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Entero-atmospheric fistula (EAF)

Asmallcatastrophic subsetofECF wherethebowel(entero) migratesto the 

skinsurface andis visible to the atmosphere. Inmostcases,Duodenal, Jejunal 

andproximalilealboweltissue aregenerallythe locations of thiscatastrophic 

eventdueto the highflownature of the chymepassingthrough

Entero-cutaneous fistula (ECF)

Umbrellaterm foranabnormaltract createdbetween bowel(entero) andskin 

(cutaneous). EAF fall underthisterm

Enterostomal therapist

Anotherterm usedto describeaqualified stomal therapist. Thisterm is 

generallyusedinternationally

Equity

Fairnessor justiceinthe waypeople aretreated. Equitymeanstreatingpeople 

differentlydependentonneed.Thisis differentto equalitywhereeveryoneis 

treatedthesameandprovidedthe sameresourcesirrespective ofwhatbarriers 

eachpersonexperiences

Experiential learning

Theprocessof learningthroughexperience

Gastro- intestinal system or digestive tract

Allof theholloworgansthatmakeupthecontinuoustract frommouthto anus

Anecdotal evidence

Experience gatheredovertimethatprovidesandaddsto theregistered nurse’s 

critical reasoning andthinking.Thereis noevidenced basedliterature to

backthis processother thanthe registered nursesexperience ofseeingthe 

phenomenonmanytimes

Bowel cancer

Amalignanttumourfoundanywherefromtheduodenum to theanus

Clinical reasoning

Anextensionof critical thinkingwhereadecisionismadethatwouldbenefit 

the patient andgenerate apositive patient outcome

Colorectal cancer

Amalignanttumourfoundinthecolon or rectum

Colostomy

Apieceofbowelbrought to thesurface of theabdomenthatoriginatesfromthe 

colon.It is generallysitedonthe leftsideof the abdomen

Critical thinking

Objectiveanalysisandevaluation of anissue,whereall factorsareconsideredto 

formajudgement

Glossary of terms
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Moisture associated skin damage (MASD)

Moisturedamageto skinthat leadsto extensive skinbreakdown+/-wound

Ōritetanga

Equity(SeeEquitypreviouspage)

Ostomy

Ageneralterm usedto describeapatient withastomaor servicewithinaDHB

Ostomy appliance

Atermusedto describe astomabag

Participation (Te Tiriti article)

InvolvingMāori inall levelsof the healthcare sector fromdecisionmaking, 

planning,development,anddeliveryof healthcare initiatives

Partnership (Te Tiriti article)

TheCrownis requiredto workwithMāori in partnership to deliver health 

anddisability services to Māori. Thisincludespartnerships inthe governance, 

design,deliveryandmonitoringof healthanddisability services

Pharmacokinetics

Whatthe bodydoesto the drug.Thisincludesabsorption,bioavailability, 

distribution,metabolism,andexcretion

Holistic

Treatmentof the wholepersonwhichconsiders the person’sspirituality and 

mentalhealth to provideacomplete “picture”of the wholeperson

Ileostomy

Apieceof bowelbrought to the surfaceof theabdomenthatoriginatesfromthe 

ileuminthesmall intestine. It is generallysitedontherightsideof theabdomen

Inflammatory bowel disease (IBD)

Anumbrellaterm usedto describeagroupof disorders thatcausechronic 

inflammation inthedigestivetract. It isgenerallyCrohn’sandUlcerative Colitis

Kāwanatanga

Governance,ruleauthority, governorship

Manaakitanga

Generosityandcare of others

Medical adhesive related skin injury (MARSI)

Peristomalskinthatis erythemic,epidermalstripping or skintears, erosion, 

bulla, or vesicle observed afterremovalofanadhesiveostomypouchingsystem

Ministry of Health Service Specifications

Guidingdocument forostomyservices throughout NewZealandDHB’son 

ostomyapplianceallowances,patient reviewandotherpertinentinformation

Glossary of terms

continued
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Stomaresource nurse

Aregistered nursethathasaspecial interestinostomycare

Stomal Therapist

Aregistered nursewhohascompleted accreditedpost graduatestudyinstomal 

therapy

Te Tiriti o Waitangi

This is the foundation document of Aotearoa NewZealand. It wassigned 

betweentheBritish CrownandMāorichiefsonFebruary 6th, 1840 thatsought 

to bring together theBritishandMāori to livetogether undercommonlawand 

be ruledbyagovernment.Therearedifferentversions andinterpretations of

te Tiriti (theMāoriversion) theTreaty (Englishversion) whichhavedifferent 

meaningsto both parties. TheMinistry of Healthworkinginthe inthehealth 

anddisability systemis committed to fulfillingthespecial relationship between 

Māoriandthe CrownunderteTiriti o Waitangi.

Te Whare Tapa Whā

Is the Māorimodelof healthdevelopedbySirMasonDurie in1984. It 

encompassesthefour dimensions ofwellbeing: Tahahinengaro,Tahatinana, 

TahawairuaandTahawhānau.

Taha hinengaro

Mentalwellbeing. Yourmind,heart, thoughts andfeelings.Tahahinengarois 

abouthowyoufeel, communicate, andthinkineveryday life

Pharmacodynamics

Whatthe drugdoes to thebody.Examplesinclude,but arenot limited to, 

resolve or control symptomsor eliminatebacteria

Protection (Te Tiriti article)

TheCrownis requiredto actively protect, to the fullestextentpossible, 

equitable healthoutcomesforMāori.Activeprotection isanextension of this 

principle. It describes thedocumentedpractises thatareundertakento achieve 

the protection of Māori andtheir healthoutcomes.

Rangatiratanga

Similar to description for tino rangatiratanga, it is sovereign independence. In

the context of nursing, rangatiratanga is about leadership, self-determination,

andtheabilityto empowerothers

Stoma

Is the Greekwordforopeningor mouth. Anartificial openingsurgicallycreated 

to accessaholloworgan.Examplesaretracheostomy, colostomy, ileostomy, 

urostomy

Stomanurse

Aregistered nurseworkinginanominal rolewithostomypatientsbut doesnot 

haveaccreditedpost graduate studyinstomaltherapy

Glossary of terms

continued
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Wairuatanga

Distinctive andessential to Māorispirituality to healthandvital to the 

wellbeingandidentityof Māori

Waitangi Tribunal Hauora inquiry report (2019)

Thefirstof threereportsdetailingdiscrepanciesandsevereinequityinthe 

healthstandardsandwellbeingof Māori

Taha tinana

Physicalwellbeing. Howyourbodygrows,develops,feels,andmoves. 

