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1    Introduction 

Urinary catheterisation is a common procedure both in acute and community care settings. 
Catheterisation is not without risk. Indwelling catheters should only be used after alternative 
methods of management have been considered. Catheter associated urinary tract infections 
(CAUTIs) are the most common healthcare associated infections (HCAIs) worldwide. 

 
This policy has been compiled using a systemic review of literature and evidence  
based research to provide best practice. 

 
2    Purpose 

 
The aim of this policy is to ensure that all patients with indwelling urinary catheters receive optimum 
care, using best practice guidelines, therefore minimising risk and reducing the incidence of CAUTIs. 

 

3    Definitions 
 

Term / 
abbreviation 

Explanation / Definition 

CSU Catheter Specimen of Urine 

CAUTI Catheter Associated Urinary Tract Infection 

CMS Catheter Maintenance Solution 

ESBL Extended Spectrum Beta-lactamase 

ISC Intermittent Self Catheterisation 

HCAIs Healthcare Associated Infections 

HCP Health Care Professional 

MC&S Microscopy Culture and Sensitivity 

MRSA Meticillin Resistant Staphylococcus aureus 

NMC Nursing Midwifery Council 

RCN Royal College of Nursing 

UTI Urinary Tract Infection 

ANTT Aseptic Non-Touch Technique 

SCHT Shropshire Community Health Trust 

SOP Standard Operating Procedure 

 

4    Duties 

    4.1 The Chief Executive 
 

The Chief Executive has overall responsibility for maintaining staff and patient safety and is 
responsible for the Trust governance and patient safety programs 

 
 
4.2   Director of Quality Nursing, Clinical Delivery and Workforce  

Has overall responsibility for this clinical policy, ensuring that it is fully implemented across the 
Trust as best practice. 
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4.3 Divisional Managers, Service Leads and Team Leads 

Managers and Service Leads have the responsibility to ensure that their staff including bank and 
locum staff are aware of this policy, adhere to it at all times, and have access to the appropriate 
resources in order to carry out the necessary procedures. 

 

They are responsible for ensuring that systems are in place to ensure that this policy, practices and 
guidance are carried out reliably within their area of responsibility; and local investigation of practice 
which presents a risk to patient safety. 

 

Managers and Service Leads will ensure that compliance with this policy is monitored locally, and 
they have a responsibility to ensure that their staff attend the relevant catheter training. Ward 
managers / team leaders must keep a record of their staff attending Trust catheter training and 
assessment of their competence 

 

 

 

4.4 Staff 

All staff have a personal and corporate responsibility for ensuring their practice and that of staff they 
manage or supervise comply with this policy 

 

 

 
 

5 Initial reason for insertion of indwelling catheter, and consideration of trial without catheter 
(TWOC) 

 
• The clinical reason for indwelling urinary catheterisation must be clearly documented on: 

 
- Patients notes / CONT005 Catheter Care Pathway (refer to Appendix 1) - kept in the patient’s 

home or on ward in the community hospital 
Refer to Trust document on Staffzone: 
CONT005 Catheter Care Pathway 
https://www.shropscommunityhealth.nhs.uk/content/doclib/11156.doc 
Refer to Appendix 1 

 
 

- Patient notes on Rio  
 

 
- CNT014 Indwelling Urinary Catheter Card  
This card must be updated / replaced at each catheter change, if lost, or when clinically indicated 
Refer to Trust document on Staffzone: 
CONT014 Indwelling Urinary Catheter card 

  https://www.shropscommunityhealth.nhs.uk/content/doclib/11214.docx 
  Refer to Appendix 8 
 
 

• It is not sufficient to simply document ‘urinary retention’ as the clinical reason for catheterisation. It 
must also be documented why the patient is experiencing urinary retention, such as benign prostatic 
hyperplasia, spinal cord injury etc. This will help identify whether there is a treatable cause of the 

https://www.shropscommunityhealth.nhs.uk/content/doclib/11156.doc
https://www.shropscommunityhealth.nhs.uk/content/doclib/11214.docx
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urinary retention, such as commencing an alpha blocker or treating constipation. This will 
consequently promote a trial without catheter, where appropriate 

 
• If it is not clear why the indwelling urinary catheter has been inserted, the nursing staff must liaise 

with the patient’s GP / urology department / hospital ward where the catheter was inserted, to 
establish this 

