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Roundtable topics

Below are the topics discussed summarised 
before being covered in detail in the coming 
pages.

> Current Challenges in Paediatric         		
   Continence Care

> Introducing everyone to the ERIC Charity

> The Transition Journey - from childrens                	

   care to adult care

> Introduction to Bladder & Bowel UK Charity

> The Role of Schools in Supporting 			 

   Continence

> The Future of Paediatric Continence Care

Who are Ontex?

Ontex is a leading international 
personal hygiene group. We 
manufacture high quality adult 
continence care solutions; you may 
be using our iD or Lille Healthcare 
products in your care setting already.  
 
We also manufacture baby nappies, 
junior pads and feminine hygiene 
products. Our focus is to develop 
our people and work to deliver 
sustainable value to our shareholders, 
partners, customers and suppliers, 
while making a positive impact on the 
communities around us. This includes 
our commitment to achieving climate 
neutral operations by 2030 and 
moving towards circular products and 
packaging solutions.

“As a leader in manufacturing and distributing 
continence products we feel it’s extremely 
important to stay abreast of current issues 
and ways of working for our customers. Having 
this insight helps us to proffer solutions that 
will help everyone, whether it’s sustainability 
or information distribution. I want to thank 
everyone for taking part.” 

Helen Seymour
Commercial Director UK & Ireland

Introduction 

In May 2025 Ontex hosted an insightful 
roundtable bringing together senior NHS 
professionals, the NHS Supply Chain, ERIC 
Charity and the Bladder & Bowel UK charity to 
discuss the evolving landscape of paediatric 
continence care.

The two-day sessions delved into pressing 
topics such as: The issues that are faced 
in todays paediatric continence care, 
transitioning from childrens care to adult care 
and sustainability.  
 
The roundtable was the second one that 
the continence product manufacturer 
had hosted since COVID-19, and these 
dynamic discussions provided a platform 
for healthcare leaders to exchange insights 
on critical issues shaping the sector and 
to identify opportunities for innovation 
and improvement. By facilitating an open 
and collaborative dialogue, the roundtable 
provided actionable insights to guide the 
future of continence care and improve. 
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1. Key Challenges in Paediatric 
Continence Services

1.1 Inconsistent Toilet Training 
Information 

A significant concern raised in discussions 
around paediatric continence care is 
the lack of consistency in toilet training 
information provided to parents and 
schools. There is a general lack of 
understanding about what constitutes 
“normal” continence development, including 
when to be concerned about issues and 
how often children should be toileting. 

Parents require comprehensive and 
accurate information about all aspects 
of continence to effectively support their 
children. Ensuring that parents are well-
informed allows nurses and healthcare 
workers to receive reliable information from 
families, ultimately enabling more accurate 
diagnoses and effective interventions. 

Roundtable attendees strongly advocated 
for clear and accessible continence 
education to be made available through 
various platforms, such as family hubs 
and social media. Prevention is far more 
cost-effective than treatment at the point 
of crisis. Additional proposed methods 
of information dissemination include GP 
surgeries and inclusion in maternity packs. 

“The issue is that parents don’t have consistent 
messaging about toilet training or continence.” 

Currently, health visitors and healthcare 
workers are often the first point of contact 
for toilet training advice. 

However, the messaging provided is not 
standardised, leading to confusion and 
inconsistency. A more unified, evidence-
based approach is essential.

1.2 The Case for Prevention 

Preventative care represents a significant 
cost saving to the NHS. Early diagnosis of 
continence issues can save approximately 
£56 per patient, whereas each GP 
appointment costs around £133. 

Prompt intervention offers clear financial 
and clinical benefits. Its not just cost savings, 
with prevention comes reduced inpatient 
hospital admissions for disimpaction or 
urinary tract treatments as well as fewer 
A&E visits.

1.3 Delayed or Incomplete Toilet Training 
by Parents 

Data indicates that one in four children are 
starting school without being toilet trained. 
Several contributing factors were identified: 

•	 Increased child poverty 
•	 Parents returning to work early 
•	 Longer nursery hours without continuity in 

toilet training efforts
•	 Reduced involvement from extended 

family networks

Some parents may not perceive toilet 
training as their sole responsibility. 
For example, a Welsh schools recently 
implemented a policy requiring parents to 
attend school to change nappies due to 
staffing constraints, highlighting the urgency 
of addressing this issue. 

