Appendix A: Prevalence audit questions

The following data on catheter prevalence, catheter indication, CAUTI prevalence was collected pre, during and post intervention.

1. Presence of an indwelling urinary catheter

2. Documentation of the patient having a catheter in the last 48 hours (Yes/No)? If yes, the following questions appear:
a. Which of the following criteria are documented as reasons for having a catheter?  (Select all that apply): 
· Acute urinary retention
· Need for accurate measurements of intake and output
· Epidural catheter in situ                           
· Assist in healing open sacral or perineal wounds in the incontinent patient                           
· Prolonged immobilization (i.e. unstable thoracic / lumbar spine fracture or unstable pelvic fracture)                                               
· Continuous bladder irrigation     
· Chronic urinary catheter                  
· Suprapubic urinary catheter       
· To promote comfort for end-of-life care                                                 
· Inserted by a Urologist                      
· Selected surgical procedures (i.e. Urological, GU surgeries or Colorectal surgery)                            
· No clear indication

b. In the last 48 hours, what signs or symptoms of new onset or worsening of urinary tract infection are documented with no other identified source? Check which symptoms: 
· Fever (38 and above)
· rigor
· Altered mental status
· malaise
· lethargy
· flank pain
· costoverterbral angle tenderness
· acute hematuria
· pelvic discomfort
· dysuria
· urgent or frequent urination
· suprapubic pain
· increased spacticity (SCI)
· autonomic dysreflexia
· none

c. Does the patient have a positive urine culture (more than > 100x 10(4) CFU/L of bacterial species?
Appendix B: Semi-structured interview guide

Section 1: Introduction
Thank you for agreeing to participate in an interview. The interview will take approximately 30-45 minutes.  There may appear to be overlap between questions but each question is worded to obtain specific information and therefore you may find that answers are repeated. It is important to note that there are no right or wrong answers to the questions and that no one will know what your specific answers were.

In June 2017, we implemented an indwelling urinary catheter protocol at The Ottawa Hospital. We would like to ask you a few questions about your experiences with this protocol on your unit. 

Your participation is entirely voluntary, and you can ask to end the interview at any time. We will be recording the interview in order to analyze your responses.

Ensure no concerns with the use of the recording device.  

We will be using your responses to help improve the protocol. Your individual responses and opinions will remain anonymous. 

Do you have any question before we get started? 

Section 2: Background
(1) Would you be comfortable giving me your age? If so, are you between the age of 18-25, 26-30, 31-40, 41-50, 51-60, 61+
(2) What is your gender?
(3) What is your highest education level?
(4) What is your current role?
(5) Are you working full-time, part-time or casual?
(6) What is the primary unit that you work on?
(7) How many years in practice on this specific unit, and at TOH?
(8) How many patients with catheter do you see per week on average?
(9) Did you receive any information or training on the indwelling urinary catheter protocol? If so, what kind?

Section 3: Theoretical Domain Framework17-19
	Knowledge
	Are you aware of the pre-printed orders/order sets for the indwelling urinary catheter protocol?
· If yes, do you use them in your practice? 
· Where did you learn about them?
Are you aware of the existing evidence that supports the protocol? 
· If yes, what are your thoughts about this evidence?
· Do you agree? Why or why not?
Do you think that the protocol is all inclusive and applies to all patients with indwelling urinary catheters?
· Can you give me an example of how it is (not) all inclusive?

	Skills
	How do you use the protocol in your practice?
What steps do you normally follow when using the protocol?
What skills or specific training are needed to use the protocol?

	Social/professional role and identity
	Is there anything about your professional role (as a nurse/physician) that influences your use of the protocol?
Do your colleagues agree with you to use the protocol?

	Beliefs about capabilities
	As a physician/nurse, how confident are you in using the protocol?
How easy or difficult is it for you personally to follow the protocol?

	Optimism
	Do you think you are able to follow the protocol?
What do you think if you are not able to follow the protocol?
Do you think the use of the protocol will prevent catheter associated urinary tract infections?

	Beliefs about consequences
	What do you think are the benefits of following the protocol for example, to the patient, to the healthcare provider, and organization?
What do you think are the negative aspects to following the protocol for example, to the patient, to the healthcare provider, and organization?

	Reinforcements
	What would make it easier/ would be an incentive in your practice or personally for you to follow the protocol?

	Intentions
	Do you intend to use the protocol in your practice? If no, why? If yes, do you anticipate any problems?
What would make following the protocol easier?

	Goals
	How important is the protocol for managing patients with an indwelling urinary catheter?
On a scale of 1-10 with 10 being the most important, how important do you think it is for you to follow the protocol for patients with an indwelling urinary catheter? If not a 10, what is a higher priority?

	Memory, attention and decision processes
	Is following the protocol automatic, or do you need to remember or be reminded to use it?
Do you have any triggers for remembering to use the protocol?
What would make it easier to follow the protocol?
Are there any certain situations where you are finding yourself forgetting to use in more times than others? In what situations might you find it difficult to follow the protocol?

	Environmental context and resources
	Are there any factors in your clinical environment that influence whether or not you follow the protocol?
Are there competing tasks or time constraints that influence whether or not you follow the protocol? What would help you overcome these problems or difficulties?
What resources would make it easier for you to use and/or follow the protocol?

	Social influences
	Does any other team member influence your use of the protocol? If yes, who and how?
Do patients and their families influence your use of the protocol? If yes, how?

	Emotion
	Does using the protocol ever evoke an emotional response in you? 
Do you have any strong feelings about the use of the protocol?
Do your emotions or mood ever influence your use of the protocol?
Does not using the protocol, evoke worry or concern in you?

	Behavioural regulation
	What do you think is needed to ensure you consistently use the protocol?



Section 4: Conclusion
Those were the last of our questions. Do you have any questions or anything you would like to add before we finish?
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