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1 Voluntary, Community, Faith and 

Social Enterprise Alliance

1 Integrated Care 

System

1 Integrated Care Partnership

1 Integrated Care 

Board

Hertfordshire and West Essex Integrated Care System (HWE ICS)

1.6 Million People £3.6 Million Budget

3 Health and Care Partnerships and

1 Mental Health, Learning Disability 

and Autism Collaborative  

2 County Councils and

13 District/Borough Councils Hertfordshire and West Essex ICS 

Geographical Footprint

35 Primary Care Networks



HWE ICS Health, Community and Social Care System Partners

3 Acute Trusts

5 Independent 

Hospitals
135 GP Practices

4 Mental Health and

Community Trusts

190 Small Providers

295 Community 

Pharmacies

225 Opticians  

243 Dental Practices 

305 Care Homes
675 Home Care Providers

5 Independent Mental 

Health Hospitals

7 Hospices

1 EoE Ambulance Trust
1 Herts Urgent Care



Impact of UTIs and CAUTIs

Leading cause of 
significant 

patient morbidity

Antimicrobial 
resistance

Prolonged 
hospital stay and 

readmissions

High treatment 
costs



Reducing Avoidable Hospital Admissions

BB

Background:

❖ Non-elective admissions from care homes in 2024/25 
compared to previous year have declined across the 
HWE ICB by 3%.

❖ ENH Place has increased by 37%

❖ SWH Place decreased by 17% and WE place by 16%

Cost:

❑ 24/25 cost compared to previous year 
increased by 3% (total cost £1.5 million)

❑ ENH place cost increased by 40% whereas 
SWH decreased by 2% and WE by 22%



Pre-pandemic 
UTI & Catheter care achievements

Changed the first line 
antibiotic for UTI 

treatment

Developed guidelines 
for the treatment of 

recurrent UTIs

Launched “to dip or not 
to dip programme "in 
primary care and care 

homes

Commenced review of  
trial without catheter 

pathways

Implemented the use of 
national catheter 

passport across the 3 
acute providers / CCGs

Implemented provision 
of five days' supply of 
urinary catheters and 

equipment on 
discharge

Completed a 90-day 
hydration quality 

improvement project.

Agreed and launched 
urinary catheter 

formulary
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Project Relaunch & Engagement Strategy-2023

Emails sent to Directors of 
Nursing & DIPCs to gain support

Approach: Teams such as 
urology, bladder and bowel etc 
lead on this work instead of 
IPC, with support from local IPC 
teams

System Partners asked to: 
Nominate a project lead and 
share details with ICB 
workstream leads

Leads to coordinate efforts at 
Trust/organisational level

Involvement from 
Multidisciplinary colleagues 
and patient representatives

Terms of Reference developed 
and agreed

Six priorities identified to guide 
the work



The Six Key Priorities for the Project
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1. Communication 2. Baseline data 3. UTI Prevention

o ED Admissions data

o Model Hospital data

o Audit data

o Gram Negative BSI data

o Improving hydration

o Urine Chart (controversial)

o Catheter Formulary

o Continence Assessments

o Coding and recording of UTIs

o Ensure safe discharge, stepping 
down or transfer of patients 
with urinary catheters

o Systemwide ongoing 
communication

o Catheter Passport
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6. Training5. Management of Urinary Catheters

❑ Consent

❑ TWOC services / pathways

❑ Ongoing Catheter Care / pathways

❑ Dealing with catheter complications and 

ED attendances

❑ Delirium and Dementia

❑ Catheterisation and ANTT

❑ Documentation/Care Bundles

❑ Catheter fixation devices

❑ Alternatives to indwelling catheters

❑ Catheter champion post/out of hours clinic

❑ Induction/On-going

❑ Back to Basics

❑ Male/Female catheterisation/maintenance

❑ Management of catheter complications in 

the community

❑ Competencies

❑ Staff training/E Learning

❑ Patient/Carer Training

❑ Intermittent Self Catheterisation

❑ Ongoing catheter care, HOUDINI

4. UTI Diagnosis/Treatment

❑ To dip or not to Dip/Skip the Dip

❑ Use of antimicrobials

❑ Recurrent UTIs

❑ Criteria for diagnosing UTI on 

admission 



Priority 1-
Communication 

Recommendations proposed

o Revised the national catheter passport to include consent 
and split the patient and clinical sections

o Developed ED one pager to be trialled at 2 of the acute trusts

o Electronic prompt/alert to initiate catheter passport prior to 
discharge

Monitoring outcomes of recommendations

o Quality metrics-ensure it is consistent in contracts for all 
providers across HWE and review data quarterly 

o UTI and catheter workstream progress as an agenda item at 
IPCC meetings

o Feedback from all providers in the main group meetings
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Catheter Passport

• National & Local versions can be printed as one 
document or in separate patient and clinical 
sections.

