

The Potty Training Guide: Local Authority Implementation – Appendix #21

Practitioner Focus Group Discussion Guide Template

This discussion guide is intended to be used as a template. Please read through the questions and prompts below and make appropriate adjustments according to need.

Potty Training Focus Group Draft Discussion Guide for early years, education, health and family support practitioners (90 mins)


Key objectives
To understand practitioners’ experiences of supporting children who are not fully potty trained, including the scale and nature of the issue, the impact on children, families and services, the challenges practitioners face, and potential solutions.
· How commonly practitioners encounter children who are not fully potty trained at different ages and transition points.
· Whether practitioners feel the issue is changing over time.
· The impact on children, practitioners, settings and other children.
· What practitioners believe contributes to children being potty trained later.
· How confident practitioners feel raising the subject with parents and carers.
· What support, guidance or training practitioners currently have.
· How responsibility is shared between families, early years settings, health services, schools and other organisations.
· What practical changes could help children and families earlier.
· What information or data would help local areas understand and respond to the issue.

Moderator instructions
· Prompts are italicised.
· Questions should be explored naturally rather than necessarily asked word-for-word.
· Allow practitioners to distinguish between children who are still developing toileting independence and children with SEND, developmental needs or diagnosed bladder/bowel conditions.
· Avoid language that places blame on individual families or practitioners.
· Ask participants to speak from their own professional experience rather than making assumptions about why individual parents behave in a particular way.
· Where participants come from different professional backgrounds, actively explore differences between sectors and stages of the child’s journey.
· Where possible, distinguish between children wearing nappies/pull-ups and children who are out of nappies but having frequent accidents.

Introduction
Objective: to introduce individuals and understand participants’ roles (10 min)

Hi everyone, welcome and thanks for coming along today. My name is _________, and this is my colleague _________.

We’re interested in hearing about your experiences of potty training through your work with young children and families. In particular, we want to understand how often practitioners are encountering children who are not fully potty trained, what challenges this creates, what you think is contributing to the issue, and what could realistically be done to improve support for children, parents and practitioners.
It is an informal session and there are no right or wrong answers. We are particularly interested in hearing different perspectives across professions and settings.

Everything you say will remain anonymous and comments will not be attributed to individual participants or organisations without permission.

A few bits of housekeeping before we begin:
· We should be here for around an hour and a half.
· Please respect different professional perspectives and allow people to finish speaking.
· We would like to record the discussion for note-taking and analysis purposes, if everyone is happy for us to do so.

[Start recording]

To begin with, it would be useful if everyone could briefly introduce themselves and tell us:
· Your first name.
· Your role.
· The type of organisation or setting you work in.
· The ages of the children you typically work with.
· How, if at all, potty training comes into your role.

Scale and nature of the issue
Objective: to understand how frequently practitioners encounter potty-training difficulties and whether the issue is changing (15 min)

Q1. How much of an issue is potty training among the children and families you currently work with?
· Is this something you encounter occasionally or very regularly?
· At what age does it tend to become a concern?
· Does the answer differ depending on your setting or profession?

Q2. Thinking about the children you work with, what does “not fully potty trained” typically look like in practice?
· Children still routinely wearing nappies or pull-ups?
· Children out of nappies but having frequent accidents?
· Children able to manage at home but struggling in the setting?
· Children requiring substantial adult support?

Q3. Do you have a sense of approximately how many children are affected in your setting or service?
· Are numbers formally recorded anywhere, or is this based mainly on your impression?
· Would you be able to estimate a proportion?
· Does it differ by age group?
Moderator: Do not push participants for exact figures where these are not recorded. Explore perceptions of scale separately from formal data.

Q4. Compared with previous years, does it feel as though potty-training difficulties are becoming more common, less common or staying roughly the same?
· What makes you say that?
· When did you first notice a change, if any?
· Are there particular types of difficulty that appear to have increased?
Impact on children, settings and practitioners
Objective: to understand the practical consequences of children not being fully potty trained (20 min)

I’d now like to understand what this means in practice for children and for the people supporting them.

Q5. What impact can not being fully potty trained have on the child themselves?
Moderator to capture spontaneous responses before prompting.
· Confidence or self-esteem?
· Participation in activities?
· Relationships with other children?
· Transitions into nursery or school?
· Discomfort, embarrassment or anxiety?
· Independence?

Q6. What impact does it have on practitioners and the wider setting?
· Staff time?
· Staffing ratios or supervision?
· Changing clothes or cleaning up after accidents?
· Teaching or activity time?
· Managing other children at the same time?
· Facilities or availability of appropriate toilets/changing areas?

Q7. Does having several children who need substantial toileting support change things compared with having one child?
· At what point does it begin to have a significant operational impact?
· How does your setting currently manage this?

Q8. Are there particular transition points where potty training becomes more difficult or more visible as an issue?
· Starting nursery/pre-school?
· Moving rooms within an early years setting?
· Starting Reception?
· Changes in childcare arrangements?

Q9. How well equipped are settings and services to support children who are not yet potty trained?
· Staff capacity?
· Facilities?
· Policies?
· Training?
· Time available to work individually with families?

