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The aim is to reduce inpatient CAUTI rates in JCH wards from 5.86 per 1,000 catheter 

days to 3.5 per 1,000 catheter days by December 2020  to improve the quality of 

care.  

Background 

See poster appended/ below 

Methods 
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Results 
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Lessons Learnt 

Proper anchorage of IDC to prevent unnecessary catheter movement has a role in the 

prevention of CAUTI. The use of stat lock has been useful.  

Besides nurses, it is important to train all healthcare staff including Allied Health staff, 

porters as they also transfer patients to ensure that there is no reflux of urine in the 

bag back into the urinary tract system leading to CAUTI.  

Nurses have an important role to play in timely reminder of the doctors to review and 

remove catheter asap when the purpose have resolved. 

Conclusion 

See poster appended/ below 
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INFECTION (CAUTI) RATE IN JCH WARDS
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Problem/Opportunity for Improvement
 Studies showed CAUTI is one of the most common health care associated

infections and leading cause of secondary blood stream infection resulting
in morbidity and mortality(1,2). Between January 2020 to June 2020,
there was an increase number of patients with Catheter Associated
Urinary Tract Infections (CAUTI) reported in Jurong Community Hospital
(JCH).

JCH CAUTI rate per 1,000 patient days has increased from 3.02 in year
2019 to 5.86 in year 2020.

 The result 5.86 is above the target of JCH key performance indicator (KPI).
This affects the reputation of organizational performance when
benchmarked with nation average. It also impact on patients’ well being
and potential extension of hospital stay that ultimately increase the
hospital cost and patients’ dissatisfaction.

Aim
The aim is to reduce inpatient CAUTI rates in JCH wards from 5.86 per 1,000 
catheter days to 3.5 per 1,000 catheter days by December 2020  to improve 
the quality of care.
*Include all JCH inpatients with Indwelling urethral catheters (IDC)

Define Problem, Set Aim

Current performance (Outcome measure)
Figure 1 shows the JCH CAUTI rate from 2019 to 2020.

Establish Measures

Current Process Mapping

Root cause Analysis Pareto chart for root causes

Analyse Problem

Possible solutions

Select Changes

Solution Implementation

Test & Implement Changes

1) Key Learnings
 Proper anchorage of IDC to prevent unnecessary catheter movement has a role in the

prevention of CAUTI. The use of stat lock has been useful.
 Besides nurses, it is important to train all healthcare staff including Allied Health staff, porters

as they also transfer patients to ensure that there is no reflux of urine in the bag back into the
urinary tract system leading to CAUTI.

 Nurses have an important role to play in timely reminder of the doctors to review and remove

catheter asap when the purpose have resolved.
2) Spread Change
 The project will be shared in communication platform such as infection control committee

meeting (ICC) and nurse leaders meeting to extend the improvement initiative beyond JCH is
to reduce CAUTI and improve quality of care.

 Results shared to JCH team (Nursing, doctors, physiotherapists, occupational therapists for
continual engagement. The aim of continual engagement is to maintain the momentum of
awareness about prevention of CAUTI.

 3)Sustainability
 Train the trainers (TTT) approach adopted to do refresher training to allied health and porters

annually by nursing trainers.
 JCH preceptees will be briefed about CAUTI prevention during induction period and female

catheterization competency will be done as annually.
Acknowledgement: Thank you to JCH teams for the support and JCH Clinical quality team in 
providing clinical data and Infection control team.

Spread Changes, Learning Points

 SAFETY

 QUALITY

 PATIENT EXPERIENCE

 PRODUCTIVITY

 COST

[Restricted, Non-sensitive]

*CAUTI RATE measured and submitted to MOH as quarterly basis
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Figure 1 shows the JCH CAUTI rate rom 2019 to 2020. 
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Figure 2:JCH inpatient wards CAU TI rate from January 2019 to June 2020 
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Potentia I Solutions 

Conduct sessions to nu rsing staffs to increase 
awareness 

Use stat lock securem ent device 

Conduct session to mu lti d isci pli ne team to increase 
awareness (Doctors, Physioth e ra p ists, o ccup ational 
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Cycle Plan 

1 A i m : Ta increa.se s"taff awarenes.s an import.ance 
of securing the catheter. 

2 

3 

What: Awareness sessions 
Who: \!Viii be conducted by team members 
Whom: to all JCH staffs (Nurses, HCAs, Doctors, 
Physiotherapists, Occupational T herap ists a n d 
Porters) 
Where: at JCH 
When: in June 2020 

A i m: To increas e knowledge on handling IDC 
during transferring 
Whilt: Roll ciilll s h ;uing 
Who: 'IN"il l be co n duct·ed by team members 
Whom: to il ll JCH stilffs {(N ursas, HCAs., Doctors, 
Physiotherapist s, Occupational T herap ists a n d 
Porters) 
Where: at JCH 
Whan: in Ju ly 2020 

A i m: To maintain the momentum of CAUTI 
.-eduction awareness 
What: Poster (visual remin d er on DO'S and 
ooN•T on patient wj:th IDC} 
Who: will be d i stributE!d by t h e tE!am membE!rs 
Whom: to a ll JCH wards, inpatient gym and 
porters in A u gust 2020 

Hard Ea sy 

Implementation 

Do Study Acl: 

Avvareness session ► Nursing care aud iJt on IDC care Adopt 
conducted in June 2020. resu lts ranged from 95% to 

100% that determined .staff 
Delay in getting stat lock due 
to purch ase order. Sponsor 
been in fo r med an d assisted to 
make it avallable as MMD 
supply 

Feedback received about a"""areness been increased. 
use of stat loc k securing ► Stat lock device provided good 
system. 

Roll call shar-ing done in 
July 2020. 

Feedback received about 
us iing uropilnls ilnd 
clamp cathet.er befor e 
transferring 

Pos ter dist ribut ed to all 
wa.-ds in Aue-us t 2.020 • 

* Posters were 
d istributed to porters 
and inpatient rehab 
(Physiotherapists and 
occupational therapist s ) 

securement of IDC and good 
feedback r eceived about stat 
lock use Cont inue care of urethral 

catheter an d drainage sys tem 
nursin g au d it 

► N u rsing care audit on IDC care Adopt 
resu lts ranged 95% to 1 00% that lack of uropants s tock a t 
dolliltrlii!rmi n a d stilff knowledge Wilrd lavrlii!I. Spon sor bollil&n 
been increased i nfor med and as.sis"ted to 
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traction of cath eter and 
fac il itated the hangi n g of urine 
bag below the bladder level 

► N u rsing care aud•t on IDC care 
resu lts rang;ed from 95% to 
100% that determined s taff 
awarenes s been increased. 

► JCH CAUTI r ate red uced to 3.2 in 
August 2020 

► Team analyzed further why 
CAUTI rate increased from 2.5 to 
3.2 Observed Increas e catheter­
days increas ed CAUTI rate. 

► Tttilm will work w ith ralrlilvilnt 
stakeholders to reduce further. 

Adopt 
Pos ter provided visual 
r eminder on DO'S and DON'T 
on pa'tient with IDC 

Resu lts will be shared to 
r elevant stak eholders 

Continue car-e of urethral 
catheter an d drain ace system 
n ursing iludit 

Figure 2:JCH inpatient wards CAUTI rate from January 2019 to June 2020 
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