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Guidance from Health Visiting Institute- Most children are ready to master potty 
independence and lead in many parts of the process from around 18 months. 
https://ihv.org.uk/for-health-visitors/resources-for-members/resource/ihv-tips-for-
parents/health-wellbeing-and-development-of-the-child/toilet-training/  

DfE Development Matters Guidance – Early Years Foundation Stage [key milestones] 

 

 

What to expect in the early years foundation stage ……. 
https://foundationyears.org.uk/files/2021/09/What-to-expect-in-the-EYFS-complete-FINAL-
16.09-compressed.pdf  

 

 

 

 



 

 

 

Things to consider when supporting continence: 

The screen shots above are from the non-statutory early years guidance documents for 
practitioners and for parents. As with all other care and learning areas of progress, settings 
should adapt their approach to the child’s developmental stage. Very young children will be 
changed lying down, with standing-up changes encouraged for older children. This moves 
towards the body position closer to using a toilet.  
 
EYFS -mile stones  https://www.gov.uk/government/publications/early-years-foundation-
stage-framework--2   and https://foundationyears.org.uk/2021/09/updated-guidance-to-
support-the-eyfs/ . This guidance shares up-to-date thinking from health visitors . 

The Equality Act 2010 and Disability Discrimination Act state that education settings must not 
discriminate against or disadvantage disabled children or those with special educational 
needs. A delay in achieving continence, or not being toilet trained, is considered a disability. 
It is therefore not acceptable for a school or setting to refuse or delay admission for children 
who are not yet toilet trained. Settings and schools need to consider ways they can best 
support a child, and work with parents to support children towards independent self-care. 
Calling parents to change children is not an option, so the school needs to look at their 
facilities to enable messy changes. This will also need to include checking staff contracts to 
make it clear about the need to change children.  

As with every other aspect of early years best practice, working with parents to ensure 
continuity, and a shared understanding of context, is vital. How many children have air 
dryers and cake soap at home? Consider the noise of multi-flushing toilets in a group setting. 
Is it possible to share a video of an empty toilet area, with sounds, so parents can consider 
the impact of these differences on their own child’s experiences? In this way we can all work 
together to encourage children to be as prepared and as independent as they can be.  
 
Cultural needs, customs, and traditions vary greatly and speaking to families can help 
understand a family context. Across cultures, there is huge variation in expectations of what 
is an appropriate age to toilet train.  If a child is at home with a parent who can visit the toilet 
with them on every occasion, then being at school where there are 30 children, and one 
teacher, will not allow for this routine. Does everyone understand the context of your setting 
and why working towards independence is so important? It is helpful for children to wear 
clothing that supports independence. 

 
Further guidance for parents is available in Family Hubs, with guidance from Health Visitors,  
and through our Solihull web-links- https://www.solihull.gov.uk/Children-and-family-
support/localoffer/early-years-support . Health Visitors in Solihull use the Solihull Approach 
and this resource may be helpful to reflect upon practice. 

The EYFS states that fresh drinking water must always be available and accessible to 
children. This self-choice will lead to the need for ready access to toilets or changing. Hence 
the need to also encourage self-care once children are able. The adult role will move from 
changing, to support and encouragement, and then supervision (with support on occasions).  
 
Dignity and safeguarding need to be considered when identifying places for care and self-
care policies. Children’s safeguarding needs to be balanced with their privacy. When 
children are having their nappies changed, or are learning to use the toilet, a member of staff 
needs to be present. However, consideration should to be given to who else is present and 
what can be seen. It is important to respect children’s privacy wherever this is possible, 
without compromising on safeguarding. How are private spaces enabled so changing 
stations are not hidden away but are not visible to a wider audience. 
 

 



Health and safety risks also need to be considered. To help workplaces identify risks, a risk 
assessment must be carried out. This will help you to make sure that precautions are in 
place to keep staff and children safe. As part of your risk assessment, you need to consider 
musculoskeletal and manual handling risks e.g. lifting, carrying, moving, repetitive or 
awkward lifting/moving of children; Infection control and prevention including hygiene 
procedures, personal protective equipment e.g. gloves, aprons etc., the use of potties and 
the safe management of waste including procedures for soiled clothes; falls from height, if 
using nappy changing units; medication management including the use and storage of 
nappy creams and lotions; staff or children with allergies if using wipes or latex. You also 
need to consider any general workplace risks like slips from spillages.  
 
The ERIC website  is a great source of wider continence guidance. It includes best practice 
policy guidance and support for toilet anxiety and SEND.  It also includes on-line books and 
video guidance. Find out about Interoception - our inward facing sense which responds to 
internal body signals and sensations…such as when you need to go to the toilet. 

 
Some children find visiting the toilet difficult…. unfamiliar smells, the sudden or unexpected 
sound of another toilet flushing, doors banging, extractor fans, or loud hand driers can be 
upsetting or frightening for a child. A child needs a way of letting you know when they want 
the potty or toilet, particularly if they do not talk. Using stories, pictures, or photographs 
before introducing any new routines can help make things predictable and less frightening. 
Many difficulties, including fear or anxiety about the bathroom or toilet, are due to sensory 
differences. Some children may be helped if they have a potty in a private quiet place, 
although most children in setting are encouraged to use the toilet. Reasonable adjustments 
can be short or long term and can make a big difference in supporting small positive step of 
progress.  
 
Toileting | Anna Freud states- Toddlers are generally learning more about their bodies – they 
may feel that their poo is a precious treasure because it is a part of their body, and so can be 
anxious about getting rid of it. But at the same time, they are also learning from those around 
them that a poo is something dirty and smelly, which they shouldn’t touch or play with. 
Understandably, this can be quite confusing!     

We hope that this guidance helps you to understand the resources that are available for 
Solihull schools and settings to help support children’s self-care.  

 

    NHS                    

                                                                              https://youtu.be/8fmmpTnbtzU http                                 
s://youtu.be/8fmmpTnbtzU 

 

 


