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Competency: Indwelling catheterisation (adult patients)
	Name:
	Role:

	Base:
	Date initial training completed:

	This competency document must be completed using the Standard Operating Procedures (SOPs) contained within the Trust ‘Urinary Catheter Care Policy for Adult Patients’. These SOPs can also be accessed via Staffzone - in the Library (>SOPs) section, and also via Staffzone – in the Service & Information (>Service & Department Information >Continence) section
This competency document MUST NOT be completed using the catheter procedures listed on Staffzone  (Clinicalskills.net) section

	Competency Statement:
· The practitioner demonstrates clinical knowledge and skill of catheterisation, catheter care / management without assistance or direct supervision
· This competency document is aimed at band 2 practitioners and above, who will be undertaking these skills
· Assessment in practice must be by a Registered Health Care Professional, band 5 and above
· Should the practitioner become involved in a catheter related incident then 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
· This competency document must be used in conjunction with the Trust Indwelling catheterisation (adult patients) policy, and the Standard Operating Procedures (SOPs) within the policy




	The participant needs to be able to demonstrate the following clinical knowledge and practical skills:

	Level 1: COMMUNITY STAFF band 2 	
Responsible for delivering agreed programmes of care, under the supervision of a registered practitioner

	Performance criteria
	Assessment method (questioning / observation)
	Skill achieved


	Date
	Assessor

	
	Clinical knowledge:

	
	Demonstrate how to access catheterisation related documents and the Trust Indwelling Catheterisation Policy (adult patients) on Staffzone, how to locate the Standard Operating Procedures (SOPs) within the policy, and how to locate the four catheter care pathways on Rio
	observation
	
	
	

	
	Demonstrate knowledge and understanding of the anatomy and physiology of the lower urinary tract, in relation to indwelling catheterisation
	questioning
	
	
	

	
	Discuss the key principles of closed urinary systems 
	questioning
	
	
	

	
	Complete the following SOPs to demonstrate the clinical skills:

	
	SOP for emptying a catheter urine drainage bag or releasing a catheter valve
	observation
	
	
	

	
	SOP for securing indwelling catheters
	observation
	
	
	

	
	SOP for changing a catheter urine drainage bag or catheter valve
	observation
	
	
	



	
	Level 1: COMMUNITY STAFF band 3
Responsible for delivering agreed programmes of care, under the supervision of a registered practitioner

	Performance criteria
	Assessment method (questioning / observation)
	Skill achieved

      
	Date
	Assessor

	
	Clinical knowledge:

	
	Attend face to face Trust catheterisation training:

	
	

	
	Demonstrate how to access catheterisation related documents and the Trust Indwelling Catheterisation Policy (adult patients) on Staffzone, and to locate the Standard Operating Procedures (SOPS) within the policy
	observation
	
	
	

	
	Demonstrate knowledge and understanding of the anatomy and physiology of the lower urinary tract, in relation to indwelling catheterisation
	questioning
	
	
	

	
	Discuss the key principles of closed urinary systems 
	questioning
	
	
	

	
	Discuss how to complete four catheter care pathways on Rio
	questioning
	
	
	

	
	Discuss how to provide patient education, using the following leaflets:
· CONT013 Patient information-indwelling catheters 
· Hydrating fruit and veg
· What colour is your wee?
· Are you drinking enough fluids? 
	questioning
	
	
	

	
	Complete the following SOPs to demonstrate the clinical skills:

	
	SOP for emptying a catheter urine drainage bag or releasing a catheter valve
	observation
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	SOP for securing indwelling catheters

	observation
	
	
	

	
	SOP for changing a catheter urine drainage bag or catheter valve
	observation
	
	
	

	
	SOP for taking a catheter specimen of urine (CSU)

	observation
	
	
	

	
	SOP for administration of pre planned B Braun Uro-tainer Twin Suby G 3.23% citric acid catheter maintenance solutions 
	observation
	