 
• If it is still not clear why the indwelling urinary catheter has been inserted, the nursing staff must 

liaise with the patient’s GP / urologist to establish whether a trial without catheter (TWOC) is 
appropriate 
 

• Contraindications for a TWOC in the community: 
 
- Radical prostatectomy within the last 3 months 
- Transurethral resection of prostate (TURP) within the last 8 weeks 
- Bladder neck incision within the last 8 weeks 
- Optical urethrotomy within the last 8 weeks 
- Open or endoscopic prostatectomy within the last 8 weeks 
- Transurethral resection of bladder tumour (TUR-BT) within the last 4 weeks 
- History of urethral stricture 
- Undiagnosed haematuria 
- Clot retention 
- Patient systemically unwell 
- Known pathology of the lower urinary tract, such as cancer 
- Patients who withhold consent 
- Patients, families, or carers who are unable to alert the community nurses of any difficulties when 

undergoing a TWOC 
- Patients who are constipated, with no bowel movement for 3 days or more 
- Patients with a suspected or confirmed urinary tract infection  

 
Refer to Trust  
Male Acute Urinary Retention and Trial Without Catheter Policy (2022) 1876-42267 
https://staffzone.shropcom.nhs.uk/smii/doclib/11319.pdf?ac=4 

 
• If a patient is transferred to a community hospital, or community nurse caseload with an 

insufficient discharge summary / insufficient clinical information / insufficient catheter 
equipment, a DATIX must be completed, detailing action taken 

 
 

 
 
 
 
 
 

6 Clinical indications for indwelling urethral catheterisation, in the community 
 

- Acute and chronic urinary retention 
- Intractable urinary incontinence 
- Congenital or acquired dysfunction of urinary system 
- Measurement of residual urine (if bladder scanner not available) 
- Dilatation of urethral stricture (if patient is unable to undertake intermittent self dilatation) 
- Patients who are no longer able to carry out intermittent self catheterisation, to manage their 

voiding dysfunction / residual urine 
 
 

 

https://staffzone.shropcom.nhs.uk/smii/doclib/11319.pdf?ac=4
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7 Contra-indications for indwelling urethral catheterisation in the community 

 

-  Patients must be catheterised by urology in the following circumstances: 
-  Post radical prostatectomy within the last three months 
-  Transurethral resection of the prostate (TURP) within the last eight weeks 
-  Open or endoscopic prostatectomy within the last eight weeks 
-  Bladder neck incision within the last eight weeks 
-  Optical urethrotomy within the last eight weeks 
-  Transurethral resection of bladder tumour (TUR-BT) within the last four weeks 
-  Urologist has stated that the patient’s catheter must be changed in hospital 
-  Undiagnosed haematuria 
-  No consent 

 
           
 
 
 
 
 
 

8 Limitations for urethral re-catheterisation in the community 
 

- Clinical judgement should be used, and medical advice sought in the following circumstances: 
- Trans urethral resection of the prostate more than eight weeks ago 
- Bladder neck incision more than eight weeks ago 
- Optical urethrotomy more than eight weeks ago 
- Transurethral resection of bladder tumour (TUR-BT) more than four weeks ago 
- Open or endoscopic prostatectomy more than eight weeks ago 
- Post radical prostatectomy undertaken more than three months ago 
- Previous urethral trauma or fractured pelvis 
- Previous difficult catheterisation 
- One failed attempt 
- Known pathology of the lower urinary tract, for example cancer, phimosis, urethral trauma / 

stricture / obstruction / disease 
- Mental health issues or cognitive dysfunction may affect the patient’s ability to give consent or 

cope with catheter changes and care. Confused patients may attempt to forcibly remove the 
catheter which can lead to urethral trauma and increased risk of infection 

- The patient may have dexterity and mobility problems which may affect the ability to manage the 
catheter and drainage systems. Carer availability must be considered to undertake catheter care 
in these circumstances 
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9 Suprapubic catheter changes in the community 
 

- The initial formation of a cystostomy stoma and insertion of suprapubic catheter is always 
undertaken in secondary care.  

- The first catheter change can be undertaken in the community, only if urology state this on the 
patient’s discharge summary.  

