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Continence Promotion Review Assessment
Child/young person’s name:  




DOB:  


NHS No:  
Address: 
Phone No/s:  









Email: 
Ethnicity:  - Gender:  Spoken Language:    
Completed by: (Team Member) 
In conjunction with: (Parent)

Date of assessment:

Date of previous assessment:  
Current products:

	When we think about name Continence needs:

Consider name’s needs in relation to:

What toileting is like for them? What’s a typical day like Is there any toileting success? What happens with toileting at school Fluid intake Diet Bowel movements? Frequency of urination use of products?
This form is to be used in conjunction with the fluid charts and Bristol stool chart



	What are we Worried About?

Past harm, future danger and complicating factors


	What’s Working Well?

Existing strengths and safety


	What Needs to Happen?

Future



	On a scale of 0 to 10 where 10 means that the family feel that they can meet the needs of their child and require no support and zero means things are so bad that the family can’t manage their needs at all, where do we rate this situation? (if different judgements place different people’s number on the continuum)

                                                                                                                                                                          

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	Reasons for scoring



	Child’s Voice

	Details of child’s voice during re assessment:
Do they understand their needs, are they worried about using products, what might they say?




Summary - Action Plan for Constipation
	
	Yes
	No

	Indication of Constipation

	
	

	If ‘yes’ to above 

	Advise parent/carer to seek advice from GP 


	
	

	Task GP


	
	


Action Plan for Continence Promotion
	
	Yes
	No

	Send a copy of assessment to parent/carer


	
	

	Consent given to share data with Provider


	
	

	Copy attached to SystmOne


	
	

	Equipment/aids suggested


	
	

	Other interventions e.g. use of visuals, product assessment, next review date



	Parent/carer/young person plan




Fluid and bowel movement charts to be used only if required
ERIC website/
[image: image2.png]How much should children drink?

Children should have 6 - 8 water-based drinks each day. The size of the glass should be relative to your child's
age and size: about 200ml for a 7 year old and 250ml for an 11 year old.

This table suggests the total amount of water-based fluid for most children, during waking hours:

Age Sex Total drinks per day
1-3years Female 900-1000ml
1-3years Male 900-1000ml
2-8years Female 1000-1400ml
2-8years Male 1000-1400ml

9-13 years Female 1200-2100ml

9-13 years Male 1400-2300ml
14-18 years Female 1400-2500ml

14-18years Male 2100-3200ml




[image: image3.png]Total water intake per day, including water
contained in food

Water obtained from drinks
per day

Infants 0 to 6
months

700 ml assumed to be from breast milk

7 to 12 months 800 ml from milk and complementary foods and 600 ml
beverages

1to 3 years 1,300 ml 900 ml
4 to 8 years 1,700 mi 1,200 ml
Boys 9t0 13 2,400 ml 1,800 ml
years

Girls 9to 13 2,100 mi 1,600 mi
years

Boys 14 t0 18 3,300 ml 2,600 ml
years

Girls 14 t0 18 2,300 ml 1,800 mi

years





BRISTOL Stool chart – NHS 2023
[image: image4.png]It's important to know what
healthy poo looks like.

Use this chart to see if you have constipation.

Type 1 Type 2
Separate hard lumps, Sausage-shaped
like nuts (hard to pass) but lumpy
Type 3 Type 4
Like a sausage but Like a sausage or snake,
with cracks on the surface smooth and soft

Type 5 Type 6
Soft blobs with Fluffy pieces with ragged edges,
clear-cut edges a mushy poo

Type 7
Watery, no solid pieces. Entirely liquid




Please note: Children and Young People should drink more on hot days or when they are physically active
	Constipation
	Yes
	No

	Does the child or young person have a bowel movement (poo) fewer 

than three times a week (stool type 3 or 4)?
	
	

	See BRISTOL stool chart above for which type -
	

	Have you noticed any soiling (very loose, very smelly stool passed without sensation) in recent days?
	
	

	Does the child/young person have poor appetite that improves with the passage of a large stool?
	
	

	Does the child or young person experience abdominal pain that comes and goes with the passage of stool?
	
	

	Is there evidence of retentive posturing typically straight legged, tiptoed, back arching posture)?


	
	

	Does the child or young person experience anal pain?


	
	

	Has the child or young person had any previous episodes of constipation or the present symptoms?
	
	

	Have you noticed any cracks or tears in the anal region?


	
	

	Does the child or young person bleed when passing stools?


	
	


More than 2 ‘yes’s above indicates constipation – see Action plan (page 4)
References:
Bladder and Bowel UK website/ 

ERIC website/
Ferring pharmaceuticals website 

CYP continence promotion policy V5
Bowel and Bladder UK – Guidance for the provision of continence containment products to children and young people (2021)
NICE Bedwetting in Under 19s 

NICE guidance (2010) - Constipation in children and young people (revised 2024) 
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