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Conclusion
Majority of our patients undergoing elective vaginal wall repairs reported high satisfaction with having their surgery done as day 
cases and subsequently remove their own catheter.  This project allowed improvement in capacity to provide elective surgeries with 
better efficiency and high patient satisfaction without compromising patient safety.
With over 1250 NHS hospitals, this could lead to a potential saving of 22 million pounds which equates to over 50000 repairs being 
performed during the COVID pandemic. Furthermore, additional cost savings will be made by re-deploying of nursing staff who were 
initially assigned to care for these patients.
There were also additional benefits from reducing the risk of patients contracting COVID by minimizing inpatient stay.
We conclude that this is a sustainable service that can be continued even after the pandemic and we aim to extend this to other 
elective gynaecological procedures. 

Background
COVID-19 pandemic has led to increased pressures on hospital resources across the country, with Southend Hospital being no exception. To help reduce waiting times for uro-gynaecological 
operations and effectively manage hospital bed space, part of our service had to evolve while maintaining patient safety and ensuring patient satisfaction. Both anterior and posterior colporrhaphy 
were done as day cases and patients were sent home with urinary catheters, which were removed day 1 (D1) postoperatively by nurses at home. However, with the rise in COVID-19 cases and 
high rate of cancellations of elective surgeries due to pressure on hospital beds, we embarked on a Quality improvement project to assess the effectiveness of patients to remove their own urinary 
catheters after day case anterior / posterior colporrhaphy.  
Aims and Objectives: 
v assess the effectiveness of patients to remove urinary catheter by themselves after pelvic floor repairs
v promote efficient use of hospital beds and staff 
v reduce the risk of patients contracting COVID-19

.