Under provisions of the Equality Act 2010 
schools must make reasonable adjustments 
for children with disabilities and so 
cannot refuse admission to children who 
use nappies, it is crucial that they are as 
independent with toileting as possible.  

“It’s a complex issue. At ERIC, we’ve noticed a 
substantial increase in calls. A combination of 

social and structural changes is contributing to the 
problem.” 

Roundtable Attendee
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Child-led toilet training that is currently 
widely advocated, can be effective in 
some cases, but it often results in delayed 
training.  All children should be supported in 
learning the skills needed for toilet training 
as early as possible.  
 

This combination of factors has led to 
a surge in referrals to charities such as 
ERIC and Bladder & Bowel UK. The rising 
diagnosis of neurodiversity (affecting 
approximately 1 in 12 children) has further 
increased demand for support, nappy 
prescriptions, and NHS services, creating 
additional pressures on staff and resources.

2. Proposed Solutions 

2.1 Early and Consistent Information 
Provision 

Effective solutions begin with providing 
clear, consistent information from the 
outset. Empowering GPs and healthcare 
professionals with standardised messaging 
would reduce unnecessary referrals and 
help ensure more children are toilet trained 
prior to school entry. 

While some areas of the UK already offer 
online sessions and podcasts for parents, 
wider access requires further funding. 

ERIC has reported a 60% increase in 
constipation diagnoses among primary 
school children and operates a free helpline 
for families managing bedwetting and 
continence issues. 

They are also developed targeted podcasts 
for GPs, focusing on the management 
of constipation and the importance of 
consistent messaging. These are concise 
at 6 minutes in duration. This initiative, 
originally funded by Cornwall, demonstrates 
the importance of financial backing for 
effective family support services.

2.2 Enhancing Parent and Carer 
Education 

Educational resources must be made 
available early in a child’s development and 
across all relevant platforms, including: 

•	 Family hubs 
•	 GP surgeries 
•	 Maternity packs 
•	 Social media 
•	 Nursery and school settings
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Just 61% 
of children are 
toilet trained 
by 2.5 years. 
compared to 95% 
in 2004. 7% of 

children are still in 
nappies full-time 
by the time they 
get to school. 

(Taken from the Nappy 
Gurus annual Toilet 
Training Census)

“It’s incredible 
to see the level 
of passion 
within the 
industry and new 
innovative ways 
of working are 
being developed 

despite funding issues. Having 
these open discussions inspires 
progression, working together is the 
key to helping to tackle the stigma 
of incontinence.”
 

Gordon Mckee
National Sales Manager
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3. Challenges in Transition from 
Child to Adult Services 

3.1 Service Gaps Between Ages 16 and 18 

In some communities there is a significant 
service gap between the ages of 16 and 
18, during which children are no longer 
eligible for child services and are not yet 
fully supported by adult services. This two-
year hiatus can result in a lack of access to 
products as they have to self order. 

A manager of a transition clinic and 
highlighted an instance where a 16-year-
old pregnant patient lacked sufficient 
pelvic floor education due to this gap. As a 
response, several local authorities are now 
introducing quarterly transition sessions to 
support young people and inform parents 
about available contacts and services.

3.2 Complex Conditions and Transition 
Risks 

Children with rare or complex conditions 
face additional challenges during transition. 
Adult services may lack specific knowledge 
of their conditions,  leading to difficulties 
providing appropriate care.  The transition 
from familiar paediatric care to unfamilar 
adult services may feel abrupt and 
detrimental. 

“These children go from having their hands held 
by nurses who understand them to adult services 

where they get no real advice. The cliff edge for these 
patients is higher and even more dramatic.”

Roundtable Attendee
 

Another critical issue is the stricter policies 
in adult services. For example, a missed 
appointment may lead to discharge, 
whereas children’s services offer more 
flexibility. Missed communications, often 
due to reliance on parental contact details 
can result in patients not receiving essential 
care.