- If it is not clear who is going to change the patient’s catheter, the community HCPs must contact 
urology to seek clarification. 

- Urology instructions must be followed relating to when the first catheter change, and subsequent 
catheter changes are due. 

- If a patient needs to present themselves / be transferred to A&E regarding their supra pubic 
catheter (for example, community nurses are unable to remove old catheter / insert new catheter, 
or catheter is not patent and urology always change the catheter); the patient must only attend 
Royal Shrewsbury Hospital, where urology are based 

 
 
 
 
 
 
 

10 Contraindications for change of suprapubic catheters in the community 
 

- Urologist has stated that the patient’s catheter must only be changed in hospital 
- Lack of consent 

 
 
 
 
 
 
 

11 Limitations for change of suprapubic catheters in the community 
 

- Clinical judgement should be used, and medical advice sought in the following circumstances: 
- Previous difficult recatheterisation                            

 
 
 
 
 
 
 

12 Intermittent self-catheterisation (ISC) 
 

• Intermittent self-catheterisation (ISC) must only be assessed for, and taught by the Continence 
Nurse Specialists 
 

• They will support learning, problem solving, and will follow up and review progress, as required 
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13 Key principles of a closed urinary system 
 

• Every attempt should be made to keep the drainage system closed, to reduce the risk of CAUTI 
 

• Ensure effective connection between catheter and drainage bags / catheter valves, by securing them 
effectively 

 
• Do not change the catheter more frequently than clinically appropriate 

 
• Do not administer catheter maintenance solutions (CMSs), more frequently than clinically 

appropriate 
 

• Do not change / disconnect the drainage bags / catheter valves, more frequently than clinically 
appropriate 

 
• Obtain CSUs from the sampling ports on the drainage bags 

 
• Use ANTT to change catheters, bags, catheter valves, to obtain CSUs, and to administer CMSs  

 
 
 
 

14 HOUDINI 
 

• Assess at every care input whether catheter can be removed (Trial without Catheter – TWOC) 
• When a catheter is already being used you should consider if it is necessary. This can be established 

using the HOUDINI (Adams et al, 2012) indicators: 
 

H  –  Haematuria  
O  –  Obstructed (urinary tract / urinary retention) 
U  –  Urological or major pelvic surgery (recent) 
D  –  Decubitus ulcers (open sacral or perineal sore in an incontinent patient) 
I   –  Input/output (hourly fluid balance monitoring) 
N  –  Not for resus/end of life care – comfort (alternatives must be considered) 
I   –  Immobility (unstable fracture) 
 

IF NONE OF THE ABOVE ARE PRESENT…MAKE THE CATHETER DISAPPEAR (the urinary 
catheter disappearing act!)  

 

 

 

15 Documentation  

 

• All catheter care must be recorded in the following document: 

CONT005 Catheter Care Pathway. Which must be kept in the patient’s home or on the ward in the 
community hospital 

- Rio Progress Notes must also be updated (and any relevant documents, images, correspondence 
uploaded to Rio Documents) 

 

Refer to Trust document on Staffzone: 

CONT005 Catheter Care Pathway 

https://www.shropscommunityhealth.nhs.uk/content/doclib/11156.doc 

Refer to Appendix 1 

https://www.shropscommunityhealth.nhs.uk/content/doclib/11156.doc
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• The following documents must be used to support appropriate assessment, interventions, procedures 
and patient education: 

 

Refer to Trust document on Staffzone: 

CONT023 Bladder diary 

https://www.shropscommunityhealth.nhs.uk/content/doclib/11172.pdf 

Refer to Appendix 2 

 

Refer to Trust document on Staffzone: 

CONT027 Bowel Diary 

https://www.shropscommunityhealth.nhs.uk/content/doclib/11184.doc 

Refer to Appendix 3 

 

Refer to Trust document on Staffzone: 

Hydration leaflet 

https://www.shropscommunityhealth.nhs.uk/content/doclib/13222.pdf 

Refer to appendix 4 

 

Refer to Trust document on Staffzone: 

What Colour is your Wee? 

https://www.shropscommunityhealth.nhs.uk/content/doclib/13221.pdf 

Refer to Appendix 5 

 

Refer to Trust document on Staffzone: 

