / physical examination

Female

Visible leakage of 
urine from urethra 

on cough

If prolapse, refer for 
advice and consider 
possible voiding 
difficulty. If atrophic 
vaginitis, refer for 
treatment

Observe for any urine 
leak vaginally if history 
suggests a fistula, such 
as following recent 
surgery, traumatic 
childbirth or previous 
radiotherapy. If so, refer 
appropriately.

No Yes

Male

Consider all of the 
following: stress 
urinary incontinence, 
urgency urinary 
incontinence 
underactive detrusor 
or urethral stricture

Recent prostate 
surgery

No Yes



How the model works

7. Constipation

YesNo

Offer dietary advice to 
prevent constipation and 
straining at stool.
Consider faecal impaction. 
If other bowel symptoms 
present, complete a bowel 
assessment

8. Involuntary loss of urine on effort or physical 
exertion, including sporting activities, or on 

sneezing or coughing

Yes No



How the model works

Symptoms most likely due to STRESS 
URINARY INCONTINENCE

Stress Urinary Incontinence 
Contributing Factors

Stress Urinary Incontinence Treatment



Patient example: Margaret

Photograph: Monkey Business Images/Shutterstock



How the model works

9. Symptoms so far: Patient MAY have 
frequency, urgency, nocturia, bedwetting, 
urinary tract infection (UTI), stress urinary 

incontinence

10. Voiding symptoms: Straining to void, slow 
stream, hesitancy, intermittent stream, 

terminal dribble. (Exclude impacted faeces)

YesNo

Discuss with health 
professional. May need 
urological, 
urogynaecological
referral or bowel care



How the model works

11. Bladder emptying (does the patient feel the 
bladder is emptying completely)

No/don’t knowYesIf possible confirm 
bladder emptying 
using bladder scan

12. Residual urine
Volumes below are for guidance only. Seek 
advice if in any doubt regarding the most 

appropriate intervention

<100ml consider 
significance >100ml



How the model works

13. Involuntary loss of urine 
associated with urgency

NoYes



How the model works

Symptoms most likely due to 
URGENCY URINARY INCONTINENCE

Urgency Urinary Incontinence 
Contributing Factors

Urgency Urinary Incontinence 
Treatment

Mixed urinary 
incontinence is 
the complaints 
of both stress 
and urgency 
urinary 
incontinence

14. Symptoms so far: Patient MAY have frequency, urgency, nocturia, 
nocturnal, enuresis, urinary tract infection (UTI), stress urinary 

incontinence, also symptoms during voiding such as slow urinary stream, 
spraying (splitting) of stream, intermittent stream, hesitancy, straining 

and terminal dribble. The patient may complain of a feeling of 
incomplete bladder emptying (exclude faeces in the rectum by DRE)



How the model works

15. Do you suspect bladder outlet obstruction 
such as prostatic enlargement, sever prolapse, 

urethral stricture or stenosis?

No/don’t knowYes
Refer for further 
assessment by 
appropriate service, 
such as GP / Bladder 
& Bowel Service / 
Prostate 
Assessment Clinic / 
Urogynaecology / 
Urology Clinic

16. Do you suspect underactive detrusor? 
underlying neurological pathology may exist

No/don’t know Yes

Confirm residual urine volumes 
and liaise with Bladder & Bowel 
Service / GP regarding further 
assessment and advice from 
appropriate service



How the model works

17. Involuntary urine leakage of urine with or 
without urgency. Patient may complain of 
varying volumes lost. Leakage may be an 

intermittent dribble. Patient may be unaware 
of leakage or desire to void.

No/don’t knowYes



How the model works

Most likely the patient has a voiding 
difficulty due to bladder outlet 
obstruction or underactive detrusor, 
and the symptom of OVERFLOW 
URINARY INCONTINENCE

Overflow Urinary Incontinence 
Contributing Factors

Overflow Urinary Incontinence 
Treatment



How the model works

18. Symptoms so far: Patient may not have symptoms indicative 
of any particular bladder dysfunction. 

Is patient unable to reach the toilet or voiding in an 
inappropriate place?

NoYes

19. Does patient have severe learning or physical disabilities, 
dementia, confusion, acute illness or trauma?

NoYes



How the model works

20. Urine leakage which is usually a 
full void

Yes No

Refer to Bladder & Bowel 
Service or GP for further 
assessment



How the model works

Most likely due to the inability to respond 
appropriately to bladder signals resulting in 
FUNCTIONAL URINARY INCONTINENCE 
(disability associated urinary incontinence)

Functional Urinary Incontinence (disability 
associated urinary incontinence)
Contributing Factors

Functional Urinary Incontinence (disability 
associated urinary incontinence)
Treatment



Implementation of The Colley Model

• Consider how to complement locally existing guidance 
and systems
• Speak with IT
• Launch a communication and educational programme to embed

• Be mindful of current climate



Where to find The Colley Model

www.continenceassessment.co.uk
About
Who we are
The Colley Model

Explanatory notes
Resource downloads
Useful links
Assessment form

http://www.continenceassessment.co.uk/
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