• HWE ICS version includes consent & Supplies contact 
information

• Local version can be accessed here Infection 
Prevention & Control - HCPA

• Further urinary catheter tools can be accessed here 
NHS England » Urinary catheter tools

https://www.hcpa.info/ipc/
https://www.hcpa.info/ipc/
https://www.hcpa.info/ipc/
https://www.hcpa.info/ipc/
https://www.england.nhs.uk/patient-safety/urinary-catheter-tools/




Escherichia coli (E. coli)

Causative Agent:

• Gram-negative bacterium

• There are many different types of E. coli,  while some live in the 
intestine quite harmlessly, others may cause a variety of diseases. 

Transmission:

• Spreads through contaminated food, water or contact with infected 
residents or animals. 

• Can spread between residents via staff or shared 
environments/equipment.

What it causes

• Common cause of urinary tract infections (UTIs).

• Bacteraemia-when E.coli enters the bloodstream



Infection Prevention & Control (IPC) Precautions

Patient placement/assessment for infection risk

Hand hygiene

Respiratory and cough hygiene

Personal Protective Equipment (PPE)

Safe management of care 
equipment/Environment

Safe management of linen

Safe management of blood and body fluid 
spillages

Safe disposable of waste including 
sharps

Prevention of exposure including 
sharps injuries



Catheter Care

Insertion Phase

▪Avoid Unnecessary use
▪Aseptic insertion
▪Documentation

Ongoing Phase

▪ Daily evaluation/prompt 
removal
▪ Routine maintenance 
▪ Patient and Carer education

DRIPP

https://dripp.org.uk/Resources/urinary.html


IPC Audits

Essential for monitoring/maintaining high standards, focus 
areas should be:

✓ Hand hygiene compliance

✓ Availability and use of PPE

✓ Environmental & Equipment cleanliness

✓ Safe management of linen

✓ Safe management of waste 

✓ Safe management of sharps & inoculation injuries

Should be conducted at least monthly

NHS-England-standard-infection-control-precautions-monitoring-
tool.xlsx

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.england.nhs.uk%2Fwp-content%2Fuploads%2F2022%2F04%2FNHS-England-standard-infection-control-precautions-monitoring-tool.xlsx&wdOrigin=BROWSELINK


Surveillance

What is surveillance?

• Continuous, systematic collection, analysis and interpretation of health-
related data.

Why is it important

• Essential for planning, implementing and evaluating public health 
practices.

• Enables early warning and alerts e.g. for notifiable infectious diseases 
and outbreaks.

• Ensures compliance with health regulations and standards

• Enhances patient safety and overall care quality  

Public Health England: approach to surveillance - GOV.UK

https://www.gov.uk/guidance/notifiable-diseases-and-how-to-report-them
https://www.gov.uk/government/publications/public-health-england-approach-to-surveillance/public-health-england-approach-to-surveillance
https://www.gov.uk/government/publications/public-health-england-approach-to-surveillance/public-health-england-approach-to-surveillance
https://www.gov.uk/government/publications/public-health-england-approach-to-surveillance/public-health-england-approach-to-surveillance


Data Sources
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HWE Business intelligence

UKHSA Data Capture System (DCS)
Model hospital

ePACT2
UKHSA HCAI Data tool

Local Data



E. Coli Bloodstream infections

▪ HWE ICB maximum count for 2024/25 is 759

▪ Data shows there is a total of 1016 cases from 
April 2024 to March 2025.

▪ 80% of all cases are community associated.

▪ 6% of community associated cases were in care 
homes.

▪ 58% of known primary sources (419) are a 
combination of upper and lower urinary tract 
infections
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Care Home HCAI Surveillance
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Total E.coli Blood Stream Infection (BSI)  Data 2023-25
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❖ Overall E.coli BSI infections reduced 
by approximately 30% across all 
places.

❖ SW Place showed the most significant 
reduction (75%).

❖ WE Place reduced by one-third (33%).

❖ ENH Place remained stable with a 
slight reduction (2 cases less).
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• Overall,  Blood Stream Infections for Healthcare-Associated Infections (HCAIs) in Care Homes reduced by 
approximately 28% (116 to 83 cases) from 23-24 to 24-25.

• The biggest single reduction in numbers was E.-Coli blood stream infections  (21 fewer cases).

• The greatest percentage reduction was in MRSA blood stream infections (100%), followed by Klebsiella  blood stream 
infections (26%)



Priority 3 
UTI Prevention

Hydration Project

Urine Chart (controversial)

Continence Assessments



Priority 4 
UTI Diagnosis and Treatment

Documentation for 
Recurrent UTIs 

Antimicrobial 
Prescribing

TDONTD Survey



To Dip or Not to Dip (TDONTD)

What is TDONTD?