Top 10 Hydrating Fruit and Veg 

https://www.shropscommunityhealth.nhs.uk/content/doclib/13223.pdf 

Refer to appendix 6 

 

Refer to Trust document on Staffzone: 

CONT013 Patient Information – Indwelling Catheters 

https://www.shropscommunityhealth.nhs.uk/content/doclib/11213.docx 

Refer to Appendix 7 

 

Refer to Trust document on Staffzone: 

CONT014 Indwelling Urinary Catheter card 

https://www.shropscommunityhealth.nhs.uk/content/doclib/11214.docx 

Refer to Appendix 8 

 

Refer to Trust document on Staffzone: 

UTI Assessment Form 

https://www.shropscommunityhealth.nhs.uk/content/doclib/14049.docx 

Refer to Appendix 9 

https://www.shropscommunityhealth.nhs.uk/content/doclib/11172.pdf
https://www.shropscommunityhealth.nhs.uk/content/doclib/11184.doc
https://www.shropscommunityhealth.nhs.uk/content/doclib/13222.pdf
https://www.shropscommunityhealth.nhs.uk/content/doclib/13221.pdf
https://www.shropscommunityhealth.nhs.uk/content/doclib/13223.pdf
https://www.shropscommunityhealth.nhs.uk/content/doclib/11213.docx
https://www.shropscommunityhealth.nhs.uk/content/doclib/11214.docx
https://www.shropscommunityhealth.nhs.uk/content/doclib/14049.docx
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Refer to Trust document on Staffzone: 

CONT054 Flow Chart for Management of Suspected or Confirmed CAUTI 

https://www.shropscommunityhealth.nhs.uk/content/doclib/14210.pdf 

Refer to Appendix 10 

 

Refer to Trust Records and document management policy (2022) 1348-47170 

https://staffzone.shropcom.nhs.uk/smii/doclib/10562.pdf 

 
 
 
 
 
 
 
 
 

16 Catheter equipment 
 

• When catheter equipment is prescribed, the following formulary must be adhered to: 
 

Trust Shropshire Continence Prescribing Guideline 1982-43673 (2017) 
https://staffzone.shropcom.nhs.uk/smii/doclib/12090.pdf?ac=10 

 
 
 
 
 
 
 

• Catheter length 
 

• Standard length 
- for use in male urethras 
- for use in female urethras 
- for use in suprapubic cystostomy stomas 

 
• Female length 

- for use in female urethras only 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.shropscommunityhealth.nhs.uk/content/doclib/14210.pdf
https://staffzone.shropcom.nhs.uk/smii/doclib/10562.pdf
https://staffzone.shropcom.nhs.uk/smii/doclib/12090.pdf?ac=10
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• Catheter material  
 

• Catheters must not be left insitu for longer than they are licenced for 
• If using a catheter in suprapubic cystostomy, ensure it is licenced for suprapubic use 

 
• Silicone 

- Licensed for use up to 12 weeks 
- They have a bigger lumen, and are more rigid than hydrogel or PTFE catheters 
- They are useful for advancing through occlusive prostates 
- Latex free 

 
• Hydrogel  

- Licensed for use up to 12 weeks 
- They have a smaller lumen, they are softer, and smoother than silicone catheters 
- Contains latex 

 
• PTFE 

- Licensed for use for up to 28 days 
- They have a smaller lumen, they are softer and smother than silicone catheters 
- Contains latex 
- Useful for short term use 

 
• Silver “Bardex IC”  

- Licensed for use for up to 28 days 
- They have a smaller lumen, they are softer and smother than silicone catheters 
- Contains latex 
- Useful for short term use 
- Helps to reduce bacterial colonisation 

 
 
 
 
 
 
 

• Catheter size 
 

• Catheter diameter is identified by charriere (ch) size 
• Use the smallest possible size, to allow adequate drainage, and to minimise risk of urethral trauma 

 
• Female urethral  

- Ideally use size12-14ch catheters 
 

• Male urethral  
- Ideally use size 12-16ch catheters 
- Urology recommend 16ch silicone catheters to advance through occlusive prostates 

 
• Suprapubic  

- Use size 16-18ch catheters 
- Follow instructions from urology, and recatheterise with same size as existing catheter 
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• Catheter balloons 
 

