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Child and Family Services
Children’s Bladder and Bowel Care Service

Referral Form
Notes
The Coventry and Warwickshire Children's bladder and bowel team provides assessment, treatment, support and advice to children and young people with bladder and bowel problems please ensure that following pre requisites are completed and the relevant clinical pathway has been followed
Constipation and soiling - A physical examination to rule out red flags and initial treatment for constipation and or faecal loading must have been completed as per the NHS England guidance
Daytime wetting - A physical examination to rule out red flags Tier 1 advice must be provided and followed for a minimum period of 12 weeks
Night time wetting from 5 years -Tier 1 advice must be provided and followed for a minimum period of 12 weeks
Advice and support with toilet training and containment products - please refer to the relevant clinical pathways
Please fully complete this referral form before sending it to the children’s bladder and bowel team incomplete forms will be returned resulting in delay of the referral process.
	Personal details

	Name 
	Date of Birth 
	 

	Age 
	 
	Gender 
	 
	Gender Identity 
	 

	Address 
	

	 

	
	

	NHS number 
	

	1st Parent/carer name 
	 
	Relationship
	

	Contact number 
	

	Do they have parental responsibility 
	Yes 
	☐
	No
	☐

	2nd Parent/carer name
	
	Relationship
	
	

	Contact number 
	

	Do they have parental responsibility 
	Yes 
	☐
	No
	☐

	School
	

	Ethnic origin
	

	Language spoken
	

	Interpreter required
	Yes 
	☐
	No
	☐

	Previous attendance in a continence clinic 
	Yes 
	☐
	No
	☐

	Please provide details of which clinic, any treatments, and the outcome

	

	Reason for referral

	Constipation and/or soiling 
	Yes 
	☐
	No
	☐

	I confirm that a physical examination to rule out red flags has been completed
	Yes 
	☐
	No
	☐

	Details of initial treatment and outcome

	

	Daytime wetting
	Yes 
	☐
	No
	☐

	I confirm that a physical examination to rule out an organic cause has been completed
	Yes 
	☐
	No
	☐

	I confirm that tier 1 advice has been followed for a minimum period of 12 weeks 
	Yes 
	☐
	No
	☐

	Night time wetting 
	Yes 
	☐
	No
	☐

	Confirm that tier 1 advice has been followed for a minimum period of 12 weeks 
	Yes 
	☐
	No
	☐

	Congenital hereditary or neurological bladder or bowel condition 
	Yes 
	☐
	No
	☐

	Please give details 

	

	Delayed toilet training 
	Yes 
	☐
	No
	☐

	Please give details

	

	Other information

	Frequent urinary tract infections
	Yes 
	☐
	No
	☐

	Emotional/behaviour problems 
	Yes 
	☐
	No
	☐

	Developmental delay
	Yes 
	☐
	No
	☐

	Other medical conditions
	Yes 
	☐
	No
	☐

	EHCP
	Yes 
	☐
	No
	☐

	Please give further details
	

	
	

	Is the child/young person able to attend a clinic appointment
	Yes 
	☐
	No
	☐

	If no give details

	

	Are there any risks to a lone worker completing a home visit
	Yes 
	☐
	No
	☐

	Safeguarding

	Early help 
	Yes 
	☐
	No
	☐

	Child in need 
	Yes 
	☐
	No
	☐

	Child protection plan 
	Yes 
	☐
	No
	☐

	Looked after child
	Yes 
	☐
	No
	☐

	Referrer Details

	Name
	

	Designation
	

	Address
	

	Date
	


Please return completed form to:
Referrals.ChildrensPhysicalHealth@covwarkpt.nhs.uk