NourishingandstrengtheningyourTahatinana,willhelpyoudealwiththe ups 

anddownsof life

Taha wairua

Spiritual wellbeing. Yourlife force, whoyouare,whereyoubelongandwhere 

youaregoing.NourishingyourTahawairuaisaboutfollowingyourown 

spiritualityor faithandbelief inahigherpower

Taha whānau

Familywellbeing. Yourfamilyyoubelongwithandwhomakeyoufeel 

comfortableandcareaboutyou.Tahawhānauisaboutspendingtimewithyour 

whānauto createpurpose,connection,anddirection

Tino Rangatiratanga

Sovereignindependence. It is theabsolutechieftainshipandunconditional 

sovereignty

Urostomy/Ileal Conduit

Anincontinenturinarydiversion whereapieceofsmallbowelis removedfrom 

the intestinaltract andbrought outasastomasothatthe ureterscandrainurine 

into it andout into anostomyappliance

Glossary of terms

continued
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Stomaltherapynursingandcareof thepatientwithafaecaland/orurinary 

stomais achallenging,yetdeeplyrewardingworkingpartnership between a 

patient andnurse.AStomalTherapist (STN) providesindividualisedcare to 

the personwithastomaandtheir familyor whānauacrossthecare continuum, 

promotingself-careforlong-termhealthgain. ASTN drawsontheir  

knowledge,skillandexperience to create aplanof care thatoptimise apatient’s 

qualityof lifeandabdominalhealth. STNs respecttheuniqueness, rights, and 

choices of the personwithastomaandtheir familyor whānau.Agraduate 

certificateinstomal therapyencompassescontinence, wound,andostomy 

however, thisdocument focusesonostomy.

TheNewZealandNursesOrganisationCollege of StomalTherapyNursing 

(NZNOCSTN) recognise theneedto haveawell-educated, skilled, and 

responsivestomal therapynursingworkforceto meettheneedsofpatientsand 

their familyor whānauinAotearoaNewZealand. TheCollege recognisesthe 

necessity to developandpromote theskills andknowledgeofnursesworkingin 

stomal therapy.All nurses working in stomal therapy are professionally bound 

to maintain ahighlevelofskillworkingin partnership withthisuniquepatient 

group.

This framework is designed to provide a nationally consistent set of 

competencyandassessment forregistered nurseswithaspecial interestthrough 

to nursespecialists instomal therapy.Theframeworkwill support education, 

professionaldevelopmentandcontribute towardthedevelopmentof innovative 

modelsofcare andimprovetheoverall healthoutcomesforpeople withstomas 

andtheir familyor whānau.Theframeworkwillbe reviewedevery5 yearsto 

reflect thedevelopmentandpromote up-to-dateevidenced-basedknowledge 

andpractice.

Foreword Rationale for
Knowledge and Skills Framework
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DOCUMENTAUTHOR

EmmaLudlow, CNS StomalTherapy

NZNOCSTNWORKINGGROUP

• LeeannThom,CNS StomalTherapy

• NickyBates, CNS StomalTherapy

• KatrinaNeiman,District Nurse

• DawnBirchall, CNS StomalTherapy

• AngelaMakwana,CNS StomalTherapy

• Rochelle Pryce, CNS StomalTherapy

• ChristinaCameron, CNSStomalTherapy

Thisframeworkwasdevelopedthroughaprocessof consultationand 

peer reviewwithexpert clinicalnursespecialiststomal therapistsandthe

NZNOCSTN before being circulated to all stakeholders for endorsement. 

Thebasisof this document wasdevelopedfromtheNewZealandEndoscopy 

KnowledgeandSkillsFramework,NewZealandEmergencyNursing 

KnowledgeandSkillsFrameworkandtheNewZealandAdultInflammatory 

BowelDiseaseNursingKnowledgeandSkillsFrameworkwhokindlygave 

permission to usetheir documents. Theframeworkshouldbereadalongside 

theNZNOCSTN StandardsofPractice, 2015. Weacknowledgeandthankthe 

NZNOpolicyanalysts(Māori).

Document contributors



9Stomal Therapy Knowledge and Skills Framework

There are approximately30 STNsinAotearoaNewZealandwitharecognised  

postgraduatequalification workinginstomal therapy.Thereare50 – 100 

registered nurses working as clinical specialty nurses in ostomy who do not 

havearecognisedpost graduatequalification but areemployedbytheir District 

HealthBoard(DHB) to care forpeople withstomas.Thefirst year long  

enterostomaltherapycourse wasoffered inAotearoaNewZealandin1984 and 

ended in 2001. Since then, NewZealand trained nurses havehad to undertake 

educationoverseas, usuallythroughAustralia.

Ruth Wedlakewasthe first NewZealand nurse to complete her stomal therapy 

trainingat theClevelandclinic intheUnitedStates.Shebrought this skillback 

withherandwasthe firstNewZealandenterostomaltherapist employedat 

DunedinHospital in 1971. Over several years, a committee wasestablished 

andin 1980 they approached the NewZealand Nurses Association (NZNA) 

to becomeanaffiliatedsection.  TheNZNAexecutiveapproved thesections 

aimandrulesthatyearandthe namewaschangedfromEnterostomalTherapy 

Section to the NZNA Stomal Therapy section.The section changed to the 

NZNOCSTNin2015.

Bernadette Hartwasadedicated andpassionate nursewhoworkedasasurgical 

nurse and wardsister in Southland and who’scareer spanned from the early 

1950’s through to the mid 1980’s. Bernadette had a keen interest in patients 

withstomasandwouldregularlyattend enterostomalconferencesandhigher 

educationto helpandsupport thepatientsinhercommunity.Shewasoneof 

the first people to be enrolledin the NewZealandenterstomaltherapycourse 

in 1984. However,she sadly passed awaybefore she wasable to start. In honour 

of Bernadette, a scholarship in her name is offered through the NZNOCSTN to 

anydeservingnursewithapassionforstomaltherapytohelpthemcomplete higher 

education.

Stomal Therapy
in Aotearoa New Zealand

Our nurse leaders
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Despite AotearoaNewZealandbicultural history, andacknowledgement of  

MāoriasTāngatawhenua,theNewZealandhealthcaresystemis alongway 

fromachievingholistic or bicultural healthcare outcomes. Theseinequitiesin  

Māorihealthhavebeenclearlyandconsistentlydocumented(Lee, 2009).

TherecentWaitangiTribunalHauorainquirystageonereport (2019) shows 

compelling evidenceof fundinginequities,institutionalracism,structural 

barriers that impact whānau,hapū,andiwiaccessinghealthandwellbeing 

servicesinAotearoaNewZealand.

Thisground-breakingreport (2019) hasbeen influential onthehealthand 

disability sector.Therecommendations indicate to stopusingthe

3 P’sandto usethearticles of te Tiriti o Waitangionly(explainedfurther inthe

Glossary):

• Tino Rangatiratanga

• Partnership

• Activeprotection

• Equity

• Options

STNs arecommitted to te Tiriti o Waitangiarticles andashealthprofessionals, 

weareseriousindemonstrating ouractive protection roles withpatients, their 

family,andwhānau. WhenworkingwithMāori, theSTNs knowledgeand 

skills frameworkseeksto reflect therequirements forSTNs asdocumented

intheNZNOCSTN StandardsofPractice 2015, including Kāwanatanga, 

Rangatiratanga, ŌritetangaandWairuatanga.