“Ideally in every community we would have the 
opportunity to have extra meetings with children to 
ensure that their transition is a smooth one to adult 

services .”

4. Solutions for Transition to Adult 
Services 

4.1 Continuity and Gradual Handover 

Ideally, continence services would manage 
care from birth to age 18 and then 
transition patients into adult services with a 
detailed handover. Due to limited funding, 
practical alternatives are being developed: 

•	 Providing children with early, tailored 
education to foster independence and 
self-management. 

•	 Offering multiple transition 
appointments (2-3) prior to full 
handover, involving both the child and 
parents to ensure understanding. 

•	 Creating a discharge summary 
and implementing a system-based 
competency prompt to support gradual 
transition and avoid sudden shifts in 
responsibility.

4.2 Adjusting Prescriptions for Transition 

Some services are easing transitions by 
adjusting prescriptions prior to adult 
handover.  Transitions can be eased 
by ensuring that product provision is 
discussed and the young person’s needs are 
reassessed. This should be done before and 
after the transition. . 
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Conclusion 

Paediatric continence care is facing 
multifaceted challenges, from inconsistent 
messaging to transitional service gaps. 
However, there are actionable solutions 
available through prevention, early 
education, and more coordinated care 
pathways. To meet rising demand and 
reduce long-term costs, strategic investment 
and consistent national frameworks are 
essential.

5. The Role of Schools in Supporting 
Continence Care 

5.1 Current Issues in Educational Settings 

Schools play a vital role in the daily lives 
of children, holding a duty of care for 
the significant amount of time pupils 
spend under their supervision. However, 
increasing numbers of schools and teachers 

are being expected to manage continence-
related challenges, including incontinence 
and nappy care issues traditionally 
considered the responsibility of parents or 
guardians. 

An estimated 1 in 4 children are not toilet 
trained by school age. In an average-sized 
school, this may equate to many children 
requiring additional continence support. 
Teachers report significant strain as they 
attempt to balance curriculum delivery 
with managing toileting issues, something 
for which most are neither trained nor 
resourced.

5.2 Stigma and Mental Health Impacts 

Continence challenges can profoundly 
affect pupils’ mental health. For example, 
some young people are required to carry 
a toilet pass, which differs from general 
permissions and draws attention to their 
condition. This perceived “difference” can 
lead to stigma, anxiety, and a reluctance to 
disclose continence issues to teachers. 
Students have reported avoiding fluid 
intake during school hours to reduce 
the need for toilet visits. Some schools 
restrict toilet access during lesson times 
to prevent antisocial behaviour, such as 
vaping or bullying, but this practice often 
has unintended health consequences. 
Denying children timely toilet access may 
cause distress, dehydration, or accidents, 
ultimately infringing on a basic human need. 

Further compounding this issue is the 
removal of doors to bathrooms in some 
schools to prevent inappropriate behaviour, 
along with the introduction of unisex toilets. 
These changes have caused significant 
concern among students, many of whom 
fear being filmed or feel unsafe using the 
facilities, thereby increasing their reluctance 
to use school toilets. 

“Saying no to the toilet because some kids mess 
around is denying a human right. You cannot control 

when you need to go.”
Roundtable Attendee

6. External Influences

There is insufficient national recognition 
of the magnitude of continence-related 
challenges in schools and in public 
spaces. These issues often go unnoticed, 
particularly in secondary education, where 
pupils may be more likely to conceal their 
needs. Teachers face mounting pressures 
managing a wide range of student concerns 
and cannot be expected to identify or 
respond to continence issues without 
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48% of interviewed children said 
they are not allowed to go to the toilet 
during lessons.

37% of interviewed 
children avoid drinking 
water so they don’t 
need the toilet

(Taken from ERIC school 
survey about toilet access)
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dedicated support. 

A broader contributing factor is the decline 
in public toilet availability. Local councils are 
closing toilets to curb antisocial behaviour, 
further limiting access for children with 
incontinence needs.

6.1 Impact of the COVID-19 Pandemic 

The first COVID-19 lockdown had a 
temporary positive effect on toilet training, 
with many parents furloughed and able to 
invest time in their children’s development. 
However, during the second lockdown, 
parents were expected to work from home 
while managing childcare, resulting in 
reduced focus on toilet training. This led 
to regression in some children and missed 
opportunities for developing toileting 
independence.

