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Did You Know…
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One-third of prescriptions for presumed UTIs are given for 
asymptomatic bacteriuria1 

• Up to 80% of long-term  care home (LTCH) residents with 
asymptomatic bacteriuria are treated with antibiotics

• Results of a Public Health Ontario (PHO) survey of Ontario LTCHs in 
2013 discovered that 50% interpreted bacteria in the urine without 
symptoms of a UTI

Studies of antibiotic therapy for asymptomatic bacteriuria in LTCH 
residents have shown NO clinical benefit2,3

Asymptomatic bacteriuria (ASB) is the presence of bacteria in 
the urine in the absence of symptoms of a urinary tract 
infection
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Prevalence of Asymptomatic Bacteriuria
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• Prevalence of asymptomatic bacteriuria in LTCH residents is high2

 15%−30% of men

 25%−50% of women

• LTCH residents have multiple reasons for bacteria in the urine
• Bacteria in the urine without symptoms is not a reliable indicator of a UTI2
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Story of UTI Program
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UTI working 
group

Provincial survey 

(needs 
assessment)

UTI Program 
(using  

Implementation 
Science)
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PHO’s UTI Program
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• Goal: To decrease antibiotic-related harms in LTCH

• A program that engages prescribers, administrators, and front-
line staff

Recommended 
Strategies

Five practice changes

Increase capacity, 
opportunity and 

motivation to change

Quality execution of 
the practice changes

Decrease urine cultures 
and urinary antibiotics 

prescribed in absence of 
indicated symptoms of UTI

Decrease antibiotic-
related harms
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The UTI Program: Practice Changes and Implementation 

• What do we want to improve? 
• Are we ready to make changes?
• Who should we involve?

• What barriers do we anticipate?
• What strategies can we use?

• Monitor changes
• Support sustainability
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Why are Implementation Teams effective?
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Image credit: © The National Implementation Research Networks Active Implementation Hub. Module 3:Implementation Teams. Available from: 
https://implementation.fpg.unc.edu/module-3/topic-2

https://implementation.fpg.unc.edu/module-3/topic-2
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Get Your Implementation Team Together!
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Review pages 9 – 10 for more information on the implementation team.
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Readiness Assessment
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• Have you discussed this opportunity with the Medical Director and/or 
physicians at your home?

• Share resources:

• Implementation Guide, evidence resources

• Have you discussed this opportunity with other staff in your homes yet?
(i.e. Other staff involved in clinic decision making to ensure buy in)

• Does the project conflict with other priorities or projects occurring 
at this time?

• Do you have access to laboratory reports and pharmacy reports?

• Can you review the total number of urine specimens sent each month? 

• Can you review the total antibiotics prescribed for UTIs?
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NEW PUBLICATION! 
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Image credit © CMAJ Open. Available from: http://cmajopen.ca/content/7/1/E174.full

http://cmajopen.ca/content/7/1/E174.full
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UTI Program in LTCH Resources
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www.publichealthontario.ca/UTI
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Resources
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Fact Sheets
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To learn more: www.publichealthontario.ca/UTI
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RMI  homes: 





Overall goal: Improving IPC in all homes

Standardization across all homes – IPC Leads completed Core Competencies 
Initiating regular Peer Meetings/Community of Practice  

Formation of IPAC Task Force to review Polices and processes
Collaboration with IPC Unit(s) 

Adopting the ARO Screening tool
LTC UTI Program  to:

 Antibiotic stewardship
 To decrease unnecessary transfers to hospitals 



Introducing RMI
title  RMI operator of 1 homes 

across Ontario

Insert map- Greg

Phase 1 –May 2018- Oct 2018
3 homes in Hamilton area with support from  
PHO Central West Regional IPAC Specialist 
Phase 2 – Oct 2018-Feb 2019
Remaining 8 homes with support from PHO 
Central Regional IPAC Specialist 



PUBLIC HEALTH ONTARIO (PHO) in collaboration 
with RMI  CORPORATE SUPPORT

IPC LEADS COMMUNITY OF PRACTICE 

IPC TASK FORCE TEAM

LOCAL IPC LEADS – STAFF – RESIDENTS –
FAMILIES 



IPC LEADS COMMUNITY OF PRACTICE

All 11 Homes have an IPC 
Lead

• Lead local IPC Committees 

• Responsible for IPC Initiatives 
within the Home

Responsible for 
Implementation of UTI 

project in home

Supported by PHO 
Regional IPAC specialists.