• Standard balloons 
- Must be inflated with 10ml of sterile water 

 
• Catheters are only licensed for one inflation and one deflation 

 
• Inflate balloon with the exact volume of water specified by the manufacturer (underinflation or over 

inflation will result in catheter being used out of license) 
 
 

• Balloons should not be under inflated as this can lead to the balloon inflating asymmetrically, which 
will potentially cause irritation to the trigone and bladder spasm 

 
• They should not be over inflated as this will potentially cause the balloon to burst and will leave 

fragments of catheter balloon in the patient’s bladder which will need to be removed via cystoscopy 
 
 

• Deflating and inflating catheter balloons more than once, and over or underinflating catheter 
balloons will result in the catheter being used out of license and the manufacturer will not be liable 
for any associated clinical issues 

 
 

• However, Midlands Centre for Spinal Cord Injury (MCSCI) or urology may occasionally request 
over or under inflation of catheter balloons. This must be a documents request (not verbal) and be 
placed in the patients notes (uploaded to Rio documents). It must also be documented in the 
patient’s notes that the nurse has discussed the risks of under / over inflated balloons, and that the 
catheter is being used out of license, with the patient, and that informed consent has been gained 

 
• If the amount of water in silicone catheter balloons is reducing significantly via osmosis, and is 

leading to catheters falling out – DO NOT deflate and reinflate the balloon. Instead, consider 
switching to a hydrogel or PTFE catheter. These are less likely to lose a significant amount of 
water via osmosis. If the patient must continue with a silicone catheter due to latex allergy – 
consider using a silicone catheter that is inflated with a 5% glycerine solution, which helps reduce 
premature balloon deflation 

 
• Catheters with 30ml balloons must not be used in the community. They must only be used on a 

urology ward, post prostatic surgery. The heavier weight and larger balloon may cause bladder 
spasm, irritation of the trigone and trauma / necrosis to the bladder neck 

 
 
 
 
 
 

• Catheter types 
 

• Intermittent catheters 
- For patients to undertake intermittent self catheterisation, catheters are removed from the bladder 

as soon as the residual urine has been drained, single use 
 

• Short term catheters 
- Licensed for use up to 28 days 

 
• Long term catheters 
- Licensed for use up to 12 weeks 
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• Catheter tips 

 
• Rounded tip  
- Available in silicone, hydrogel, and PTFE 
- Standard tip, with drainage holes above the catheter balloon 

 
• Open ended  
- Only available in silicone  
- Offers improved drainage with both an open-ended tip and two drainage holes above the balloon 

 
• Optitip  
- Only available in silicone 
- Offers improved drainage with both an open-ended tip and two drainage holes below the balloon, 

reduces the residual urine that sits above the balloon in a catheter that only has drainage holes 
above the balloon 

 
• Tiemann tipped  
- Has a curved tip to promote easy insertion through the prostate or a urethral stricture 
- They must not be inserted in the community 
- They are only to be inserted / changed in a urology setting) 

 
 
 
 
 
 
 
 
 
 
 
 

17 Ordering catheter equipment on prescription 
 
 

• If patient is registered with a Telford and Wrekin GP, register the patient with Proact (0800 917 
9865) to request prescription for catheter supplies 

 
• When registering patients with Proact, the health care professional must also contact the 

Continence Nurse Specialists (01743 444062 shropcom.continence@nhs.net ) to provide 
information on clinical background, and future clinical plan 

 
• If patient is registered with a Shropshire GP, request prescription for catheter supplies from GP 

 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:shropcom.continence@nhs.net
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18 Infection, prevention and control relating to indwelling catheter care 
 

• A catheter associated urinary tract infection (CAUTI) is a symptomatic infection of the bladder or 
kidneys, in a person with an indwelling urinary catheter who has had a urinary catheter in place 
within the previous 48 hours. NICE (2023) 

• The longer a catheter is in place, the more likely bacteria will be found in the urine; after one 
month, nearly all people have bacteriuria 

• Antibiotic treatment is not routinely needed for asymptomatic bacteriuria in people with an 
indwelling catheter 

• Urinalysis / urine dipstick must not be used to assess whether a patient with an indwelling 
catheter, has a CAUTI. Catheterised patients will be colonised with bacteria in their bladder, and 
will be positive for nitrite and leucocytes upon urinalysis, even if they do not have a urinary tract 
infection 

