
 

Case Studies 
 

1. THE BLADDER CLINIC CASE STUDY 

 

GG is c.80% toilet trained and we are delighted to have made this level of 

progress – the process has been ongoing for 18 months now. Over the past 

few months we have not really managed to move forwards in this area – we 

have good days and bad days. It has become increasingly evident that GG’s 

toileting declines when she is out of routine or stressed in some way. Illnesses 

lead to lots of accidents; a different member of staff at school results in 

refusing to use the toilet, a weekend away will usually mean GG holds it all 

day - which is of course the most worrying issue. 

 

Committed to continuing to work on this, added to a more immediate issue of 

GG no longer fitting into nappies available at the supermarket, prompted a 

discussion with the school nurse about options. Pointed in the direction of the 

bladder clinic, I then spoke to one of their representatives who is more than 

happy to see GG. Two professionals are now agreed that this is the next step. 

 

However, we need a GP referral before GG can be seen. I call the surgery 

and explain the situation and ask for a referral to be made, hoping that we do 

not need to be seen. Protocol however states that GG needs to produce an 

early morning sample – of which there is a limited chance – and to be 

examined by the GP for a referral to be made. The GP knows this is not good 

use of time, and so do we, however we cannot progress without this.  

 

We have an appointment booked to see the GP which will be without the 

required sample - after a week of trying to obtain one – and we hope that the 

referral can then be made swiftly. 

 

If the school nurse were allowed to do the referral direct to the bladder 

clinic, or those with complex needs could self-refer, the whole process 

would be swifter, less stressful and cheaper. 

 