Wehavechosenaninclusivehealthmodel,TeWhareTapaWhā,to 

demonstrate this inthestomal therapyknowledgeandskills framework.Te 

WhareTapaWhāmodel(MoH, 2017) focusesonholisticwellbeingand 

includethe followingdimensions thatareexplainedfurther in theGlossary:

• Tahatinana(physicalwellbeing)

• Tahawairua(spiritual wellbeing)

• Tahawhānau(familywellbeing)

• Tahahinengaro (mentalwellbeing)

Underpinningthesedimension’sis the landandtheenvironment. Thechallenge 

forSTNsisreflectinghealthequityandactive protection inourdayto day  

clinicalpracticerole.

Commitment to
Te Tiriti o Waitangi
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Ostomyservices,acrossAotearoaNewZealandDHBs,structure varies, with 

eachDHBoperationalisingtheir ostomyservices differentlyto meetthe 

individualneedsofeachdemographicregion.However,allDHBsaregoverned 

andoperatefromthesameMinistry ofHealth(MoH)servicespecificationsfor 

ostomyservices(MoH,2012).

STNs provide holistic assessments to treat and review patients with stomas, 

their familiesandwhānauacrossthe lifespan,fromneonatesto centenarians 

includingpatients with complex enterocutaneous fistula. The STN role 

providescareof the person withastomainhospital andcommunitysettings, 

both public andprivate. Extensive literature demonstrates the long-term 

benefitsofearlyintervention fromSTNs forpatientswithastoma(Davenport, 

2015). Post-operativelytheyareinvolvedwithinitial pouchingsolutions, 

psychologicalsupport,educationforthepatient andtheir familyor whānauand 

on-goingdischargeplanningandstaffeducation. Once dischargedhome,STNs 

areinvolvedwithoptimisingpouchingsolutions,psychologicalsupport,and 

educationforthepatient, familyor whānau,andcolleagues.

TheSTN also recognisestherearephysical, socialandpsychological 

implications ofhavingastomaforanyindividualandtheir familyor whānau. 

Anapproachto care that is holistic, acknowledgeshealthandspirituality for 

mostpatients, areinterconnected(Gulam, 2003; MoH,2017). TheSTN 

recognisestheskill indeliveringpsychosocialcare to patients. STN’shave

auniqueabilityto facilitate the life adjustmentof aperson withastoma, 

consideringthe interrelationofsocialfactorsonapatient’s thoughts and

behaviourswithin their environment. TheabilityofanSTN to incorporate a 

highlevelof psychosocialcare is identified asaninnate, intuitive skillwhich 

cannotalwaysbe learnt.Thecommittee believeit is importantforanurse 

enteringthefieldof stomal therapyto haveinnatepassionandskill indelivering 

carewhichencompassesthe psychosocialhealthof their patient andfamilyor 

whānau.Utilising this skill in everydaynursing practice will empower,enhance, 

andstrengthenthe abilityof apersonto live withtheir stoma.

Collaboration betweenhospitalandcommunitySTNs, alongside  

multidisciplinary teams, iskeyto aseamlesstransitionforthepatient witha 

stoma,fromhospital to home. STNs provideindividualisedcare to patients 

withastomaacrossthe care continuum intheir homesandcommunityclinics. 

Recognisingqualityof lifeadjustmentsarepatient andenvironment specific. 

Theroleof theSTN insupportingpatientsthroughtheir treatment and 

transitionto resumingtheir everyday life activities is invaluable.STNs prevent, 

recognise, andtreatshortandlongterm complications patientsencounter.

Community STN’s provideholistic assessment, treatment andproblem solving

strategies for the duration patients havetheir stoma (temporary or lifelong) for

ongoingpositivehealthoutcomesandto maximisequalityof life.

Thestomal therapyknowledgeandskills frameworkrecognisesspecialist 

practicerequires advancedknowledgeandskills inthefieldofstomal therapy. 

Thisframeworkwillprovideameasurablemeansofevaluatingpracticeand 

guidedevelopmentofcareer pathwaysfornurseswhowishto pursuenursingin 

thespecialty of stomal therapy.

Ostomy services across  
Aotearoa New Zealand
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Thereareapproximately8000 people livingwithastomainNewZealand 

(OstomyNZ), this includesColostomy’s, Ileostomy’s,andIleal Conduits 

(Urostomy’s).Peopleundergostomaformingsurgeryformanyreasonssuchas 

cancer, inflammatoryconditions, congenitalandtrauma.Theycanbeformedat 

anytimein the lifespan,fromneonatesthroughto centenarians.Theprevalence 

ofbowelcancerandinflammatoryboweldisease (IBD) issteadilyincreasing.

It remains unknownwhythere is an increase in the incidence in bowel cancer 

however,alinkhasbeen madeto poor dietandsedentary lifestyle(BPAC, 

2020). The adventof a national bowel screening programme in NewZealand 

is awelcomedtool inthefightagainstbowelcancer. Diagnosesof IBD is 

increasingbyalmost6%annuallyinNewZealandwithjustover20,000 people 

withIBD in2016 (Kahui,Snively,&Ternent, 2017).

Stoma formingsurgerybrings aboutsignificant life adjustmentfortheperson. 

Thesupport andguidancefromtheir families, whānau,friends,STNs andNew 

Zealandwidepatientsupport groupscontribute andhelpprovidepeople with 

skills to maximisetheir qualityof life andlimit their reliance onthe health 

system.AcrossNewZealand, people withstoma’sreturnto work,form and 

sustainrelationships, raisetheir familiesor whānau,participate insport, and 

contribute to society. Asidefromfindingapouchingsystemthatworksfor 

them,alargeaspectof aperson’srehabilitationis the psychologicalacceptance. 

Increasedsocietal awarenessinNewZealandis beingledbythe people 

themselveswithsupport fromhealthprofessionals.

AotearoaNewZealandhasoneof the highestratesof bowelcancerinthe world 

andit is thesecondhighestcauseof cancerdeath(Best Practice Advocacy 

Centre (BPAC), 2020; Ministryof Health,2019). Thissection will focus  

specifically onbowelcancerasit is themainreasonsomeonewouldreceivea 

stomaaspart of their treatment plan.Menhaveaslightly higherincidenceor 

burdenof bowelcancerthanwomen(BPAC, 2020).

