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Implementing interventions that bring about system change in healthcare settings is complex and challenging. Implementation strategies developed to achieve sustainable change need to be multifaceted and span the many disciplines, services and the multiple organisational layers that exist in healthcare environments.

The “No CAUTI” project implemented an evidence-based catheter care bundled intervention across 4 acute care hospitals, aiming to reduce indwelling urinary catheter (IDC) use, prevent catheter associated urinary tract infections (CAUTI), improving safety in adult inpatients. Implementation strategies were multifaceted and evidence based.  Strategies were common to all intervention sites, with some flexibility, with implementation groups established at each hospital to apply them, consdiering contextual factors.

Major challenges in the implementation process related to multiple layers of management, clinicians and decision making mechanisms and processes encountered. Challenges extended from Ministry of Health level, where project design trade-offs were required, right through to the bedside clinicians and everywhere in between. At hospital level, timeframes were constantly challenged with individual sites having many competing priorities.  Clinical guidelines and procedures, medical record systems, availability of equipment and training requirements varied across hospitals. These factors required extensive negotiation along the way to complete the project on time and within budget. The sheer number of clinicians across entire facilities requiring education or attending champion meetings was challenging given heavy workloads. 
In conclusion, challenges can be unforeseeable, however visible strong leadership from facility executive and establishing good networking relationships with clinicians on the ground assisted in overcoming obstacles that could otherwise have hindered project success.
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