What is driving the issue?
Objective: to explore practitioners’ views of the underlying barriers while avoiding assumptions or blame (15 min)

Q10. From your experience, what are the main reasons some children are being potty trained later or experiencing ongoing difficulties?
Moderator to capture spontaneous responses first.
· Parents being unsure when to begin.
· Parents not recognising signs of readiness.
· Conflicting advice.
· Fear of getting it wrong.
· Busy family life or work pressures.
· Inconsistency between home and childcare.
· Stopping after accidents or setbacks.
· Children moving between different carers/settings.
· Limited access to professional advice.
· Cultural expectations or differences.
· Anxiety or stigma around asking for help.

Q11. How clear do you think parents currently are about when potty training should begin and what the process involves?
· What kinds of misunderstandings do you encounter, if any?
· Where do you think those misunderstandings come from?
· Do parents generally receive consistent messages from different services?

Q12. Are there families who are particularly difficult for current services to reach or support?
· Why might existing support not work for them?
· Language or literacy?
· Digital exclusion?
· Work patterns?
· Confidence engaging with services?
· Location or transport?
· Concern about feeling judged?

Q13. To what extent is this a parent-support issue versus a wider system issue?
· Is there clarity over who should raise the subject and when?
· Do services sometimes assume somebody else will have the conversation?
· Are there gaps between health, early years and schools?

Conversations with parents and current support
Objective: to understand practitioner confidence and current systems for providing support (15 min)

Q14. How easy or difficult is it to raise potty training with parents and carers?
· What makes those conversations easier?
· What makes them more difficult?
· Are practitioners worried about upsetting or offending parents?
· Does it make a difference whether there is already a trusted relationship with the family?

Q15. How confident do you personally feel giving potty-training advice?
· Where has your knowledge come from?
· Have you received any formal training?
· Do colleagues generally give the same advice?
· Are there topics or situations where you would not feel confident?

Q16. What happens currently when a family needs more help than you can provide?
· Where do you signpost them?
· Is there a clear pathway?
· Do you know whether families actually receive the support?
· Are there gaps in what is available?

Q17. What resources or information do you currently use when talking to families about potty training?
· Written guides?
· Websites?
· Local guidance?
· Information from health professionals?
· Resources produced within your setting?

Q18. How useful would it be to have one consistent approach or set of messages being used across local services?
· What would need to be consistent?
· Where would professional judgement still be needed?
· Who would need to be involved for this to work?

Solutions and future support
Objective: to identify practical, system-level solutions and support needs (20 min)

We’ve talked quite a lot about the challenges. I’d now like us to focus on what could improve the situation.

Q19. If you could change one thing about the way families are supported with potty training, what would it be?
Moderator to collect spontaneous ideas before introducing possible solutions.

Q20. At what point should support begin?
· Should parents receive information before they are actively thinking about potty training?
· What age or developmental stage would make sense?
· Which existing contact with families could be used?
· Should the same messages be repeated at several stages?

Q21. Who is best placed to start conversations with parents about potty training?
Explore potential roles of:
· Health visitors/Healthy Child services.
· Nurseries and pre-schools.
· Childminders.
· Family hubs.
· GPs or pharmacies.
· Schools.
· Local authorities.
· Other community services.
· Should responsibility sit with one service or be shared?
· What would a joined-up approach look like in practice?

Q22. What kinds of support should be available to families?
Prompt reactions to:
· Universal written information.
· Practical step-by-step guidance.
· Short videos or online information.
· Group workshops.
· One-to-one professional support.
· Support delivered through nurseries/settings.
· Peer support.
· Practical resources such as reward charts.
· Translated and audio resources.

For each:
· Who would benefit most?
· Who might not engage with it?
· How could it be made more accessible?

Q23. What would practitioners themselves need in order to support families more effectively?
· Training?
· Conversation guides?
· A clear referral/signposting pathway?
· Materials to give parents?
· Greater leadership support?
· Protected time?
· Clearer expectations across services?
· Access to specialist advice?

Q24. How should practitioner training ideally be delivered?
· Live or self-guided/e-learning?
· Online or face-to-face?
· Delivered centrally or within individual organisations/settings?
· Mandatory or optional?
· When should it take place?
· What should the training cover?

Q25. Thinking more broadly, what would need to happen locally for improvements to be sustained rather than being a short-term campaign?
· Who would need to take ownership?
· What needs to become part of routine practice?
· What role would leadership play?
· How could consistent messages be maintained when staff change?

Measurement and understanding the scale
Objective: to explore what information could realistically be collected to monitor the issue (5 min)

Q26. What information would be most useful for understanding the scale of potty-training difficulties locally?
· Children in nappies/pull-ups at particular ages?
· Children having frequent accidents?
· Support needs on entry to Reception?
· Referrals or requests for support?

Q27. Is any of this information already recorded in your organisation?
· If so, where and how?
· Is it recorded consistently?
· Would it be realistic to collect it more systematically?
· How could this be done without placing too much additional burden on practitioners?

Closing remarks
Objective: to identify priorities and key messages (5 min)

Thank you. We’ve covered a lot of different aspects of potty training today, from the scale of the issue through to practical support for families and practitioners.

Q28. Of all the things we have discussed, what do you think would make the biggest difference to reducing the number of children struggling with potty training?

Q29. What is the single biggest thing practitioners need in order to support families better?

Q30. Finally, if you could give one message to the organisations or decision-makers designing potty-training support, what would it be?

[Thank you and close]
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