Everyyear 40 inevery100,000 NewZealandersare diagnosedwithbowel  

cancer, comparedwith94 for breast cancer, and103 for prostate cancer in 

men.Althoughthediagnosisratesofbowelcancerappear lower,themortality 

ratesarehigherincomparison (BPAC, 2020). TheAotearoaNewZealand 

nationalbowelcancerworkinggroup’s(NBCWG)qualityimprovementreport 

is aguidingdocument becauseit highlights thecurrent state of bowelcancer 

statisticsandmodellingforNewZealand(Ministryof Health,2019).

(Continued next page)

People with Stoma’s Burden of bowel cancer on the  
population of Aotearoa New
Zealand
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Burden of bowel cancer on the

population of Aotearoa New Zealand

continued

PRESENTATIONSPER ETHNICITY (11,428 PATIENTS)

(MINISTRYOF HEALTH, 2019)

GP VERSUS EMERGENCYPRESENTATIONSPER ETHNICITY

(MINISTRYOF HEALTH, 2019)

TOTALPRESENTATIONSOF BOWEL CANCER INNEW ZEALAND 

(2013-2016) (11,428 PATIENTS) (MINISTRY OF HEALTH, 2019)

Māori

Pacific  

Asian

European/Other  

Unknown

80%

60%

40%

20%

0%

Emergency presentation

Bowel Screening  

GP presentations

Māori Pacific European/  
Other

Asian Unknown

Thesestatistics highlight thatinitial presentationsto their GP aremuchlower 

forMāoriandPacificgroupswhoaremore likely to presentasanemergency 

whichcansignificantlyaffecttheir outcomesandmortality.Emergency 

presentationsofbowelcancerhavepoor 5 yearhealth outcomesdueto the 

nature of the symptomsthatthe patient is likely presenting to emergencywith 

(Ministry ofHealth,2019). Howeachethnicgrouppresentsfor investigation 

andtreatment, portrays anunsettlingpicture that is currentlybeinginvestigated 

bythe NBCWG(Ministryof Health,2019).

GP presentations Emergency presentation
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Protecting, acknowledging,andpromoting Māorihealthandwellbeingis 

tantamount to reducinginequityandimprovingMāorihealthoutcomes 

(Sharpleset al., 2018). EnsuringSTN’sunderstand,demonstrate andpractise 

Manaakitanga,(throughsupporting,caringforandpromoting active listening, 

andculturalsafety)asdirectedbytheMāoripatient, will continueto reduce 

inequity(Lee, 2009). Beingdeemedasculturally competent shouldbe defined 

bythepatient that is receiving thecare(Sharpleset al., 2018). Establishing 

individualrapport withMāoripatientsto generate asenseof trust, willelicit 

improvedhealthoutcomesbecausebarriers to healthwillbe able to be removed 

(Sharples et al., 2018). Asevidenced above, Māori do not havea high incidence 

of bowelcancer, rathertheyhave poorer outcomes due to late presentations 

thatis likely linkedto barriers to their healthcare(Sharpleset al., 2018).

Toensureculturalsafetyisupheld, herearesomepracticalsteps for STNstofollow:

• Tapu–Understandingandprotecting whatis sacred.Collecting faecalor 

urinarywasteinabagontheir stomach isanabominationto aMāoripatient.

Keepinganostomy pouch on for extended periods of time, which keeps 

the wasteclose to theskin, isoffensive.Thiscanbe minimisedbyoffering 

multiple shorterweartimesolutions dependingonthetypeofstomathey have 

(Lee,2009).

• Attending appointments – AMāori patient and their whānau mayhave 

manysurgical andoncologicalappointments aspart of their treatment while 

havingastoma. Ensuringbarriers areremovedforthemto themattend these 

appointmentsisparamounttothemsuccessfullycompletingtreatment(Lee,2009).

Reducing inequity in the  
Māori population

• Ostomy care – Anyostomy care that is carried out should be awayfrom food 

andfoodpreparation areasandinanareaof thehousethatis agreeableto

the Māoripatientandtheir whānau.Maintainingprivacyanddignity is of 

greatest importanceto aMāori patient (Lee,2009).

• Discarding ostomyappliances – Disposablewipesthatarekept separateto 

other washclothsusedonthe bodyis essential to maintainingcleanliness for 

a Māori patient.Discardingthesedisposableclothsandusedostomyappliances 

insealable rubbishbagsthatare keptonthegroundisrequired(Lee,2009).

• Whānau involvement – Whānau is one of the four dimensions of the Te 

Whare Tapa Whā model of Māori health (Sharples et al., 2018). The inclusion 

of Whānau members is at the discretion of the Māori patient. Offering the 

opportunitytohaveWhānauinvolvedisappreciatedbyMāoripatients.

• Diet – Therearesomeminor dietmodifications thatarerequiredwithsome 

stomasto maintain ahealthygutandgoodpatient outcomes. Discussing 

theseandprovidingoptionsthatfit withatraditional Māoridietor dietof 

choicefortheMāoripatient is essential to reducingbarriers andpreventing 

hospitaladmissions(Lee,2009).

• Support groups and access to Kaumātua – Each DHB has their own Māori 

advocacygroup.Atthediscretionof the individualMāoripatient, assist them 

ingainingaccessto thissupport (Lee,2009).

• Listening – Most importantly, actively listen and engage with your Māori patient 

to understand their concerns and questions so that a resolution can be found that 

benefitsthemspecifically.Creatingapartnership withyourMāoripatient to 

overcomebarriersandreduceinequitywillbenefitthem andtheirwhānau(Lee, 

2009).
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• Aplatform forequityandequalityinobligation withte Tiriti o Waitangi

• Self-assessmentto guidebest practicefornursesto 

functioninthe speciality areaofstomal therapy

• Abase forthe development of policyand  

procedures forstomal therapyspecialists

• Theprovision of qualitynursingcareforpeople withstomas

• Amechanismfornursesto measurehealthoutcomes 

andthe effectivenessof their practice

• Assist inthe developmentof orientation programmes, 

job descriptions andsupport foreducationprogrammes

• Amechanismforportfolio developmentforlocal Professional 

Development Recognition Programmes (PDRP) andNursing Council 

of NewZealand(NCNZ) requirements foron-goingcompetency

• Promote andstrengthenrecognitionof stomal therapyspecialistnursing

• Adviceto employersdevelopingservices andensureappropriate 

knowledgeandskills withinthe nursingworkforce

• Support forprofessionaldevelopment pathwaysfor  

thosecurrentlyworkinginthe specialty

In particular, the framework has been developed for use by:

• Nurseswhoworkinthe stomaltherapyfield,  

newor advancedstomaltherapynurses

• Healthorganisations- managersor employers

• Educationalinstitutions

The Knowledge and Skills  
Framework will provide:
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The purpose of the stomal therapy knowledge and skills framework is  

multifactorial:

