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Building a Community of Practice to Reduce
Catheter Associated Urinary Tract Infection through
GURUS* P

(*Ground Up, Reach Up to Scale)

Institute for

Singapore Healthcare patient Safety & Quality

In collaboration with the following SingHealth Institutions

Management 2()23 < il O [

William YAP1, Shao Chu TEO?!, Swee Hia LIM?, Zann FOO1, Kok Hian TAN?
1SingHealth Duke-NUS Institute for Patient Safety & Quality, 2SingHealth

1. BACKGROUND I.  Policies, procedures, and training materials 1. Audit and Daily Review checklists for

' were thoroughly reviewed in alignment with catheter insertion and maintenance, as well
An in-depth study spanning six SingHealth institutions has revealed a significant the SingHealth CAUTI Prevention Policy aslthe C‘;re ?Ompetencé’ CheCk'('jSt for
correlation between Hand Hygiene (HH) compliance and the incidence of Catheter ?rgt'égﬁfrlfz't lﬁec?;f’e(i!‘iifderr?;j)r‘ijr:;ee‘gz: ?a?heéterizati?)?ae’ Werea” a”gngg |atr|fc(:)sr
Associated Urinary Tract Infections (CAUTI). In light of these findings, the Cross of access and retrieval. consistency and alignment.

Institution Infection Control (CIIC) team, in collaboration with the Institute for Patient
Safety & Quality (IPSQ), have been commissioned to assess, aligh and scale up
efficacious CAUTI prevention practices, taillored to the needs of our diverse
organizational landscape.
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2. OBJECTIVE

This poster demonstrates the effectiveness of the IPSQ Ground-Up, Reach-Up to lii. Existing materials were shared among the Iv. New patient education materials (in various
Scale (GURUS) |mprovement approach |n fosterlng a Collaboratlve Communlcatlon inStitl:JtionS Involved. These include Staﬁ. e- |angu2.iges) about catheterization and Ca:re
platform. The initiative, driven by a shared commitment to continuous improvement, is learning modules about CAUTI prevention of urine catheter were developed with

. . . . C : curated by CGH, KKH, SCH and SGH and iInputs from patients, and made available
al_med at promoting Iintellectual exchange across the six esteemed Institutions in batient education videos curated by SGH through various formats (printed copy,
SingHealth - CGH, KKH, NHCS, SCH, SGH, and SKH. about Urine Catheter Care (in various Health Buddy and MyCare Apps).

languages).
| p—
3. METHODOLOGY Patient education  Staff E-Learning Modules - T
Videos -t i = Health

The project started in December 2020 and utilized a 3-step process (Figure 1) to VS e e T

Best Practices in wemey | Urinary Catheter

facilitate effective collaboration and communication throughout the project lifecycle. ~

?ﬂ//

Engage e Lt P .
domain experts as stakeholders to establish a cross-institutional workgroup SHpies n verions fenguages m ﬂ.\_x_m('j%émm’o‘:‘r: e Mycare App
with specialized subgroups targeting specific areas of focus.
O O Figure 3
& o \\
@ c. Interventions were adapted and are currently in the process of implementation
/ \ across the institutions involved, accompanied by continuous data monitoring.
e _Initial signals (_)f _imp_rovgment @n CAUTI rate redgc_tion ha}ve_been obs_;erved
s N tW(_) of the six institutions (Figure _4)._The remaining mstltu_tlons remqlned at
| ‘ ® & | baseline performance. Further analysis is necessary to confirm effectiveness
Sustain - Synthesize and sustainability after interventions have been fully institutionalized. Additional
the communication platrorm for ~— policies, procedures and education benefits also include avoidance of harm to patients, and cost avoidance to
continual monitoring, knowledge materials through evaluation and patients and healthcare facilities*.
exchange, and adaptive responses to development, as appropriate. Monitor + To be calculated upon project completion
shared topics of interest. their effectiveness and sustainabillity.
Figure 1 ID |Intervention Description ID |Intervention Description
Al |CAUTI Audit Checklist (Maintenance) C Nurse-Driven Removal of Urinary Catheter
A2 |CAUTI Audit Checklist (Insertion) D Training Competency Checklist
B  |Daily Review Checklist (SCM) Enhancement E |Patient Education Materials {mplementation in progress)
4. RESULTS
a. A cross-institutional Community of Practice (COP) was established (Figure 2), MEEONA netittion ®
consisting of domain experts in Urology, Infection Prevention, and Nursing o e el ) sasane edan | Wewtiedan | J2,
Education from CGH, KKH, NHCS, SCH, SGH, and SKH. : /\ _ ' : M 22 |
g 2‘-'6/’\6\2.7 glg\ e l 74 2.0
SingHealth panm;uw Led by SingHealth Supported by 1'8 WL =5 (SKOH)
1. Senior Director, CIIC Audit Lead, 1.Group Chief Nurse, SingHealth | \/ ‘”\/ 1
SingHealth 2. Director, Infection Prevention & figrigiges ey ggE85sTEFEL 2 8RR EDE
2. Group Director, IPSQ Epidemiology, SingHealth | | ®~ 8 &2 8 &° PETEREREE RS ERERERERBRIBIRERERBRERBEOE
Note: Institutions are anonymized due to data confidentiality.
P V7 AV4 Figure 4
e Eacilitated by . In collaboration with g
1. Quality Improvement — 1'(Sslr|]3%|_|{|(§alth Patient Advocacy Network Institution A observed a 17.3% reduction Institution B observed a 100% reduction
2. Design Thinking » Patients and caredivers from respective in CAUTI rate since implementation of ?n CAUTI rate since impl_eme_ntation_ of
.institutions J P Interventions. Further monitoring is required mterve_ntlons. Fl_thher monitoring IS re_quwed
to confirm effectiveness and sustainability. to confirm effectiveness and sustainability.
Subgroups

| | | |
Patient Care — Training & Patient Resource 5. CONCLUSION
Nursing Competency Education Management _ _ _
The GURUS-CAUTI approach has proven to be an efficacious collaborative

communication platform that facilitates knowledge sharing of best practices to reduce

Figure 2
CAUTI rates In institutions. It fosters a Community of Practice (COP) for nursing
h _ lahorativel _ 9 £ ad 4 al 4 the professionals focused on CAUTI and engages relevant stakeholders, both internal
' _DO”_‘a'”_ expertg _colia oratively reviewed, —rerined, -and —allgne t_elr and external. This framework is well-suited for future ground-up Initiatives within
institutional policies and procedures, while co-developing patient education SingHealth

materials in collaboration with stakeholders (Figure 3). Active engagement of
patients and caregivers from SPAN and institutions ensured their valuable

feedback was incorporated throughout the incremental and iterative development For any opportunities for collaboration, you may email us at ipsq@singhealth.com.sg.
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