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1SingHealth Duke-NUS Institute for Patient Safety & Quality, 2SingHealth

William YAP1, Shao Chu TEO1, Swee Hia LIM2, Zann FOO1, Kok Hian TAN1

Building a Community of Practice to Reduce 

Catheter Associated Urinary Tract Infection through

GURUS*
(*Ground Up, Reach Up to Scale)

An in-depth study spanning six SingHealth institutions has revealed a significant

correlation between Hand Hygiene (HH) compliance and the incidence of Catheter

Associated Urinary Tract Infections (CAUTI). In light of these findings, the Cross

Institution Infection Control (CIIC) team, in collaboration with the Institute for Patient

Safety & Quality (IPSQ), have been commissioned to assess, align and scale up

efficacious CAUTI prevention practices, tailored to the needs of our diverse

organizational landscape.

1. BACKGROUND

This poster demonstrates the effectiveness of the IPSQ Ground-Up, Reach-Up to

Scale (GURUS) improvement approach in fostering a collaborative communication

platform. The initiative, driven by a shared commitment to continuous improvement, is

aimed at promoting intellectual exchange across the six esteemed institutions in

SingHealth - CGH, KKH, NHCS, SCH, SGH, and SKH.

2. OBJECTIVE

5. CONCLUSION

The GURUS-CAUTI approach has proven to be an efficacious collaborative

communication platform that facilitates knowledge sharing of best practices to reduce

CAUTI rates in institutions. It fosters a Community of Practice (COP) for nursing

professionals focused on CAUTI and engages relevant stakeholders, both internal

and external. This framework is well-suited for future ground-up initiatives within

SingHealth.

For any opportunities for collaboration, you may email us at ipsq@singhealth.com.sg.
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ID Intervention Description

A1 CAUTI Audit Checklist (Maintenance)

A2 CAUTI Audit Checklist (Insertion)

B Daily Review Checklist (SCM) Enhancement

ID Intervention Description

C Nurse-Driven Removal of Urinary Catheter

D Training Competency Checklist

E Patient Education Materials (implementation in progress)

c. Interventions were adapted and are currently in the process of implementation

across the institutions involved, accompanied by continuous data monitoring.

Initial signals of improvement in CAUTI rate reduction have been observed

in two of the six institutions (Figure 4). The remaining institutions remained at

baseline performance. Further analysis is necessary to confirm effectiveness

and sustainability after interventions have been fully institutionalized. Additional

benefits also include avoidance of harm to patients, and cost avoidance to

patients and healthcare facilities*.
* To be calculated upon project completion   

In collaboration with the following SingHealth Institutions

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

facilitate effective collaboration and communication throughout the project lifecycle.

3. METHODOLOGY

policies, procedures and education 

materials through evaluation and 

development, as appropriate. Monitor 

their effectiveness and sustainability.

Synthesize
the communication platform for 

continual monitoring, knowledge 

exchange, and adaptive responses to 

shared topics of interest.

Sustain

domain experts as stakeholders to establish a cross-institutional workgroup 

with specialized subgroups targeting specific areas of focus.

Engage

Figure 1

b. Domain experts collaboratively reviewed, refined, and aligned their

institutional policies and procedures, while co-developing patient education

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

process.

4. RESULTS

a. A cross-institutional Community of Practice (COP) was established (Figure 2),

consisting of domain experts in Urology, Infection Prevention, and Nursing

Education from CGH, KKH, NHCS, SCH, SGH, and SKH.

Supported by

1.Group Chief Nurse, SingHealth

2.Director, Infection Prevention & 
Epidemiology, SingHealth

In collaboration with

1.SingHealth Patient Advocacy Network 
(SPAN)

2.Patients and caregivers from respective 
institutions

Patient Care –
Nursing

Training & 
Competency

Patient   
Education

Resource 
Management

Led by

1. Senior Director, CIIC Audit Lead, 
SingHealth

2. Group Director, IPSQ

Facilitated by

1. Quality Improvement 

2. Design Thinking

Subgroups

Figure 2

ii. Audit and Daily Review checklists for

catheter insertion and maintenance, as well

as the Core Competency Checklist for

male, female, and pediatrics

catheterization, were aligned for

consistency and alignment.

1 Insert only if there is an appropriate indication/s

2
Perform surgical hand hygiene before donning of sterile 

gloves

3 Appropriate sterile supplies was used for insertion

4 Insert catheter using aseptic technique

5
Single use packet of lubricant jelly was used for insertion. 

For male patients, use lignocaine gel.

6

Catheter and drainage bag is secured properly below 

bladder but above the floor to prevent movement and 

urethral traction.

1 Catheter secured below bladder

2 Drainage bag below bladder & above floor

3
Empty urine bag regularly or when half filled, using a 

separate, clean collecting container for each patient

4 Tubing not kinked. Maintained closed drainage system.

5 Daily perineal / meatal hygiene / hand hygiene

1 Review need of Indwelling Urinary Catheter

Haematuria

Obstruction

Urologic Surgery

Decubitus Ulcer

Intake/Output Monitoring

Nursing End of Life Care

Immobility

* To remove indwelling urinary catheter. Doctor 

informed.