• Allowsstructuredassessment soanursecanreviewtheir progress 

andevaluatetheir learningneeds,withthe goalof improving

the qualityof the learningexperience forthe nurse

• Showcasesthe uniqueandholistic assessment STN’s  

undertakeeverydayforpeople withstomas

• Provides adviceformanagersdevelopingservices for their regions

• Providesaworkingassessmentcritical to raisingthe  

level of nursingskill instomaltherapy

Assessment is part of the teaching and learning process, designed to assist 

the nurseto evaluatetheir ownprogress, facilitate feedback,assistwith 

identificationof learning needs,andestablish the nursehasachievedthe 

requiredlevelof knowledgeandskills.Theprocessofassessment is apositive 

andopenexperience thatassists the nurseto successfully complete their

programmeof learning.It requires active participation bythenurse, preceptor, 

andnurseeducator. Competencybasedpracticewillbe assessedusingthe 

Bondy(1983) assessment tool. Avarietyofmethods willbe utilised to assess 

learning outcomes, including but notexclusive to demonstrationof clinical 

competencies,assessmentandcare planning,presentationsintheform ofcase 

reviewandreflection onpractice.Theseactivities assist thenurseto reflecton 

practice,developnewknowledgeandplantheir further development.

Three levels have been defined to guide an aspiring STN.

1. Competent

Anurse withaspecialinterest instomaltherapy.  

Resource nursewithin their place of work.

2. Proficient

Activementorship fromexpert.Advancedknowledgeofabdominal 

anatomyandphysiologyandcarecontinuum ofpatient withastoma.

3. Expert

Experienced in ostomy patient management. Undertaking higher

education, mentoring, part of professional body andcontributing

to advancement ofSTN role andevidencedbasedpractice.

It isunderstood thatonelevel needsto be completed to advanceto the next.

The Knowledge and Skills  
Framework assessment

Levels and Domains of Practice

Skill levels
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Nursesarerequiredto workthroughthesectionsat their ownpace. Summarise 

the evidenceyouobtained to assist youin meeting the identified knowledge 

andskillrequirement.Discuss/demonstrate withyourpreceptorandhavethem 

signinrelevant sections.

Thefollowingrating scaleis usedforevaluatingcompetency. Thecriteria for 

clinical evaluation cluster into threemajorareas:

• Professionalstandardsandprocedures

• Qualityaspectsof the performance

• Assistanceneededto performthe activity

TheBondyfivelevelsof competencyareidentified:

Independent,Supervised, Assisted, MarginalandDependent.

Independent meansmeeting thecriteria identified ineachof thethreeareas 

above. It doesnot meanwithout observation, astheperformance mustbe 

observed to be ratedasindependent bysomeoneother thanthenursecarrying 

out the procedure.

Quality ofperformance includesthe useof time,space,equipment, and 

expenditure ofenergy.If assistance isrequired, cuescanbesupportive 

or directive. Cuessuchas ‘that’sright’or ‘keepgoing’aresupportiveor

encouragingbut do not change or direct whatthe nurse is doing.Directive cues,

whichcan be verbal or physical, indicate either whatto do or saynext or correct

anon-goingactivity.

The x(not observed) category is provided to identify whenthe opportunity to 

demonstrate acompetencywasnotavailableto thenurseinthesetting.

Thisis onlyusedfor those skills/competencieswhichareinfrequentlyusedin 

thesetting.It is, however,expectedthatall competencies areaddressed(Bondy, 

1983).

Competentperformance inanyareais practicethat is independent,proficient, 

co-ordinated, safe,andaccurateoneveryoccasion,without supportingcues.

(Continued next page)

Process for completing the Stomal Therapy  
Knowledge and Skills Framework



18Stomal Therapy Knowledge and Skills Framework

Process for completing the Stomal Therapy Knowledge and Skills Framework continued

SCALE SCORE STANDARD PROCEDURE QUALITY OF PERFORMANCE ASSISTANCE

Independent 5

• Safe

• Accurate

• Achieved intended outcome

• Behaviours appropriate to outcome

• Proficient

• Confident

• Expedient

• No supporting cues

Supervised 4

• Safe

• Accurate

• Achieved intended outcome

• Behaviours appropriate to outcome

• Efficient

• Confident

• Reasonably expedient

• Requires occasional

supportive  cues

Assisted 3

• Safe

• Accurate

• Achievedmost objectivesfor intended outcome

• Behaviour generally appropriate to content

• Proficient throughout

most  of performance

when assisted

• Required frequent verbal

and  occasional physical

directive in  addition to

supportive ones.

Marginal 2

• Safe only with guidance

• Not completely accurate

• Incompleteachievementof intended outcome

• Unskilled

• Inefficient

• Requires continuous

verbal and  frequent

physical cues

Dependent 1

• Unsafe

• Unable to demonstrate behaviour

• Lackof insight into behaviourappropriateto context

• Unable to demonstrate

procedure/  behaviour

• Lacks confidence,

coordination and  efficiency

• Requires continuous

verbal and  physical cues

X not observed 0 • Not observed

Recognition

of  prior

learning

Certifications gained, demonstration, oral

presentation, and/  or challenge test maybeusedas

evidence
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The Bondy Assessment Tool
Bondy, K.N. (1983) ‘Criterion-Referenced Definitions for Ratingscales in Clinical evaluation’, Journal of nursing 

education, 22(9), 376–382.

Validation Key

W Written evidence e.g. PDRP

D Demonstration/Practice based assessment e.g. DOPs

C Casereview/casestudypresentations

CA Competence assessed in practice

I Interview assessment e.g.RNdescribes/answersspecificquestionrelated to STN KSF

E Exemplar

S Simulatedscenario: whereknownknowledgeandskills areevaluated inasimulatedsetting

T Challenge test

RP Reviewedpolicy/resource documents

ED Educationsessionattended/clinicalteachingdelivered

R Reflection on practice

RPL Recognition of prior learning certificates

O Other (explain)

SELF-ASSESSMENT RATING SCALE

1 Induction

2 With supervision

3 Work unsupervised

4 Train others
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MET (PROVIDE EXAMPLE) NOT MET (PROVIDE EXAMPLE)

Role models the applicationof the te Tiriti o Waitangiarticles and 

KawaWhakaruruhau (culturalsafety), in nursingpractice including 

tikanga/kawa/customsandlocalMāori healthsupports andsocial 

services.

UnderstandsMāori health inequities andthe socialdeterminants of 

health

Culturally safeconversation, incorporating manaakitanga,with 

Māori patientsandtheirwhānauensuring alldomainsof TeWhare 

Tapa Whā are met

Nursing practise conducted in a manner that the

person with a  stoma determines as culturally safe

Assessandinterpret clinical indicatorsof generalhealthstatus

Accuratedocumentation of aholistic clinical assessment of patient 

andtheirstoma utilisingastoma assessment tool

Identify a patient andtheir whānaulevel of health literacy and 

document intervention.

