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Following strategic health policy changes 
– such as the transfer of school nursing 
from public to local authority funding and 
the designation of continence as a public 
health issue – children’s continence care 
has dropped down the healthcare agenda. 
This raises concerns about the gap in 
paediatric knowledge in primary care. 
Previously, school nurses would have 
assessed children and ensured timely 
intervention. This article discusses their 
role and the impact of policy changes.

Historically, school nurses have 
played a major role in sup-
porting children with conti-
nence problems, providing 

expert advice and support. Some, for 
example, have run clinics for children with 
bedwetting problems, carrying out assess-
ments and initiating first-line treatments. 

Services for children currently have a 
lower priority than those of adults. The 
Nuffield Trust (Kossarova et al, 2016) iden-
tified that NHS England’s strategic plan 
has few explicit priorities for children and, 
other than mental health, child health is 
not explicitly incorporated in the latest 
NHS Business Plan priorities. 

A number of recent changes have led to 
huge gaps in service provision: 
»   Transfer of school nursing from public 

health to local authority funding; 
»   Designation of continence issues, such 

as wetting problems in school, as a 
‘clinical need’, rather than a ‘public 
health’ issue, which means that 

5 key 
points 
1 Although school 

nurses are best 
placed for early 
identification of 
continence 
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continence problems are no longer the 
remit of school nurses;

»   Cuts in local authority funding. 
The Paediatric Continence Forum (PCF), 

via a freedom of information request, iden-
tified the low priority given to commis-
sioning community-based services for chil-
dren and young people with bladder and 
bowel (continence) problems (PCF, 2015). Of 
the primary care trusts and clinical com-
missioning groups (CCGs) that responded, 
only 40% reported commissioning com-
prehensive paediatric continence services. 

Prevalence
An estimated 900,000 children and young 
people (5-19 years) in the UK have bladder 
or bowel problems (Box 1), but this is likely 
to be an underestimate because problems 
are often under-reported, as families 
struggle to self-manage due to a lack of 
awareness about available services or 
because services simply do not exist. 

Bedwetting among schoolchildren aged 
6-13 is estimated at about 10% (Sarici et al, 
2015), with constipation affecting up to 
30% (Tabbers and Benninga, 2015) and day-
time wetting 5-15% (Swithinbank et al, 
2010). These figures are not insignificant, 
yet across the country the provision of 
integrated community-based services for 
children with continence problems is 
patchy, with isolated areas of excellent 
provision alongside areas providing little 
more than a free nappy service.

Provision concerns
The Nuffield Trust (Kossarova et al, 2016) 
expresses concerns about the gap in paedi-
atric knowledge and expertise in the com-
munity, specifically the appropriate paedi-
atric training of providers in primary care 

In this article...
   A low priority is given to young people’s community services
   There is a lack of knowledge about the issue in primary care 
   School nurses are well placed to identify problems early

Changes in provision mean bladder and bowel problems are no longer the remit of 
school nurses. Is their involvement essential or a costly luxury?
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These include: 
●  Delayed toilet training
●  Bedwetting
●  Daytime bladder problems 
●  Constipation
●  Faecal soiling
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essary (level 2) (PCF, 2015). 
Early interventions bring cost savings, 

as they reduce the need to make outpatient 
referrals to secondary and tertiary services. 
These can cost between £160 and £220 for 
first appointments and £94 to £123 for 
follow-ups; A&E attendances cost on 
average £108 and day-case treatment £693. 
This compares with an average figure of 
£17.66 an hour for a band 6/7 nurse in pri-
mary care (National Child and Maternal 
Health Intelligence Network, 2015).

Maintaining a level 1 school nurse inter-
vention, as part of a community-based 
paediatric continence service, must con-
tinue to be a priority Many CCGs cite lack 
of funding or having no allocated budgets 
as a reason for services not being commis-
sioned, yet the development of a commu-
nity-based paediatric bladder and bowel 
(continence) service is something they 
cannot afford not to have. It is also vital for 
school nurses to play a pivotal role. NT
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young people may take many months or 
years to resolve, so early diagnosis and 
management is vital. Failure to intervene 
early often results in the condition 
becoming chronic, requiring referral and 
treatment in hospital (PCF, 2015).