	
	

	
	SOP for administration of pre planned B Braun Uro-tainer NaCl Saline 0.9% catheter maintenance solutions, to flush debris
	observation
	
	
	

	
	SOP for pre planned removal of indwelling urethral catheter 
	observation
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	Level 2: COMMUNITY STAFF band 4 and 5
Responsible for co-ordinating and delivering effective quality clinical care following a patient centred model of practice and ensuring the work area runs smoothly

	Performance Criteria
	Assessment method (questioning / observation)
	Skill achieved

      
	Date
	Assessor

	
	Clinical knowledge:

	
	Complete level 1 and:

	

	Discuss the importance of identifying the reason for initial catheterisation, and removing the catheter as soon as possible
· Use HOUDINI to assess whether the catheter can be removed
· Discuss the contraindications for a trial without catheter (TWOC)
· DATIX all poor catheter discharges from secondary care (no referral to community nurses, no catheter supplies sent home with patient, inadequate clinical information in discharge letter)
	questioning
	
	
	

	
	Discuss how to complete and use CONT014 indwelling urinary catheter card
	questioning
	
	
	

	
	Discuss the contraindications for indwelling urethral catheterisation in the community
	questioning
	
	
	

	
	Discuss the limitations for indwelling urethral catheterisation in the community
	questioning
	
	
	

	
	Discuss who changes the first and subsequent suprapubic catheters in the community
	questioning
	
	
	

	
	Discuss the contraindications for changing suprapubic catheters in the community
	questioning
	
	
	

	
	Discuss the limitations for changing suprapubic catheters in the community
	questioning
	
	
	

	
	Discuss how to source catheter equipment on prescription
· GP – Shropshire
· Proact – Telford & Wrekin
	questioning
	
	
	

	
	Demonstrate understanding of the terms:
· Intermittent catheters
· Short term catheters
· Long term catheters
	questioning
	
	
	

	
	Discuss the different types of catheters and their clinical indications:
· Hydrogel coated latex
· PTFE coated latex
· Silver alloy latex 
· Silicone
· Female length
· Standard length
· Charriere size
· Balloon size and appropriate inflation  
· Open tip, round tip, Opti tip
· Tiemann tip catheters must not be inserted in the community      




	questioning
	
	
	

	
	***BAND 5 ONLY***
Discuss your role in assessing staff who are learning this knowledge and skills, to ensure they are competent and deliver safe practice in line with Trust policy
	questioning
	
	
	

	
	Complete the following SOPs to demonstrate the clinical skills:

	
	SOP for routine, simple, pre planned indwelling female recatheterisation
	observation
	
	
	

	
	SOP for routine, simple, pre planned indwelling male recatheterisation
	observation
	
	
	

	
	SOP for routine, simple, pre planned supra pubic recatherisation
	observation
	
	
	

	
	SOP for administration of B Braun Uro-tainer NaCl Saline 0.9% catheter maintenance solutions, to check catheter patency during a simple SOS intervention
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for complex or unplanned SOS indwelling female recatheterisation
(including patients at risk of autonomic dysreflexia, history of previous difficult removal / insertion, history of non-deflating balloons, history of allergies to catheter related equipment, history of spontaneous catheter expulsion)
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for complex or unplanned SOS indwelling male recatheterisation
(including patients at risk of autonomic dysreflexia, history of previous difficult removal / insertion, history of non-deflating balloons, history of allergies to catheter related equipment, history of spontaneous catheter expulsion, phimosis, history of paraphimosis)
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for complex or unplanned SOS suprapubic recatheterisation
(including patients at risk of autonomic dysreflexia, history of previous difficult removal / insertion, history of non-deflating balloons, history of allergies to catheter related equipment, over granulation around suprapubic cystostomy stoma site)
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for SOS unplanned removal of indwelling urethral catheter
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for administration of SOS unplanned B Braun Uro-tainer NaCl Saline 0.9% catheter maintenance solutions, to flush debris
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for administration SOS unplanned B Braun Uro-tainer Twin Suby G 3.23% citric acid catheter maintenance solutions
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for administration of B Braun Uro-tainer Solutio R 6% citric acid catheter maintenance solutions, to remove external encrustation from catheter tip, prior to catheter removal
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for assessing the suitability of a catheter valve
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for assessing and treating autonomic dysreflexia
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for suprapubic recatheterisation using warm bladder infill, for patients with a spinal cord injury
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for management of suspected or confirmed CAUTI (urethral or suprapubic indwelling urinary catheters)
Use UTI assessment form
	observation
	
