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Paediatric Continence Referral form
Referrals are only accepted from healthcare professionals (GP/ school health/health visiting/ community/hospital consultants and allied professionals). 

1. Patient Details
	Name
	

	Date of Birth
	

	NHS Number
	

	Address 
Postcode
	

	Parent/Carer
	

	Contact Number
	

	School
	

	GP / Surgery
	



2. Reason for Referral (tick all that apply)
☐    Daytime wetting
☐    Nocturnal enuresis (age ≥5; who have received GP/School Nursing input and fit criteria)
☐    Constipation ± soiling 
☐    Toilet training difficulties (Healthy Bladder & Bowel Workshop needed  website to book the workshop)
☐ Other: ____________________________________________________________________
Duration of symptoms and more information: 
	



3. Level 1 Intervention completed  Please see resource pack for more information
☐ Minimum 3 months Level 1 support completed 
☐ Fluid / toileting / lifestyle advice given
☐ Urotherapy completed (6–12 weeks)
☐ Constipation excluded or treated (NICE CG99)
Brief summary of interventions and response:
	




 4. Physical examination has been completed prior to referral as per ERIC guidance to exclude organic cause Referral will not be accepted without this being performed. 
☐   Yes 
Children's general continence flowchart - ERIC
Relevant medical history / neurodevelopmental conditions:
	





Current medication (incl. laxatives/desmopressin):
	




4. Red Flag Screening (refer Paediatrics first if present)
☐    Onset from birth / early infancy 	☐  Leg weakness / abnormal gait
☐    Delayed meconium (>48 hours) 	☐  Abdominal distension with vomiting
☐    Ribbon stools			☐  Faltering growth
☐    Safeguarding concerns
5. Additional Information
	
Other professionals involved
	

	CAF/TAC involvement (Yes/No):
	

	Known to Social Care (Yes/No):
	

	Risks to home visiting (Yes/No):
	



6. Referrer Details
	GP Name
	

	Email
	

	Telephone
	

	Date
	


☐    Parent/Carer aware of referral		☐    Consent obtained
Please email this form to: integratedhub@berkshire.nhs.uk
Any queries please contact continence@berkshire.nhs.uk     
Office Landline 01189046540
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