 7. Proposed Solutions 

7.1 Promoting Healthy Hydration and 
Toilet Access 

Schools must be supported in creating 
environments that normalise healthy 
toileting behaviours. Key recommendations 
include: 

•	 Providing accessible water: Schools 
should supply jugs of water and 
encourage structured drinking times, 
such as before break and lunchtime, 
to promote bladder health and reduce 
dehydration-related issues. 

•	 Maintaining open toilet access: Policies 
that limit toilet use during lessons need 
to be reviewed. Ensuring that toilets are 
open and accessible at appropriate times 
is critical to safeguarding pupil health 
and wellbeing. 

•	 Addressing design and privacy 
concerns: The design of school toilets 
must balance safety and privacy. While 
unisex toilets and door removals may 
address behavioural concerns, they 
can negatively impact usage rates and 
increase pupil anxiety.

7.2 Accreditation and Staff Training 

Introducing a continence care accreditation 
scheme for schools could raise standards 
and accountability. Accreditation could be 
based on: 

•	 Staff training in continence awareness 
and management 

•	 School policies that promote hydration 
and toilet access 

•	 Inclusion of continence and healthy 
bladder habits in personal, social, and 
health education (PSHE) curricula 

Such initiatives would require targeted 
funding to train school staff and implement 
appropriate strategies.

7.3 Incorporating Continence in the 
Curriculum 

There is a clear opportunity to educate 
pupils about bladder and bowel health 
within existing PSHE frameworks. While 
nutrition is often covered, the importance of 

Paediatric Continence care in 2025/2026 | Ontex

“We want to extend a very big thank you to those 
that took part in this years roundtable. It was a very 
enlightening two days and many very important 
issues and solutions were addressed. 

We look forward to further progressing key actions 
and initiatives, plus facilitating future roundtable 
discussions. If you would like to be involved in future 
roundtables, please email 
marketing.uk@ontexglobal.com.”

Michelle Garvey - Marketing Manager
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hydration and healthy toileting behaviours 
is frequently overlooked. Lessons could 
include: 

•	 Normal drinking patterns 

•	 The relationship between fluid intake 
and concentration 

•	 Encouragement of self-care and seeking 
support when needed

7.4 Mandating Councils 

Ideally councils would be mandated to 
have and maintain public toilets that 
are accessible to all. This could include 
free toilets to use and ensuring all toilets 
(including mens) have bins for disposal of 
pads. Consistent information and advice 
on toilet training needs to also be widely 
avaialble to all as you outlined earlier, with 
access to support for parents who need 
extra help.

7.5 Building an Evidence Base 

Robust research linking continence-related 
challenges to mental health and educational 
outcomes would provide a compelling case 
for funding and policy change. For example, 
data showing that children who stay well-
hydrated perform better academically and 
behave more appropriately could help shift 
local authority priorities.

Conclusion 

Schools are essential partners in the effort 
to improve paediatric continence care, 
yet they are currently under-equipped 
to manage the scale of the problem. 
With rising cases of incontinence among 
school-aged children and limited access to 
appropriate facilities and support, urgent 
action is needed. 

A collaborative, system-wide response is 
required, one that provides consistent 
education, ensures toilet accessibility, trains 
school staff, and normalises healthy bladder 
and bowel behaviours. Strengthening 
school-based continence care will not 
only reduce NHS referrals and costs but 
also enhance children’s wellbeing, dignity, 
and educational outcomes. A child’s 
ability to thrive at school should never 
be compromised by a preventable and 
manageable health issue.

8. Summary

This outlines major challenges in paediatric 
continence care, including inconsistent toilet 
training guidance, rising incontinence rates, 
and poor support during transitions to adult 
services. Schools are under-equipped to 
manage these issues, which affect children’s 
health, wellbeing, and learning. 

Solutions include early education for 
parents, better school support, and 

coordinated healthcare pathways. National 
investment and consistent policies are 
urgently needed to improve outcomes and 
reduce NHS costs.

VV
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