Is aresourcewithin their practice settingfor colleagues,patients, 

and families or whānau

Accurate documentation of a clinical assessment,

care plan  recommendations and evaluation of

response

Competent Level of Stomal Therapy  
Knowledge and Skills Framework
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Competent nurse

BASIC ASSESSMENT (PHYSICAL WELLBEING)

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Describe anatomy and physiology of gastro-intestinal
system (GI)

Describewherethefollowingstomas aregenerallylocated:

• Ileostomy

• Colostomy

• Ileal Conduit/Urostomy

Discussconditionswhichmayleadtostoma formingsurgery

Discusstherationaleforthelocation intheGItractofastoma 

pertaining to a patient’s diagnosis

Describe how a faecal and urinary stoma is formed

Discussnormalparametersforconsistencyandvolumefor

• Ileostomy

• Colostomy

• Urostomy

Complete basicstomaassessment.Twoexamplesofostomy 

assessment are provided in Appendix 1 and 2

Be able to identify risk/emergent stoma related issues and discuss 

thepotentialsolutions

Discuss thesignsandsymptomsofaperson withdehydration

Discussthesignsandsymptomsofapersonwithakidneyinfection
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APPLICATION OF POUCH

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Identifyuseofclosedpouch,drainablepouchandurostomypouch

Correctly measure the template of stoma

Discuss rationaleandteach templatingtothepatientandwhānau

Outlinetherationaleforaccurate templating

Discusshowtopreparetheperistomalskinforapplicationofpouch

Supervise patient to apply pouch to stoma

CLINICAL INVESTIGATIONS

Discuss the significanceandimplications of normal and 

abnormal ranges of the following:

• Haemoglobin

• Creactive protein (CRP)

• Renal function

Understandlocal referralprocess for:

• Stomal Therapists

• Dieticians

• Rehabilitation/Physiotherapy

• Cancer Society

• Health Psychologist

• Social Worker

• Accident Compensation Commission (ACC)

Competent nurse continued
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PHARMACOLOGY

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Explain the safe administration of medication

• Anti- motility

• Laxatives

• Opioids

Demonstrate ability to access policies and

guidelines related  to medication administration

Awareness of medication interactions

STOMA TROUBLE-SHOOTING

Able to identify:

• Moisture associated skin damage (MASD)

• Medical adhesive related skin injury (MARSI)

Discuss/demonstrate howto resolveMASDandMARSI

Discuss the safeuseof aconvexity.Soft versusfirmappliances

Discuss/demonstrate appropriateuseof hydrocolloid seals

Discuss/demonstrate appropriateuseof askin barrier

Discuss/demonstrate appropriateuseof stoma powder

Competent nurse continued
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OSTOMY MANAGEMENT

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Discuss fluid intake for a person with an:

• Ileostomy

• Colostomy

• Ileal Conduit/Urostomy

Discussandproviderationalefor fluidandelectrolyte 

education for a person with an Ileostomy

Discuss the acceptableparametersfor the output levelsof an 

ileostomy patient

Identify apatientwithahighoutput ileostomy andseekadvice 

from expert practitioner

Providespecificdietary educationfor patientswith:

• Ileostomy

• Colostomy

Describeanostomyprescription, in linewithMinistryof 

Health specifications, of consumables, including

rationale, for:

• Ileostomy

• Colostomy

• Ileal Conduit/Urostomy

Identify anddiscuss behaviourscausingconcern for apatient 

with a stoma with an experienced Stomal Therapist

Competent nurse continued
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PSYCHOSOCIAL (PSYCHOLOGICAL WELLBEING)

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Identify/haveanawarenessof psychosocial issues which may 

impact on the adaptation to life with a stoma

Demonstrateawarenessof the potential impactof psychosocial 

issues for the patientandtheir familyor whānau

SPIRITUAL WELLBEING

Listenandrespondappropriatelyto Māori patientssharing 

theirwairua,whanaungatangaandpersonal cultural 

expectations on howtheircareshould bedelivered

WHĀNAU WELLBEING

Considers how issues can be resolved, involve

whānau and  engageswithappropriateMāori health

caresupportas appropriate

Seekguidanceresolvingpsychosocial issues from appropriate 

networks/MDT

Competent nurse continued
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MET (PROVIDE EXAMPLE) NOT MET (PROVIDE EXAMPLE)

Practicesaspart of alargerhealthcareteam, understandsrole in 

stomal therapyasamemberof amultidisciplinary team

Consults with experts/other health professionals as
required

Widereadingon Māori healthequity andimplementation strategies 

to reduceMāori health inequities.

Routinely assesses and accurately documents Māori

patient’s self- assessment of their Te Whare Tapa Whā

wellbeing

Actively participating in quality activities

Contributesto the developmentof guidelines, policiesand 

procedures in the clinical setting

Provides information andeducationto individuals, their families or 

whānau and community groups

Accuratelydocuments objective clinical assessment, careplan 

recommendations and evaluation of response

Evaluatestreatmentoutcomes andrefersto appropriateservices 

when necessary

Proficient Level of Stomal Therapy  
Knowledge and Skills Framework
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Proficient nurse

ANATOMY AND PHYSIOLOGY (PHYSICAL WELLBEING)

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Describefunctionandgeneralanatomyandphysiologyof:

• Stomach

• Duodenum

• Jejunum

• Pancreatic enzymes

• Bile

• Ileum

• Colon

• Rectum

• Anus

Explain basic pathophysiology of:

• Ulcerative Colitis

• Crohn’s disease

• Diverticulitis

Explain thesignsandsymptomsofbowelcancer

Explain thesignsandsymptomsofbladdercancer

Explain how entero-cutaneous (ECF) fistulae develop

Explain themostcommonreasons whyanECFwouldform
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PRE-OPERATIVE CARE (IF APPLICABLE)

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Explain the importance of STN involvementpre-operatively

Explain the importance of siting a stoma

Describethe factors to consider whensitingastoma

Describe the education provided to a patient and their family

or whānau prior to stoma forming surgery, with

consideration of health literacy skills and potential

languagebarrier

Encourage Māori patients and their whānau to express their

concerns andfind solutions that are culturally appropriate to

their Hauora

Haveanawarenessof supportgroups/networks available 

for newor existingpeople withstomas, e.g.websites, social

networks, supportgroups.Discuss andadvisepatientsin line 

with their requests

Demonstrate a comprehensive pre-operative

session with a  patient

Proficient nurse continued
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PHARMACOLOGY

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Discuss the significanceandimplications for patientstaking 

the following medication:

• Anti-motility

• Laxative

• Opioids

• Antibiotics

• Steroids

Discuss the significanceandimplications for patientstaking 

immunosuppressant medication

• Patients with cancer

• Patients with IBD

Demonstrate knowledge of medication interactions

CLINICAL INVESTIGATIONS

Explain a colonoscopy procedure and when a patient mayhave 

one across the care continuum

Explain anastomotic imaging and when a patient mayhave one 

across the care continuum

Explain a flexible sigmoidoscopy and when a patient mayhave one 

across the care continuum

Proficient nurse continued
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INPATIENT OSTOMY MANAGEMENT (IF APPLICABLE)

