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Indwelling Urinary Catheters (IDC) present risks for inpatients through the potential development of catheter-associated urinary tract infection (CAUTI), with duration of IDC a key risk factor. CAUTI accounts for over a third of all hospital acquired infections. The most effective CAUTI reduction strategy is avoiding IDC use and prompt IDC removal as appropriate.
This study aimed to reduce IDC use and duration through implementation of a multifaceted “bundled” care intervention. A cluster-controlled pre-post study design was used with a phased intervention implementation approach.
A multifaceted “bundled” care intervention was implemented in 4 acute care hospitals in metropolitan and rural locations, in New South Wales, Australia. IDC point prevalence and duration data were collected on all 1630 adult inpatients at pre-intervention (n=1630), and at 4 (n=1677) and 9 months (n=1551) post-intervention. 
A non-significant trend towards reduction in IDC prevalence was identified, from 12% pre-intervention to 10% of all inpatients at 4 and 9 months post-intervention. Variability in pre-intervention IDC prevalence existed across hospitals (8% to 16%). Variability in reduction was evident across hospitals at 4 months (-2% to 4%) and 9 months (0 to 8%) post-intervention. Hospitals with higher pre-intervention prevalence showed larger decreases; up to 50%. IDC duration increased as more short term IDC placements were avoided.

Implementation of a multifaceted intervention resulted in reduced IDC use in four acute care hospitals. This result was not statistically significant but did reflect a positive trend of reduction. There was significant reduction in short term IDC use at 9 months post intervention.
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