Many school nurses are highly compe-
tent in providing advice and information 
on nocturnal enuresis, constipation or 
soiling and toilet-training problems. This 
often includes first-line (level 1) treatment, 
including toileting, and fluid and diet 
advice, treatments for bedwetting (enu-
resis alarm or medication), and treatments 
for constipation, such as the use of stimu-
lant laxatives or macrogols (via the GP or 
nurse prescriber) (PCF, 2015).

The use of hospital emergency care in 
managing acute problems is growing, 
such as for idiopathic constipation, which 
could potentially be resolved outside hos-
pital (Gill et al, 2014). As well as being clini-
cally inappropriate, high use of A&E and 
hospital admissions are expensive; 
diverting some patients to primary care, 
where clinically appropriate, could be a 
cheaper option for commissioners. 

The NHS is under pressure to make sav-
ings but service cuts lead to a lack of 
capacity, paediatric expertise and commu-
nication between primary and secondary 
care. This, alongside, perceived or real dif-
ficulties in accessing GP appointments, 
may be why parents seek care from A&E or 
why care is often entirely offered in hos-
pital (Kossarova et al, 2016). 

The National Child and Maternal Health 
Intelligence Network maps out a range of 
issues around child health, including hos-
pital admissions for constipation and 
length of stay, comparing the figures across 
regions and local authorities in England. If 
an area provides a well-resourced commu-
nity paediatric continence service, the 
number of children presenting for hospital 
admission for constipation, for example, 
should be close to zero, yet most show a sig-
nificant number of admissions, reflecting 
not only a poorly resourced community-
based service, but poor compliance with 
NICE guidelines and standards.

Early intervention benefits
There are clear benefits of having school 
nurses in the continence team. They are in a 
prime position to pick up bladder and bowel 
problems early, thereby reducing inappro-
priate and expensive referrals by GPs to sec-
ondary and tertiary care. Early intervention 
by the school nurse (level 1) potentially 
ensures the problem is dealt with effectively 
in the community, with referral to commu-
nity paediatric continence services, if nec-

(Kennedy, 2010). Only 30-40% of GPs have 
specialist paediatric training (NHS Confed-
eration, 2012), some of which may not be 
relevant to dealing with children in primary 
care, yet children aged under 15 represent 
10-25% of GP workload nationally (Gill et al, 
2014; Kennedy, 2010). This is of particular 
concern now that many school nurses have 
been decommissioned from seeing chil-
dren with problems, such as bedwetting. 
This role now falls within the remit of GPs, 
who may not have the capacity or experi-
ence to manage these issues. 

Further concerns about the workforce 
for children and young people in the com-
munity have been raised in the 2015 Qual-
ityWatch Annual Statement (Health Foun-
dation and Nuffield Trust, 2015), such as 
the decline in the number of paediatric 
doctors working exclusively in the com-
munity, alongside no increase in numbers 
of school nurses. 

The Nuffield Trust (Kossarova et al, 
2016) recommends placing greater 
emphasis on health promotion and disease 
prevention. It says that proactive early 
intervention, where every contact with a 
child and family is used as an opportunity, 
is essential. However, schools are only 
weakly connected to health and wellbeing 
services in the NHS and, as school nurses 
find themselves being limited to addressing 
mainly so-called public health issues, such 
as obesity and immunisation, rather than a 
child’s holistic needs, this connection is 
likely to come under further strain.

It is clear that many opportunities are 
being lost for collaborative innovation in 
prevention, health and wellbeing promo-
tion. In the long term, early intervention 
and investment in the broader determi-
nants of child health would lead to a reduc-
tion in the disease burden, with conse-
quent benefits for adult health and social 
care services. Through early intervention, 
school nurses can identify and manage 
problems before they become serious and 
refer children with complex conditions to 
specialist provision.

Impact on the child and family
Wetting and soiling problems can have a 
significant emotional impact on children 
and young people, increasing the risk of 
bullying and behavioural problems 
(Joinson et al, 2006). Parents and carers 
also come under stress. There is evidence 
of a link between wetting and soiling acci-
dents, and child punishment, including 
physical abuse by some parents or carers 
(National Institute for Health and Care 
Excellence, 2010a/2010b). 
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