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Explain the importance of a clear pouch post-
operatively

Explain the process of re-introducingdietandfluids

Explain the signs, symptoms, and management of an
ileus

Explain fluid and electrolyte nursing management

for a high  output ileostomy, including pouching

Explain and demonstrate provision of education to

a patient and their family or whānau for the

following:

• Individualised diet and • Hernia

prevention fluid management with •

Skin management consideration to stoma

type • Pouch application

Explain the transitionof careto the communityandlevelof 

information required in referral

Demonstrateprovision of both opportunistic andformal 

teaching for colleagues coveringtopics whichmayincludebut 

not limited to:

• Anatomy and physiology • Ostomy support and

• Pouching referral to community

• Troubleshooting

Explain and demonstrate management of ECF to
include:

• Pouching •  Nursing medication

• Fluidbalance management

Proficient nurse continued
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OSTOMY MANAGEMENT

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Explain and demonstrate management and

considerations of a  mucocutaneous separation

Explain and demonstrate maintenance of healthy

peristomal  skin including abdominal hair

maintenance

Explain and demonstrate the management of a

flat and/or  retracted stoma

Explain and demonstrate management of:

• Leaking pouch • Retracted stoma

• Parastomalhernia •PMASI

• Prolapsedstoma •Granulomas/

• Stenosedstoma hypergranulation

Demonstrate comprehensive hernia prevention

education  to patient andtheir family or whānau

including support garments. Ascertain patients

understanding.

Explain and demonstrate removal of illeal conduit stents and 

demonstratecomprehensivenursingassessmentpriorandpostremoval

Explain anddemonstrate comprehensive assessment and 

teaching of irrigation for appropriatepatientswithcolostomy’s

Explain anddemonstrate comprehensive assessment 

andteaching of irrigation for appropriatepatientswith 

Caecostomy’s

Proficient nurse continued
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OSTOMY MANAGEMENT — CONTINUED

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Explain anddemonstrate comprehensive assessment and 

teaching of irrigation for appropriatepatientswithcolostomy’s

Explain anddemonstrate comprehensive assessment and 

teaching of irrigation for appropriatepatientswithCaecostomy’s

Outlinethe Ministryof Health guidelines for the provision of 

ostomy consumables

Outline the MoH guidelines for conducting ostomy

reviews  for both short andlongterm ostomates with

consideration to the complexity of the stoma

Identify normal andabnormalstoma appearanceandseeks 

clarification

Discuss and demonstrate management for ECF

patients in the  community:

• Pouching •Medication

• Fluidbalance management

PROFESSIONAL

Memberof arecognised professional bodye.g.NZNOCSTN, 

AustralianAssociation of Stomal TherapyNurses(AASTN)

Supervision and mentorship from an expert STN

Practices evidenced based ostomy care

Proficient nurse continued
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HEALTH PROMOTION AND EDUCATION

WHANAU AND PSYCHOLOGICAL WELLBEING

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Demonstrate assessment of apatient’s family/social/cultural/ 

financial influenceswhich impact on theirdecision-making 

behaviourrelated to ostomyandgeneralostomymanagement. 

Be guidedbypatientsrequestsandtheirculture

Ableto promote localostomysupportgroups

SPIRITUAL WELLBEING

Discussesandundertakesholistic assessment of patientwitha 

stoma includingcontinence, sexualandpsychosocial factors

PSYCHOSOCIAL WELLBEING

Identifies multiple psychosocial issues impacting on

adaptation  to life with a stoma

Understandsthe impacton the patientandtheirwhānauand 

can help resolve some issues.

Identifies psychosocial issues earlyin the patient journey

Involves appropriate networks /MDT (Multi-

disciplinary  Team)membersearlyin the patientcareto 

minimise impactof psychosocial issues

Proficient nurse continued
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MET (PROVIDE EXAMPLE) NOT MET (PROVIDE EXAMPLE)

Leadsor assistsmultidisciplinary teamwithprevention initiatives as 

appropriate for ostomy patients

Leadsactiveprotectionandparticipation initiatives, to reduce 

Māori health inequities andimprove the socialdeterminants of 

Māori health

Consistently assesses and actively encourages Te Whare

Tapa Whā  wellbeing with Māori patients

Leads, develops,andcontributes to the developmentof guidelines, 

policies and procedures in the ostomy setting

Conducts comprehensive holistic health assessment utilising 

advancedclinical assessment skills anddiagnostic reasoning

Assessesandcorrectlyinterprets clinical indicatorsof general 

health status

Accuratelydocuments clinical assessment, careplan 

recommendations and evaluation of

intervention

Evaluatestreatmentoutcomes andrefersto appropriateservices

Consults with fellow experts/other health professionals as
required

Expert Level of Stomal Therapy  
Knowledge and Skills Framework
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Expert nurse

PHYSIOLOGY WELLBEING AND PATHO-PHYSIOLOGY

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Demonstrate knowledgeandcomprehensiveunderstandingof 

anatomyandphysiologyofthegastrointestinalandgenitourinary 

systemsas evidenced bycompletionofapost-graduatepaper

Demonstrateknowledgeandcomprehensive understandingof 

ostomy formation, conditions leading to ostomy formation and 

assessment of a stoma as evidenced by completion of

a post- graduate paper in Stomal Therapy

Demonstrateknowledgeandcomprehensive understandingof 

fistula formation, conditions leading to fistula

formation and  assessment of a fistula as evidenced

by completion of a post- graduatepaper.Thisincludesbut

isnot limitedto:

• ECF/EAF

• Abnormal tract between organs

PHARMACOLOGY

Demonstrate knowledge of the pharmacodynamics and 

pharmacokinetics of:

• Anti-motility

• Laxative

• Opioids

• Antibiotics

• Steroids
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OSTOMY MANAGEMENT

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Demonstrate comprehensive knowledge,

application, and  ability to educate both patientandtheir

familyor whānau, carefacilities andcolleagues of the

following asevidencedby completion of apost- graduate

paperin Stomal Therapy:

• Hernia and prolapse prevention

• Hernia management

• Stenosed stomas

• Retracted stomas

• Prolapse management

• Peristomal ulceration and abscess management

• Granulomaprevention andmanagement

• Fluid and electrolyte management

• Dietary management

• Psychological and sexual health for a patient with a
stoma

• Blockage/obstruction signs and symptoms

• Ischemicstoma andpost-operativemanagement(including 

stomal stenosis risk)

