

Children and Young People’s Bladder and Bowel Service

Referral Form

South East and South West Essex – Please return by email to: epunft.cybbs@nhs.net
Telephone 0344 257 3954
	
Mid Essex – Please return by email to: provide.ccc@nhs.net  
Telephone 0300 1310 111 Option 5 Option 1

INCOMPLETE REFERRALS WILL BE REJECTED 
Child or young person must be registered with a GP in Mid Essex, South East Essex or South West Essex

	Patient Details

	NHS Number
	
	Last Name
	

	First Name 
	
	Date of Birth
	
	Age
	
	Gender              
	

	Address
	
	Postcode
	

	Parent/Carer Name
	
	Contact Number
	

	Parent email address
	
	Consent obtained for referral
	Yes / No

	Spoken Language
	
	Translator Required
	Yes / No

	School Name
	



	REASON FOR REFERRAL (please tick accordingly and complete relevant section) 

	Daytime Bladder Problems (Section 1)
	
	Nocturnal Enuresis (Section 2)
	

	Constipation/Soiling (Section 3)
	
	Delayed Toilet Training (Section 4)
	

	Complex Bowels & Bladders (Section 5)
	
	



	Referrer Details 

	Date of referral
	
	Referrer Name
	

	Organisation/Service
	

	Designation
	
	Referrer Contact Number
	

	Email address
	



	Relevant Medical History (including additional/SEN needs):
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The Mid and South Essex Community Collaborative is a partnership between Essex Partnership University Trust (EPUT), North East London Foundation Trust (NELFT), and Provide Community Interest Company (Provide CIC)


				
Foundation Trust (NELFT) and Provide
Community Interest Company (Provide CIC


	Safeguarding (Please state if CIN, CP, LAC or if there are any current safeguarding concerns):

	




	Relevant Family or Social Factors (Please specify any parental health needs, housing issues, school attendance concerns, family circumstances or other factors affecting continence management):

	




Referral Exclusions and Red Flags – Please Read Before Referring:

CYBBS is unable to investigate underlying medical, anatomical or neurological causes of bladder and bowel dysfunction. Children presenting with any of the following should be assessed by their GP, Paediatrician or appropriate specialist service before referral:

· Continuous urinary leakage/incontinence (never dry)
· Recurrent urinary tract infections
· Haematuria or dysuria
· Excessive thirst and/or excessive urine output
· Suspected neurological, spinal or anatomical abnormality
· Abnormal gait, lower limb weakness or abnormal neurological findings
· Constipation red flags: NICE CG99
















	RED FLAGS (Place a tick in box to confirm these have been excluded. This is COMPULSORY for ALL referrals to confirm that this has been undertaken – referral will be rejected if not completed): 

	I confirm that a physical examination/ appropriate medical assessment by a GP/Paediatrician has been completed to exclude red flags and investigate any underlying cause of the child's symptoms. I understand that referrals may be rejected if this assessment has not been undertaken.
	



	SECTION 1 – Daytime Bladder Problems:

	See ERIC website: 
	Advice for children with daytime bladder problems.pdf

	1. Aged 5 to 17 years 
	

	2. Primary daytime wetting (child has never achieved consistent daytime dryness)
	

	3. Secondary daytime wetting (child previously achieved daytime dryness)
	

	4. Urinary urgency and/or frequency
	

	5. Please provide any other information relevant to this referral:

	



	SECTION 2 – Nocturnal Enuresis:

	See ERIC website: 
	2026 Nighttime_wetting_factsheet_PDF

	1. Aged 5 to 17 years
	

	2. Primary Nocturnal Enuresis (child never dry from age 5 years)
	

	3. Secondary Nocturnal Enuresis (child dry for at least 6 months from age 5 years)
	

	4. Frequency of wet nights (number of wet nights per week if known): 
	

	5. Previous treatment/strategies tried (if applicable): 
	



	SECTION 3 – Constipation/Soiling (Faecal Incontinence):

	See ERIC website: 
	Advice for children with constipation.pdf

	1. Aged 4 to 17 years
	

	2. Presenting concern and duration of symptoms:  
	

	3. Presence of faecal soiling: 
	

	4. Current or previous treatment (including laxatives): 
	



	SECTION 4 – Delayed Toilet Training (Please note: We do not accept referrals for routine toilet training in typically developing children under 4 years of age): 

	See ERIC website: 
	2026 Advice-about-bladders-bowels-and-toileting-for-children-with-additional-needs-1 (1).pdf

	1. Child aged 2 to 4 years known or anticipated to have an additional need and difficulties with toilet training
	

	2. Child aged 4 to 17 years with delayed toilet training after following a 6-month toilet training programme
	

	3. Is the child currently toilet trained?
	No / Yes / Partially

	4. Child has never achieved age-appropriate toileting skills
	No / Yes / Partially

	5. Please describe the child’s toileting abilities and difficulties including any support, interventions or toilet training strategies already implemented:

	



DO NOT REFER CHILDREN FOR PROVISION OF CONTAINMENT PRODUCTS ONLY

· Children with delayed toileting due to behavioural/developmental difficulties will require a referral to the service for bladder and bowel and toilet training programme at least 6 months prior to being considered for containment products.  

· If a child has a specific medical reason for their continence issues such as Spina Bifida or Cerebral Palsy, then products may be supplied from the age of 5 yrs.  This will be assessed on an individual basis.  The products provided will be to assist with continence and may not cover full continence requirements (up to 4 products per 24-hour period). 














	SECTION 5 – Complex Bladder and Bowel Conditions:

	Please note: We do not initiate or manage CIC treatment plans. Children requiring CIC must remain under the care of their tertiary specialist team. CYBBS may support locally with implementation of the agreed plan and competency assessment where appropriate.

	1. Aged 2 – 17 years
	

	2. Child under management of tertiary centre for a complex bladder and/or bowel condition
	

	3. Child requires Clean Intermittent Catheterisation (CIC) support
	

	4. Please detail the child's diagnosis, current CIC regimen (if applicable) and attach the most recent clinic letter:
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