	
	

	
	***BAND 5 ONLY***
SOP for trouble shooting of indwelling catheters
· Non deflating balloons
· Failure of urine to drain upon insertion of catheter in female urethra
· Allergy
· Urinary bypassing due to blockage
· Urinary bypassing due to bladder spasm
· Previous history of external encrustation causing trauma upon removal
· Purple urine bag syndrome
· Spontaneous catheter expulsion with balloon intact/deflated
· Unable to remove catheter from suprapubic cystostomy stoma 
· Unable to insert new catheter into suprapubic cystostomy stoma
· Over granulation around suprapubic cystostomy stoma site
	observation
	
	
	


















	Level 3: COMMUNITY STAFF band 6
Responsible for co-ordinating, delivering and maintaining high standards of day-to-day clinical care for all patients in the designated clinical area. Provide support to the team leader and clinical leadership to the team

	Performance criteria
	Assessment method (questioning / observation)
	Skill achieved

      
	Date
	Assessor

	
	Clinical knowledge:

	
	Complete levels 1, 2 and:

	
	Continence Nurse Specialists to provide specialist training and education in catheterisation, to clinical staff
	questioning
	
	
	

	
	Continence Nurse Specialists to write Indwelling Catheterisation Policy, Standard Operating Procedures and Competency document, and update them every 3 years, or sooner if required
	questioning
	
	
	

	
	Act as a supervisor to band 5 staff who are mentoring and assessing practitioners for this competency
	questioning
	
	
	

	
	Discuss the importance of appropriate delegation of these clinical skills, to team members
	questioning
	
	
	

	
	Act as an expert role model, demonstrating the ability to problem solve and support staff with any issues relating to catheterisation
	questioning
	
	
	



















	Level 4: COMMUNITY STAFF band 7 and 8a
Lead & manage a clinical team and patient services, developing clear systems to ensure delivery of evidenced based care. To provide support to senior management /clinical leads and clinical leadership to the ward or team

	Performance criteria
	Assessment method (questioning / observation)
	Skill achieved

      
	Date
	Assessor

	
	Clinical knowledge:

	
	Complete levels 1, 2, 3 and:


	
	To investigate any clinical incidents related to indwelling catheterisation, and ensure that appropriate changes are made to ensure safe and appropriate working practices
	questioning
	
	
	

	
	Promote systems in the clinical area to ensure that staff are competent in catheterisation and kept informed of developments in practice
	questioning
	
	
	

	
	Monitor performance and any adverse events to improve and develop practice
	questioning
	
	
	

	
	Demonstrate expertise and act as a role model and subject matter expert for staff
	questioning
	
	
	

	
	Liaise with specialist and multi-professional staff, to contribute to an integrated approach to indwelling catheter management and to promote a reduction in CAUTIs
	questioning
	
	
	






















Competency Sign-Off:

Name: _______________ Signature: ________________ Status: _________________ Date: ________

I confirm that I have assessed the above named individual and can verify that he/she demonstrates competency in indwelling catheterisation (adult patients)


Assessor: ____________ Signature: ________________ Status: _________________ Date: _______

	Review Dates

	Competent
Yes/No
	Registered Nurse signature
	Verifier signature
	Comments
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