* DO NOT remove indwelling urinary catheter if "Yes" to 

any above

INSERTION OF INDWELLING URINARY CATHETER

INDWELLING URINARY CATHETER CARE

REMOVAL INDWELLING URINARY CATHETER (HOUDINI)

S/N Item

1
Indication for the need of urinary catheter is reviewed daily in 

accordance to HOUDINI criteria

2
Hand hygiene is performed before and after manipulating a patient's 

catheter

3

Swab the drainage port with 70% Isopropyl alcohol swab just before 

opening, prior to closing and after closing of the drainage port, when 

emptying the bag.

4

Perineal cleaning is provided at least daily and after each bowel 

movement. To physically check if catheter meatal junction and perineal 

area is dry and free from crust, discharges, faeces etc. No talcum 

powder is applied. (Uncover foreskin to check).

5
A closed system is maintained and free of kinks. Urine is draining well 

(i.e no obstruction or blockages).

6 Urine collection done through sampling port in aseptic manner.

7

Catheter and drainage bag is secured properly to prevent movement 

and urethral traction. Bag should be hung below bladder and above the 

floor.

8

Emptying the urinary bag regularly or when half-filled or before any 

procedures/ activties using a separate, clean collecting container for 

each patient

9

Leave indwelling catheter or drainage bag in place for as long as 

necessary but not exceeding the manufacturer' recommendation, 

unless in the presence of infection, obstruction, break in the closed 

drainage system is suspected.

Urinary catheter and drainage bag use

Need for an indwelling catheter

Closed system

Indwelling urinay catheter care

S/N Item

1
Appropriate indications for urinary catheterisation (please 

specify the valid indication)

2
Perform surgical hand hygiene prior to wearing sterile 

gloves.

3
Appropriate sterile supplies (sterile gloves, drape, 

antiseptic solution) was used for insertion

4

Use sterile Chlorhexidine 0.05% for cleansing. If patient is 

allergic, use alternative sterile solution (e.g. normal saline 

0.9% solution)

5 Single use packet of lubricant jelly was used for insertion.

6 Aseptic technique was adhered throughout the procedure

7 Appropriate urinary catheter size was used.

8
Urine catheter properly secured at thigh (female) or 

thigh/lower abdomen (male/ paediatric patients).

Need for an indwelling catheter

Aseptic insertion technique

Catheter Usage

Core Competency

A1. Demonstrate knowledge of the following policy and procedures in 

xxxx:

i. Standard Precautions (Doc.#)

ii. Hand Hygiene (Doc.#)

iii. Urinary Catheter Management (Doc.#)

iv. Performing Urinary Catheterization for Male Patient (Doc.#)

v. Performing/Assisting with urinary Catheterization for Male Patient 

(Doc.#)

vi. Performing Bladder Scan  (Doc.#)

vii. Urinary Catheter Removal Protocol (Doc.#)

Special Considerations

- For KKH, paediatrics catheterization is performed by doctor and 

assisted by a nurse or done by registered nurses who is certified 

competent

A2. List the indications for urinary catheterisation. 

A3. State the contraindications for performing urinary catheterisation.

A4. List the indications of (HOUDINI) for an indwelling urinary catheter to 

remain in place. 

A5. Ensure that aseptic technique is maintained during the procedure. 

A6. Ensure that hand hygiene is performed at the appropriate moments. 

B1. Check doctor's order for urinary catheterisation.

B2. Demonstrate knowledge on the appropriate requisites required for 

urinary catheterization and select correct catheter size for patient.

Special Considerations

- For KKH, staff need to prepare 2 pairs of sterile gloves for usage for 

paediatrics patients.

i. Policies, procedures, and training materials

were thoroughly reviewed in alignment with

the SingHealth CAUTI Prevention Policy

SHS-ICP-217. A consolidated resource was

created for future reference, ensuring ease

of access and retrieval.

iii. Existing materials were shared among the

institutions involved. These include staff e-

learning modules about CAUTI prevention

curated by CGH, KKH, SCH and SGH and

patient education videos curated by SGH

about Urine Catheter Care (in various

languages).

Patient education 

Videos
Staff E-Learning Modules

Subtitles in various languages

iv. New patient education materials (in various

languages) about catheterization and care

of urine catheter were developed with

inputs from patients, and made available

through various formats (printed copy,

Health Buddy and MyCare Apps).

MyCare App

உங்கள் சிறுநீர் 
வடிகுழாயை எவ்வாறு 

பராமரிப்பது

1. சிறுநீர் வடிகுழாய் என்றால் 
என்ன?

2. வடிகுழாயை நான் எவ்வாறு 
கவனித்து சிறுநீர் யையை
நியைநிறுத்துவது?

3. ைிறப்புறுப்புகயை நான்
எவ்வாறு சுத்தம் சசய்வது?

4. சிறுநீர் யையை நான் எவ்வாறு 
காைி சசய்வது?

5. சிறுநீர் யையை எவ்வாறு
மாற்றுவது?

சுகாதார 
நண்ை

Figure 3

Institution A observed a 17.3% reduction

in CAUTI rate since implementation of

interventions. Further monitoring is required

to confirm effectiveness and sustainability.

Institution B observed a 100% reduction

in CAUTI rate since implementation of

interventions. Further monitoring is required

to confirm effectiveness and sustainability.

Note: Institutions are anonymized due to data confidentiality.
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