RMI hosted Regional CoP 
(Toronto Central) 

Meeting 

-3 collaborative meetings  
with PHO Regional IPAC 

Specialists 
(webinar/teleconference)

-PHO Regional IPAC 
Specialists available for 

further support



IPC TASK FORCE TEAM

• Corporate Implementation Team & 3 IPC Leads

Team members:

• Review of all related UTI policies and procedures

• Utilized UTI Implementation Guide and resources 

• Integration of the 5 Practice changes in policy

• Policy roll- out to all homes via monthly 
teleconferences and Face to Face meetings. 

IP&C Policy Manual Review 



The UTI Program  – 5 Change Ideas 





Implementation strategies

Organization -wide Implementation Meeting with Regional IPAC specialist,
 Corporate Implementation Team, All IPC Leads (and back up) across the 
Homes.
Random Home visits and monthly teleconferences with Corporate IPC Lead 
to check on progress of project
Discuss UTI Project at local Nursing Staff meetings, Resident council 
meetings, PAC , QI Meeting. 
UTI Knowledge gap surveys by staff and families (draw for prize)
Incorporate in New Staff Orientation
Removal of all dipsticks from inventory
Review of UTI Policy by IPC Task Force team 
Engage Regional IPAC Specialist in policy review
Engage Medical Team in the Homes and Clinical Pharmacist 



IMPLEMENTATION 
Strategies Cont’d

• Utilize PHO UTI resources and Algorithms 

• Information Boards and Brochures for Residents, 
Families and Staff 

• Que cards: Clinical signs and symptoms of UTI  /I 
think my resident may have a UTI

• MDs/NPs communicating with ED personnel prior to 
transfer to hospital  reassessments.

• Consolidate Infection Surveillance tools with UTI 
monitoring tool.

• Include UTI trends in PCC QIA tab for monthly 
reporting and further trending analysis 

• Reviewed existing Medical directives to ensure annual 
urine C/S is removed.

• UTI project became a standing agenda item on various 
peers meetings such as: DOC meetings, QA Leads

• Realization that UTI initiative will also be helpful in 
HQO Mandatory QIP

• Engaging Interdisciplinary Team: MD, NPs Pharmacists 



IMPLEMENTATION CHALLENGES

Competing priorities e.g. 
Accreditation

SDM/Family Buy in

Urine C/S being ordered 
as baseline assessment 

for Responsive Behaviour 
referral

IPC Lead competing 
priorities (not a 

dedicated position) 

Challenge with roll out in 
large vs smaller size 

home

New staff coming on 
board

Lab pick up of samples

Implementation guides/ 
resources require 

attention and learning 
how to navigate

Fear of not treating, 
resulting in negative 
resident outcomes.

Double documentation of 
UTI symptoms on 
Surveillance tools



SUSTAINABILITY PLAN

Incorporate 
in

Incorporate in 
New Staff 
Orientation and 
on E-learning 
platform

Consolidate

Consolidate Daily 
Infection 
Surveillance tools 
with UTI 
monitoring tool.

Include

Include UTI 
trends in PCC 
QIA tab for 
monthly 
reporting at IPC 
Leads meetings 
and further 
analysis and 
trending 

Home

Weekly Home 
visits and 
monthly 
teleconferences 
with Corporate 
IPC Lead to check 
on progress of 
Implementation

Review

Review with 
Disciplines in 
Annual 
PROGRAM 
Evaluation 
meeting

Include in

Include in HQO 
Quality 
Improvement 
Plan as one of 
the strategies to 
decrease 
unnecessary 
hospital transfers 



ONGOING COLLABORATION