• If a CAUTI is suspected, the following document must be used to assess the clinical 
symptoms: 
Trust Urinary Tract Infection (UTI) Assessment form 
https://www.shropscommunityhealth.nhs.uk/content/doclib/14049.docx 
Refer to Appendix 9  

 
 
 

• If a CAUTI is identified by the UTI assessment form, the following flow chart must be used to 
prompt appropriate treatment: 

 
CONT054 Flow chart for suspected or confirmed CAUTI 
https://www.shropscommunityhealth.nhs.uk/content/doclib/14210.docx 
Refer to appendix 10 
 

 
- Patients identified as having a CAUTI should ideally have their catheter removed 

(Removal of the catheter during antibiotic treatment will ensure that bacteria in the biofilm, on 
the catheter, are minimised. A new catheter without a biofilm which is inserted under antibiotic 
therapy, will promote more effective treatment of the CAUTI) 

- However, if the catheter can not be removed for clinical reasons (such as urinary 
retention), and has been in place for more than 7 days, it must be changed within 48 to 
72 hours of starting antibiotic treatment  

- If the catheter can not be removed for clinical reasons (such as urinary retention), and it 
has been in place for 7 days or less, it does not need to be changed during the course of 
the antibiotics 

- Do not allow catheter removal or change, to delay antibiotic treatment 
- Obtain a specimen of urine, before antibiotics are commenced 
- If the catheter has been changed, obtain the sample from the sampling port on the new 

catheter, using ANTT 
- If the catheter has been removed, obtain a midstream specimen of urine 
- Send the urine sample for MC&S, noting a suspected CAUTI, and listing any current antibiotics 

prescribed 
 

• Refer to additional document: 
National Institute for Health and Clinical Excellence (2018). Urinary tract infection (catheter-
associated): antimicrobial prescribing NG113 
https://www.nice.org.uk/guidance/ng113/chapter/recommendations 
 

 
• Refer to Trust Meticillin Resistant Staphylococcus Aureus (MRSA) Policy 1372-70895 (2022) 

https://staffzone.shropcom.nhs.uk/smii/doclib/10499.pdf?ac=8 
 

  

https://www.shropscommunityhealth.nhs.uk/content/doclib/14049.docx
https://www.shropscommunityhealth.nhs.uk/content/doclib/14210.docx
https://www.nice.org.uk/guidance/ng113/chapter/recommendations
https://staffzone.shropcom.nhs.uk/smii/doclib/10499.pdf?ac=8
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• Refer to Trust document: 
Standard Operating Procedure for taking a catheter specimen of urine (CSU)  
Page 50 

 
• Refer to Trust Aseptic Technique Policy 766-70215 (2021) 

https://staffzone.shropcom.nhs.uk/smii/doclib/10250.pdf 
 

• Refer to Trust Administration of intravenous antimicrobial treatment for the management of        
adults with extended spectrum beta-lactamase (ESBL) urinary tract infections Policy 2247-    
81002 (2023) 
https://staffzone.shropcom.nhs.uk/smii/doclib/14644_1.pdf 

 
 
 
 
 

19 Patient Education  
 

• All patients must be issued with a copy of: 
CONT013 Patient Information – Indwelling Catheters 
https://www.shropscommunityhealth.nhs.uk/content/doclib/11213.pdf 
Refer to Appendix 7 
- Health care professionals must check for understanding, and document this in the patient’s 

notes 
 
 
 
 
 

20 Consent 
 

         Refer to Trust Consent to examination or treatment policy (2022) 1542-48761  
    https://staffzone.shropcom.nhs.uk/smii/doclib/10305.pdf?ac=5 

 
 
 
 
 

21 Dissemination, Implementation, Training and Competence 
 

       This policy and guidelines will be disseminated to staff by the following methods: 
 

• Deputy Director – cascading to Divisional Managers and Heads of Nursing 
• Inform article 
• Published to Web Site 
• Ratification by the clinical policy group 
• Dissemination via Datix administrator / Director of Corporate affairs 
• Implementation will be via a rolling program of training delivered by the Continence Nurse Specialist  

 
 

• All clinical staff delivering catheter care must attend catheter training provided by the Trust, via the 
Continence Nurse Specialists 