• TDONTD provides guidance on when to use urine dipsticks and 
more importantly, when not to especially for diagnosing UTIs in 
adults aged 65+

Why it is important 

• Promotes evidence-based practice

• Reduces inappropriate testing

• Better antibiotic stewardship 

• Improves patient safety and outcomes

Diagnosing a urinary tract infection | Diagnosis | Urinary tract 
infection (lower) - men | CKS | NICE

Assessment | Diagnosis | Urinary tract 
infection (lower) - women | CKS | NICE

https://cks.nice.org.uk/topics/urinary-tract-infection-lower-men/diagnosis/diagnosing-a-urinary-tract-infection/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-men/diagnosis/diagnosing-a-urinary-tract-infection/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-men/diagnosis/diagnosing-a-urinary-tract-infection/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-men/diagnosis/diagnosing-a-urinary-tract-infection/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/


To Dip or Not to Dip Survey
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A survey was sent out to 4 groups of system 
partners:
▪ Group 1 – Acutes, Community Trusts, Hospices 

and Independent Providers 
▪ Group 2 – Primary Care (including HUC) 
▪ Group 3 – Home Care Providers 
▪ Group 4 – Residential Settings (Nursing and 

residential homes) 

8, 12%

21, 31%

3, 4%

36, 53%

Responses received

Group 1 Group 2 Group 3 Group 4

This was followed up by further communications and key contacts who supported us in obtaining as many 
responses as possible. Response rates varied between differing sectors overall we received 68 responses



• 67% of responders answered Yes

• 33% of responders answered No

• This indicates that the majority are aware of TDONTD.
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To Dip or Not to Dip – Group 4 Residential Care

• 30% contacted GP and dipped urine.

• 28% contacted GP and sent a specimen.

• 28% reported the situation as N/A

• Only 14% reported assessing signs/symptoms 
before contacting the GP.

10, 28%

11, 30%

10, 28%

5, 14%

Group 4 Under 65 

GP & Specimen GP & Dip NA Signs/Symptoms & GP



9, 25%

15, 42%

3, 8%

9, 25%

Group 4 Over 65 

GP & Specimen GP & Dip NA Signs/Symptoms & GP

• 42% contacted GP and then dipped urine.

• 25% contacted GP and then sent a specimen

• 25% assessed signs/symptoms and then contacted GP.

• 8% responded not N/A 



To Dip or Not to Dip – Guidance/Policies

• 56% of respondents reported they have access to relevant 
guidance/policies.

• 44% of respondents reported not having any guidance/policy to 
follow.

• Almost half of respondents lack formal guidance on urine testing, 
highlighting the need for clear, accessible policies to support best 
practice and reduce inappropriate testing.

20, 56%

16, 44%

0, 0%

Group 4 

Yes No NA



TDONT Survey: Themes on how to address challenges

Training Education Guidance



Summary

Highlight importance of catheter passport 

Focus on reducing E.coli bloodstream infections in the community

Implement hydration strategies to prevent UTIs

Improve to dip or not to dip practice through education/training and guidance



Thank You

Questions

34



HWE ICB IPC TEAM CONTACT DETAILS
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hwe.hcai@nhs.net

TELEPHONE: IPC DIRECT DIAL  01442 284 022
EMAIL: HWE.HCAI@NHS.NET 

mailto:hwe.hcai@nhs.net


Resources

DRIPP

Guidance-provision-of-incontinence-products.pdf

Infection prevention and control in adult social care settings - GOV.UK

NHS England » National infection prevention and control

NHS England » Urinary catheter tools

Notifiable diseases and how to report them - GOV.UK

Public Health England: approach to surveillance - GOV.UK

Urinary catheter care

Diagnosing a urinary tract infection | Diagnosis | Urinary tract infection (lower) - men | CKS | NICE

Assessment | Diagnosis | Urinary tract infection (lower) - women | CKS | NICE

https://dripp.org.uk/Resources/
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://acpcontinence.co.uk/wp-content/uploads/2023/11/Guidance-provision-of-incontinence-products.pdf
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings
https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-settings
https://www.england.nhs.uk/publication/national-infection-prevention-and-control/
https://www.england.nhs.uk/patient-safety/urinary-catheter-tools/
https://www.gov.uk/guidance/notifiable-diseases-and-how-to-report-them
https://www.gov.uk/guidance/notifiable-diseases-and-how-to-report-them
https://www.gov.uk/guidance/notifiable-diseases-and-how-to-report-them
https://www.gov.uk/government/publications/public-health-england-approach-to-surveillance/public-health-england-approach-to-surveillance
https://www.gov.uk/government/publications/public-health-england-approach-to-surveillance/public-health-england-approach-to-surveillance
https://www.gov.uk/government/publications/public-health-england-approach-to-surveillance/public-health-england-approach-to-surveillance
https://www.infectionpreventioncontrol.co.uk/wp-content/uploads/2019/06/CH-28-Urinary-catheter-care-May-2025-Version-4.00.pdf
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-men/diagnosis/diagnosing-a-urinary-tract-infection/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-men/diagnosis/diagnosing-a-urinary-tract-infection/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-men/diagnosis/diagnosing-a-urinary-tract-infection/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/
https://cks.nice.org.uk/topics/urinary-tract-infection-lower-women/diagnosis/assessment/
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