Urinary Catheter Governance
The Aged Care Quality Standards in Australia are being updated under the new Aged Care Act 2024, with the enhanced standards becoming effective on 1 November 2025. 

Importantly, Standard 5: Clinical Care includes explicit expectations around infection prevention, continence management, and clinical safety. The safe management of indwelling devices such as urinary catheters, lies within these expectations. 
The Aged Care Infection Prevention and Control Guide (2024) an interpretive and supporting resource for Standard 5—explicitly addresses invasive devices, including indwelling urinary catheters – Ch 5 pages 98-99.  https://www.safetyandquality.gov.au/sites/default/files/2024-08/The-Aged-Care-Infection-Prevention-and-Control-Guide.pdf
Australian Guidelines for the Prevention and Control of Infection in Healthcare (2019) Section 3.5.2.1 Indwelling urinary catheter also addresses the management of indwelling urinary devices. https://app.magicapp.org/#/guideline/Jn37kn

Poor confidence and delays in managing catheter complications are acknowledged in aged care settings. Recommendations include structured education for nurses and personal care workers, emotional support for residents, and shared decision making to support quality of life and dignity in catheter care. 
Research initiatives like the IDC IMPROVE project led by the National Ageing Research Institute aim to strengthen workforce capacity in catheter care under a person-centred framework, reflecting the growing focus on improved IDC management in aged care settings (nari.net.au)


Applying the Standards and Guidelines to Practice
To assist with understanding the Aged Care Quality Standards expectations in the management of urinary catheters a table is provided below. 

	Area
	Strengthened Standards: requirement / intent
	Practical measures (what staff do)
	Documentation & monitoring (what to record / audit)
	Workforce / training & capability
	Escalation / clinical review triggers

	Infection prevention
	Providers must implement IPC systems, standard & transmission-based precautions and safe invasive procedure practice (Standard 5 — Clinical Care; IPC Guide) to reduce infection risk for people receiving clinical care. 
	- Use aseptic technique for insertion/changes; maintain closed drainage system; hand hygiene before/after care and PPE use; don gloves & apron (risk assess) when handling catheter or drainage bag; routine x2 daily catheter exit-site hygiene (soap & water). Maintain bag below bladder, avoid kinks, and replace/accessory items per local or manufacturers policy. 
	- Record indication, insertion/removal date, catheter type and size, date of scheduled change, episodes of suspected/confirmed CAUTI, complications and cleaning/changing of drainage system. Daily clinical reviews must be documented, along with removal plans as appropriate. 
	- Mandate competency for clinicians performing insertion/changes (RN/EN), and train all staff in IPC, safe catheter maintenance techniques, PPE use, and catheter care bundles (e.g., IDC-IMPROVE bundle). Regular refreshers and local competency sign-off. 
	- New fever, rigors, suprapubic pain, cloudy/foul urine plus systemic signs → escalate for clinical review and likely urine culture/antibiotic review. Any suspected CAUTI or device failure (leak, blockage) triggers RN/NP/GP review. Document escalation and actions. 



	Area
	Strengthened Standards: requirement / intent
	Practical measures (what staff do)
	Documentation & monitoring (what to record / audit)
	Workforce / training & capability
	Escalation / clinical review triggers

	Continence management
	Strengthened Standards require services to support wellbeing, independence and choice, and to provide person-centred clinical care that minimises unnecessary invasive devices. Catheterisation must follow clinical decision-making and least-restrictive principles. 
	- Consider alternatives first (timed toileting, pads, intermittent catheterisation where appropriate). Use catheter only for valid indications (retention, accurate output, wound management, end-of-life). Assess for differing drainage bag options – large continuous flow or leg bags and night bags. Conduct continence assessment at entry and regularly thereafter; include resident preferences in care planning. 
	- Document continence assessment, reason for IDC, resident consent/choice, trial of void plan, and review dates. Include goals (quality of life, mobility), non-device strategies attempted, and outcomes of catheter removal attempts. Audit proportion of residents with IDC, duration of catheterisation, and trials of removal. 
	- Train staff in continence assessment, alternatives to IDC, and communication/consent skills for shared decision making. Equip staff to support trials of void and hydration strategies. Use specialist input (continence nurse/GP) for complex cases. 
	- Catheter in place longer than planned, review for drainage bag changes,  inability to trial void, skin breakdown related to incontinence, or adverse resident experience → multidisciplinary review (RN, GP, continence nurse) to reassess indication and plan. 




	Area
	Strengthened Standards: requirement / intent
	Practical measures (what staff do)
	Documentation & monitoring (what to record / audit)
	Workforce / training & capability
	Escalation / clinical review triggers

	Clinical safety
	Providers must identify and manage high-impact clinical risks (including device-related risks), maintain clinical governance (policy, monitoring) and ensure safe clinical procedures are done by competent staff. Outcomes should show reduced harm and effective escalation systems. 
	- Standardised catheter care bundle: daily indication check, aseptic change schedule, catheter exit-site hygiene, securement, closed drainage handling, scheduled bag emptying, and clear escalation pathways. Use care checklists for each episode. 
	- Maintain a register of indwelling catheters (resident, insertion date, next change, complications). Regularly report safety indicators (catheter-days, CAUTI incidents, unplanned hospital transfers) to governance. Use data for continuous improvement.
	- Governance: local clinical policies aligned to strengthened Standards, national or state/territory IPC/catheter guidelines; clear role of governing body to monitor clinical safety; competency frameworks and incident reporting pathways; access to clinical advice (GP/NP/geriatrician). Provide scenario-based training and audits.
	- Any unplanned hospital transfer for sepsis/urosepsis, repeated blockages, or device-related harm prompts immediate clinical governance review and root-cause analysis. Regulatory reporting where resident harm due to non-compliance/cognitive deficit is suspected.
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