• Bookings are taken and managed by the Clinical Education Team 
shropcom.clinicaleducationteam@nhs.net  

• All training will be logged on Electronic Staff Record (ESR) 
• Training will also be delivered via Partners in Care (PIC) for the independent care sector, across 

Shropshire 

https://staffzone.shropcom.nhs.uk/smii/doclib/10250.pdf
https://staffzone.shropcom.nhs.uk/smii/doclib/14644_1.pdf
https://www.shropscommunityhealth.nhs.uk/content/doclib/11213.pdf
https://staffzone.shropcom.nhs.uk/smii/doclib/10305.pdf?ac=5
mailto:shropcom.clinicaleducationteam@nhs.net
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• Training in the following subjects will be provided: 
- Indwelling urinary catheterisation (Including female, male, and suprapubic catheterisation, 

troubleshooting, theory and practical) 
- Acute Urinary Retention (AUR) & Trial Without Catheter (TWOC) 

• After they have attended Trust training, staff must have their competency assessed using the 
‘Competency: Indwelling catheterisation (adult patients)’ document, listed in the appendices below 

• The Standard Operating Procedures (SOPs) listed in the appendices below, must be followed when 
assessing competency 

• Should a member of staff become involved in a catheter related incident; the original competency 
document will be used to reassess competency within the specific area that was involved in the 
incident. Ward Managers / team leaders will keep a record of healthcare professionals involved 
catheter related incidents and lessons learned, to help identify individual training needs 

• Ward managers / team leaders must keep a record of their staff attending Trust training and 
assessment of their competence 

• For advice and guidance on this policy or training information, contact the Continence Nurse 

Specialist Service on 01743 444062 or shropcom.continence@nhs.net 

 
 
 
 
 

22 Consultation 
 

The policy was developed by The Continence Nurse Specialist Team in association with the Infection 
Prevention and Control Team and Consultant Microbiologist at Shrewsbury and Telford Hospitals SaTH. 
It has been circulated widely by consultation with the following: 

 
 

• Microbiologist at Shropshire and Telford Hospitals Stephanie Damoa-Siakwan 
• Infection Prevention and Control Team, Sharon Toland  
• Community Nurses Jayne Carter, Sarah-Jane Jones, Sandra Parkes, Emma Parker, Vicky Hinks, 

Gareth Biggs, Natasha Carthy 
• Community Hospital Leads, Karen Maynard, Nikki Ryder, Amy Stevens 
• Team Lead Continence Advisory Service for Shropshire and Telford & Wrekin, Jemma Brown 
• Chief Pharmacist, Shropshire Community Health Trust, Susan Watkins 
• Community Service Managers Rebecca Shepherd, Donna Jones, Sam Townsend, Rachel Mole, 

Jane Hollins 
• Clinical Lead Rapid Response and Virtual Ward, Julie Roper 
• Advance Care Planning in Care Home Team, Sarah Venn, Nicky Hirst 
• Urology Clinical Nurse Specialist SaTH, Karen Kirton 
• Dr Emily Peer, Associate Medical Director Shropshire Community Health NHS Trust 

 
 
 
 
 
 

23 Monitoring Compliance 
 

• Compliance will be monitored through annual audit and using peer review 
• Completion of clinical competencies relating to indwelling urinary catheter care 
• Audit of clinical competency: Indwelling catheterisation (adult patients) 
• Audit of clinical care 
• Review of DATIX 
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Appendix 1: CONT005 Catheter Care pathway 
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Appendix 2: CONT023 Bladder Diary 
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Appendix 3: CONT027 Bowel Diary 
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Appendix 4: Hydration Leaflet 



Shropshire Community Health NHS Trust 

 

Page 26 of 77 
Urinary Catheter Care Policy for Adult Patients 
October 2023, V5 

 
 
 
Appendix 5: What Colour is Your Wee? 
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Appendix 6: Top 10 Hydrating Fruit and Veg 
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Appendix 7: CONT013 Patient Information – Indwelling Catheters 
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Appendix 8: CONT014 Indwelling Urinary Catheter Card 
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Appendix 9: UTI Assessment Form 
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Appendix 10: CONT 054 Flow Chart for Management of Suspected or Confirmed CAUTI 
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