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Introduction 

•Increasing numbers of health care staff call 

outs for indwelling urethral catheter issues 

•High amount of resources 

•Patients with life effecting issues.  

•Research conducted to look into the increasing 

call outs for health care workers.  
 



Study Proposal  

•Mixed method study: To explore the 

incidence of Health care staff callouts 

and the reasons for this call out.  



Data Collection  

District nurses recorded data relating to catheterised 
patients and the incidence of blocked urethral catheters 
(Clydebank and Vale of Leven/Dumbarton Clydebank and 
Vale of Leven/Dumbarton) 

 

One to one interviews, either face to face or by telephone, 
were carried out with health and social care staff with a role 
in managing urethral catheter care in the community, 
catheterised community living patients and relatives/carers 
supporting a person with a catheter 

 



Reason for call outs 

• Over a May – June 2015 we recorded all cases of nurse out of 

hours callouts related to catheter care.  

• 100 recorded calls (82 for urethral and 18 for supra pubic 

catheters).  

• The two most common reasons for callouts were catheter 

blockage (n=37) and catheter bypassing (n=38).  

• Bypassing is a common symptom of blockage and so the two 

taken together account for 75% of all catheter related callouts. 

 



Reasons for call outs 
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Time spent on call outs 
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A total of 15 participants were interviewed  

 
•6 patients (a further 2 expressed interest then 

withdrew) 

•2 spouse/relative carers (wife or daughter, hereafter 

referred to as carers) 

•3 qualified nurses 

•1 health care assistant  

•3 augmented home carers 

 



Qualitative Interview analysis 
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Quotes: Education 
• ‘to be honest…I didn’t have much advice about how to use it or what to do. I 

just  woke up with that there [catheter] and just accepted it’  

• Patient (participant 4) 

 

• ‘I don’t know how well explained sometimes it is before they [patients] leave 

the hospital and I don’t know how well, how much they are shown of the care 

of the catheter before they leave hospital…some of them are quite happy with 

things and some of them aren’t and I think possibly if, if they were taught 

maybe more or discussed more before they left hospital it might help’  

• Nurse (participant, 9) 

 

 



Education – Findings  

• Health Care Staff 

• Lack of appreciation regarding annual updates and formal training 

• All staff felt resourced to undertake their role. 

• Training system in place 

• Catheter ‘Passport’ in patents homes.  

 

• Patients and Carers 

• Stated they had little knowledge of how to care for their catheter 

• Lack of understanding of general catheter care 

• Lost relationship between hospital and community care.  

 



What we did 
Designed and produced a booklet 

to support people living with a 

catheter in the community 

Evidence-based patient and carer 

resource, tailored towards the 

needs of people 



Why do we need this new resource? 

 Patients often learned about catheter care through 

experience, with the help of healthcare professionals  

 There was a clear evidence-based argument for an 

education resource for patients to provide them with 

information on why they needed the catheter, how their 

catheter worked, and what issues and complications 

they may experience  

 Empowering patients with information would allow them 

to take more control of their own care, which would 

benefit the patients as well as those who cared for them  

 



What this resource provides 
• Practical information on how a catheter works. 



What this resource provides 
• Practical advice on self management 

 

 

 



What this resource provides 
• Practical advice on what to do if things go wrong.  



Conclusion 

•This initiative will contributing to a person’s quality of 

life.  

•This research might serve to reduce health care 

staff callouts 

•The booklet will empower patients and give them 

more control of their lives  
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