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Aims 

The JCH CAUTI project team aim to reduce JCH CAUTI rate by 20% from 3.41 to 2.7 

per 1000 urinary catheter days, by October 2022 for all JCH ward patients. 

Background   

See poster appended/ below 

Methods 

See poster appended/ below 
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Results  

 See poster appended/ below 

Lessons Learnt 

Multidisciplinary team approach is vital in reducing CAUTI rate. Also, systemic 

approach by incorporating Weekly IDC round and utilization of Post TOC care and JCH 

Bladder protocol have helped achieve a reduction in JCH inpatient CAUTI rate to 2.62, 

which is a better outcome than initial target of 2.7. 

Conclusion  

See poster appended/ below 
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This project is related to 'Reduce Catheter Associated Urinary Tract Infection (CAUTI) 

Rate in JCH Wards' from QM 2021. 

Project Category  

Care & Process Redesign 

Risk Management, Adverse Outcome Reduction 

Keywords 

 Catheter, Urinary Tract Infection, CAUTI, Bladder   

Name and Email of Project Contact Person(s) 

Name: Kelvin Koh 

Email: Kelvin_WB_Koh@nuhs.edu.sg 

 

 



REDUCING CATHETER ASSOCIATED URINARY TRACT 

INFECTION(CAUTI) RATE IN JURONG COMMUNITY HOSPITAL(JCH)
MEMBERS: KELVIN KOH, LEE CHUNXI, MARK CHIA, SOON EN LOONG, ABIGAIL D GUZMAN, MURUGANANDAM DEVI, 
SHEN YUAN YING

Problem/Opportunity for Improvement
An average of 25% of hospitalized patients are catheterized at some point during their 
hospitalization, therefore, it is important that measures for the prevention of CAUTI are in place 
to minimize the risk of infection. Complications associated with CAUTI causes discomfort to the 
patient, prolonged hospital stay, and increased cost and mortality

Between Jan to Oct 2021, the CAUTI rate for JCH patients was 3.41 per 1000 urinary catheter 
days. This was way above the national CH average of 2.20 in year 2020.  

Aim
The JCH CAUTI project team aim to reduce JCH CAUTI rate by 20% from 3.41 to 2.7 per 1000 
urinary catheter days, by October 2022 for all JCH ward patients. 

Define Problem, Set Aim

What was your performance before interventions?
3 types of measures: Outcome, Process, Balancing

Establish Measures

Analyse Problem

Select 
Changes

Test & Implement Changes

Incorporating proposed measures into Department Orientation bundle, and JCH MDM template 
used by JCH MDT:-
• Conduct JCH Weekly IDC Round
• Implementation of Post TOC care workflow
• Use of JCH Bladder protocol as reference in daily practice

What are the key learnings from this project?
Multidisciplinary team approach is vital in reducing CAUTI rate. Also, systemic approach by 
incorporating Weekly IDC round and utilization of Post TOC care and JCH Bladder protocol have 
helped achieve a reduction in JCH inpatient CAUTI rate to 2.62, which is a better outcome than 
initial target of 2.7.

Spread Changes, Learning Points

❑ SAFETY

❑ QUALITY

❑ PATIENT EXPERIENCE

CYCLE PLAN DO STUDY ACT

#1
(Nov2021 -
Mar2022)

Establish JCH Bladder 
protocol

JCH Bladder protocol 
was widely used as 
guide in clinical 
practice.

Nil improvement in 
CAUTI rate noted.
Changes from Doctors 
practice alone was 
unable to lead to 
improved CAUTI rate.

Unilateral effort was 
ineffective to improve 
outcome.
To collaborate with 
Multidisciplinary team 
including nurses and 
therapists.

#2
(Apr2022 -
Oct2022)

Weekly IDC rounds

Conduct Weekly IDC 
rounds during
Multidisciplinary team 
Meeting and 
implementation of Post 
TOC protocol and 
smartphrase.

Improvement in CAUTI 
rate in the following
months noted.

Implement and Spread 
Changes

❑ PRODUCTIVITY

❑ COST

[Restricted, Non-sensitive]

Type of Measure Measure Operational Definition (Formula, if applicable) Data
Collection 
Plan

Outcome 
measure

CAUTI rate per 1000 
urinary catheter days

Number of CAUTI cases

Number of urinary catheter days
x 1000

CQ data

Process measure Timely TOC review by 1 
week

Compliance rate (%) =
𝑀𝑒𝑡

𝑀𝑒𝑡+𝑁𝑜𝑡 𝑚𝑒𝑡
X100 Audit of 

IDC cases

Process measure 1. IDC Round conducted  
(%) 

2. Post TOC protocol (%)

Compliance rate (%) =
𝑀𝑒𝑡

𝑀𝑒𝑡+𝑁𝑜𝑡 𝑚𝑒𝑡
X100 Audit of 

IDC cases

6.45

4.82

2.87

13.06

3.11

6.79

0

2.37

0

1.41

2.89

1.64

0
OCT-21 NOV-21 DEC-21 JAN-22 FEB-22 MAR-22 APR-22 MAY-22 JUN-22 JUL-22 AUG-22 SEP-22 OCT-22

CAUTI Rate (Per 1000 Patient Days)  
Rate Per 1000 
Patient Days

Median: 2.62

PDSA Cycle 1 PDSA Cycle 2

QIP Target: 2.7

PDSA#2 
sharing

PDSA#1 
sharing

MOPEX
changeover
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