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1 
INTRODUCTION
A urethral catheter is a hollow tube inserted into the urinary bladder for the purpose of draining urine or instilling fluid as part of medical treatment. Pomfret (1996) stated that the indications for urethral catheterisation are for drainage, investigations, instillations or management of intractable incontinence. It is also used to relieve obstruction of the urethra, which could be caused by a urethral stricture or by an enlarged prostate gland.
2 
POLICY STATEMENT  
Urethral catheterisation is an Aseptic procedure and this policy is to be used along side Standard Operational Procedure for urethral / Supra-pubic catheterisation.
3 
KEY PRINCIPLES 
3.1 To inform of the most appropriate choice of urethral / supra-pubic catheter.
3.2 To inform of the safe insertion, the risks associated and management of urethral/ supra-pubic catheters.
3.3 To inform of the safe use of intravesical solutions in catheter management in the form of the alternative to catheterisation and alternative drainage systems.
4 
RESPONSIBILITIES  
4.1 
Trust Board 
4.1.1
The Trust Board delegate authority to the relevant committees

4.1.2
The Trust Board reserves the right to approve or ratify the Policy if this is deemed appropriate

4.2 
Responsibilities of relevant Clinical Director

4.2.1
To ensure the policy is presented to the appropriate committee for required approval.
4.2.2
To be responsible for the Policy and for allocating responsibility for writing associated procedures.
4.2.3
To ensure the Policy is reviewed in the required time frame.
4.2.4
To ensure a current Policy is displayed on the intranet. 
4.3
Responsibility of the Author 

4.3.1
To ensure that the policy is updated in line with National Guidelines

4.3.2
If updates are required during the life of the Policy, the Author will submit these amendments to the relevant Committees for approval.

4.3.3
To provide training in catheterisation to nursing and medical staff in line with Policy and SOP requirements.
4.4 
Responsibility of Nursing Staff/ Medical Staff

4.4.1 
All staff have a duty to read and work within the Policy and SOP requirements.
4.4.2 
It is the responsibility of each individual who undertakes to insert a urethral /supra pubic catheters that they:
4.4.2.1 Ensure their skills are up to date and that they have had the appropriate training.
4.4.2.2 Catheter care e-learning module available for staff to complete.
4.4.2.3 Read the Policy and SOP and adhere to its requirements.
4.4.2.4 They must also stop and seek help from the Urology Nurse specialists or a member of the Urology Team if there is any problem/ difficulty carrying out the procedure

4.4.3
Specialist Continence advisors are responsible for giving support with patients and community nurses where needed, and participating in education and training to community nurses.
4.4.4 
All staff must know how to access the policy library and bring to the attention of the Policy author and Policy Management Co-ordinator any discrepancies within the Policy and/or SOP.

5
HUMAN RIGHTS ACT
Implications of the Human Rights Act have been taken into account in the formulation of this policy and they have, where appropriate, been fully reflected in its wording. 

6
INCLUSION AND DIVERSITY
The Policy has been assessed against the Equality Impact Assessment Form from the Trust’s Equality Impact Assessment Guidance and, as far as we are aware, there is no impact on any protected characteristics.
7
MONITORING AND REVIEW
7.1
The catheter prescription and management form which must be completed for each patient will be used to audit and monitor the policy.

7.2
The care indicators will be included in the ward to board audit tool and any areas failing will be referred to urology nurse specialist for update on catheter policy and discussed at PAB.
7.3
Individuals are responsible for their own actions when catheterising patients 

8
ACCESSIBILITY STATEMENT
This document can be made available in a range of alternative formats e.g. large print, Braille and audiocd. 

For more details, please contact the HR Department on 01942 77(3766) or email equalityanddiversity@wwl.nhs.uk
APPENDIX 1
REFERENCES AND FURTHER INFORMATION:
Please list any references and/or further information relevant to the policy

· Royal College of Nursing Catheter care guidance for Nurses (March 2008) 

· The Association for Continence Advice (2004). Notes on Good Practice. London.

· NMC (2002). Exercising Accountability. London NMC.

· NMC (2002) Guidelines for Professional Practice. London. NMC.
APPENDIX 2 
GLOSSARY OF TERMS 
	Ch/FG


	Charier / French gauge– the abbreviations used for measurement of internal lumen

	SP 


	Supra pubic catheter

	ISC


	Intermittent Self Catheterisation

	Haematuria 


	Blood in urine

	UTI 


	Urinary Tract Infection

	POM 


	Prescription only medication

	pH


	Measurement of urine acidity using lab stix

	Cystoscopy 


	Inspection of bladder under local anaesthetic using a endoscope



Equality Impact Assessment Form

STAGE 1 - INITIAL ASSESSMENT
	For each of the protected characteristics listed answer the questions below using 

Y to indicate Yes and 

N to indicate No

	Sex

(male / female / transgender)


	Age 

(18 years+)
	Race / Ethnicity
	Disability

(hearing / visual / physical /

 learning disability /

mental health)


	Religion / Belief
	Sexual Orientation

(Gay/Lesbian/

Bisexual)


	Gender Re-Assignment
	Marriage / Civil Partnership
	Pregnancy & Maternity
	Carers
	Other Group
	List Negative / Positive Impacts Below

	Does the policy have the potential to affect individuals or communities differently in a negative way?
	n
	n
	n
	n
	n
	n
	n
	n
	n
	n
	n
	

	Is there potential for the policy to promote equality of opportunity for all / promote good relations with different groups – Have a positive impact on individuals and communities.
	y
	y
	y
	y
	y
	y
	y
	y
	y
	y
	y
	

	In relation to each protected characteristic, are there any areas where you are unsure about the impact and more information is needed?
	n
	n
	n
	n
	n
	n
	n
	n
	n
	n
	n
	If Yes: Please state how you are going to gather this information.


	Job Title
	Urology Nurse Specialist
	
	
	Date
	May 2018



IF ‘YES an NEGATIVE IMPACT’ IS IDENTIFIED -  A Full Equality Impact Assessment STAGE 2 Form must be completed. This can be accessed via  http://intranet/Departments/Equality_Diversity/Equality_Impact_Assessment_Guidance.asp
Please note:  As a member of Trust staff carrying out a review of an existing or proposal for a new service, policy or function you are required to complete an Equality Impact Assessment.  By stating that you have NOT identified a negative impact, you are agreeing that the organisation has NOT discriminated against any of the protected characteristics.  Please ensure that you have the evidence to support this decision as the Trust will be liable for any breaches in Equality Legislation
6

Appendix 4

POLICY MONITORING AND REVIEW ARRANGEMENTS
	Para
	Audit / Monitoring requirement
	Method of Audit / Monitoring
	Responsible person
	Frequency of Audit
	Monitoring committee
	Type of

Evidence
	Location

where evidence is held 

	6

	Ref to catheter prescription management form
	Part of ward to board audit 
	Matrons
	Monthly
	PAB
	Completed catheterisation management forms
	Urology nurses


7
AT ALL TIMES, STAFF MUST TREAT PATIENTS WITH RESPECT 


AND UPHOLD THEIR RIGHT TO PRIVACY AND DIGNITY.
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