• Complex/high needs patient with a stoma/co-
morbidity

• Complex/highneeds patientwithanenterocutaneousfistula

Initiate appropriatefollow up/referralsin response to 

abnormal findings in the context of

comprehensive  

assessment/reablement/holistic care

Demonstrateknowledgeandundertakein the assessment of 

long-term patientswithstomas in the primary, secondary,and 

tertiary settings

Expert nurse continued
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OSTOMY MANAGEMENT — CONTINUED

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Demonstratecomprehensive knowledgeandunderstandingof 

bowelcancer carepathwayfor apatientwithastoma

Demonstrate comprehensive understandingof ananastomotic 

leak/abscess formation in the care of a patient with a

stoma

WHĀNAU WELLBEING

In partnership withthe patientandtheir familyor whānau, 

demonstrate assessment of a patient and their whānau and 

their social/cultural/financial influenceswhich impact on their 

decision-making processes

NEONATES/PAEDIATRICS (IF APPLICABLE)

Demonstrate knowledge and comprehensive

understanding of  stoma formation, conditions leadingto 

stoma formation and assessmentof astoma. Including butnot 

limited to:

• Necrotisingenterocolitis(NEC)

• Hirshprungs

• Imperforate anus

Comprehensive assessment of apaediatric patientwithastoma 

and their family or whānau

Expert nurse continued
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NEONATES/PAEDIATRICS (IF APPLICABLE) — CONTINUED

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Comprehensive referralsto paediatric specialists for follow up/ 

on-going management:

• Dieticians

• Physiotherapist

• Community support

• Community nursing

• General surgical teams

• Paediatric nurse specialists

Comprehensive knowledge and skill of risk of

herniation and  prolapse,management andparents/

whānauunderstanding

Comprehensive knowledgeandskill of peristomal andperianal 

skin care

PROFESSIONAL DEVELOPMENT AND QUALITY

Leads andcontributes to the development of site-specific 

policy, protocols, and guidelines

Leadandparticipatein quality improvementandefficiency 

activitiesrelatedto the careof patientswithstoma’s

Successfully completeaStomalTherapypost-graduate 

qualification

Undertaking Post graduate education

Activelypromote the specialtyof Stomal Therapy

Expert nurse continued



39Stomal Therapy Knowledge and Skills Framework

PROFESSIONAL DEVELOPMENT AND QUALITY — CONTINUED

Level Of Knowledge And Skill Evidence Self-
Assessmen
t

Validatio
n  Key

Assessor 
Sign &
Date

Leadandfurther developostomyeducationandresources 

locally and nationally

Activelyengagein forumsandwidernetworkof STN’s for 

professional developmentandadvancementof Stomal Therapy

Awareness and engagement with international ostomy
societies

Activelyengage,contribute,andpresent atnational/ 

international ostomy conferences for the

advancement of  stomal therapy and ostomy

patients

Leadanddocument evidencedbasedchangein the careof 

ostomy patients

PSYCHOSOCIAL WELLBEING

Anticipate and minimise psychosocial issues

impacting on  adaptation to life with a stoma

Ableto minimise the impactof psychological issues withthe 

use of counselling skills.

WHĀNAU WELLBEING

Usecomprehensive assessmentskills throughout the patient 

journeyto identify psychological issues that mayimpact onthe 

patientand/ortheir familyor whānauwhenlivingwithastoma

Leads case/care coordination in resolving issues

identified  using networks and MDT

Expert nurse continued
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Assessment Grid

Trainee name Trainee position Department Signature Has trainee been assessed as

competent?
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Appendix 1

Observe

• 0 -72 Hrspost-op,observestoma withallroutineobservations

• 72hrs – discharge, observe stoma once a shift

• If concerned,monitorclosely,notifyteamandStomaCNS

Stoma / Skin
• Document stoma - colour,size,warmth. Is stoma protruding,flush, retracted,oroedematous?

• Documentskincondition- intact, excoriated?

• Mucocutaneousjunction – is thereseparation?

• Any issues, take a clinical image and discuss with Stoma CNS

Template
• Nomorethan2mmofskinexposedaroundstoma

• Date template and throw away old template

• Check the template regularly

• If skincreasesareclose by,pullupskinto ensurestoma is correct sizeandshape

Output
• Strict FBC while inpatient

• Advise patient to read dietary sheet for information

• Ileostomy aimfor <1000ml/24Hrs.Requires replacementif >1000ml/24Hrs.Loperamide- Giveatleast30minutesbeforefood

• Colostomy - Initially looseoutputbutwillbecomeformedovertime. If constipationsuspected,mayneedlaxatives

• Urostomy– Strawcolouredurine,mayhavehaematuriawhennew.Smallamountsofmucus willbe present

Management
• Newstoma– Dailybagchangesanddocumentprogress

• Established stoma – Allowpatientto remainindependent

• Canpatientindependentlyemptythe pouchandcompleteanunsupervised pouchchange?

• If yes, can be discharged

• If no,teachfamilymembers andcarershowtocarefor stoma

• Pouch– Document brand,flatorconvex,codenumber,accessoriesusedandwhy

• Ensureondischargetheyhavethe followingsupplies:

• Ileostomy: 8 pouches

• Colostomy:10 pouches,mixofclosedanddrainable

• Urostomy: 8 pouches and 2 night bags

• DistrictNursingreferralondischarge

Yes, I have completed a full OSTOMY assessment
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Appendix 2

Ostomy Assessment - STOMAP

Stoma

• Removethe pouchandlookatthe stoma andperi-stomalskin.

• Document the size,shape,color andthe conditionof the stoma andperi-stomalskinandmuco-cutaneousjunction.

• Discuss withCNC orStomal Therapistif concerns

Template
• Reviewandadjusttemplateto ensurenot morethan1-2mmofskinexposedaroundstoma anddocument

Output
• Askquestionsto establishthe type,consistency,andvolume ofstoma output.Document anymedication prescribedand/or taken 

tocontroloutput– includedoseandfrequency.

• Colostomy:Normalbowelfunction andvolume.Utilise Bristol stool Scale.AimforType3-4 (soft, formedmotion)

• Ileostomy:Establishml/24hrsoutput.Aimfor600-800mls per24hrs. Input; Aimfor2L per24hrs – encouragenon-carbonated, 

non-caffeinated,non-alcoholicfluid.

• Urostomy:Output – approx.1.5 litresof“strawcoloured”urineper24hrs. Document presenceorabsenceofmucous.

Management
• Who is caring for the stoma?

• Is the equipmentthatisbeingusedthe mostappropriateforthe patientandtheir stoma?

• Observe the patient or care givers technique when changing the appliance

Appliance
• Documentbrandandcodeofpouchespatientdischargedfromhospitalwith.

• Doesthe patienthaveadequatesupplyofequipmentonhandto self-manage their stoma?

• Is the pouchofappropriatesizetomanagethe typeandvolume ofoutput?

• DocumentBrandandcodeofanyproductsprovidedto the patient

Prescription
• Document BrandandCodeofsupplies onceplacedonpostaldelivery
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