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“The role of good nutrition and 
hydration cannot, and should not, be 
underestimated in relation to 
maintaining health and wellbeing and 
improving the quality of people’s lives” 

Caroline Lecko, NHS England Patient Safety Lead and 
founder member of Nutrition and Hydration week  2016 



What is good hydration? 



• Optimum hydration-the ideal 
– is achieved when an individual has sufficient fluids to 

drink in order to replace their normal day to day fluid 
loss and any unexpected losses, enabling the body to 
maintain healthy hydration levels to support physical 
and mental health and well- being.  

– (Campbell and O’Callaghan Oct 2015) 
 

• Optimal hydration-doing the best you can 
– is achieving the best oral fluid intake possible under 

the present circumstances even though this does not 
result in the state of optimum hydration.  

–                  



What is dehydration? 



– Chronic dehydration: prolonged inadequate  oral 
fluid intake results in insufficient replacement of 
the normal day to day fluid loss. Prevented by 
ensuring adequate fluid intake each day. Common 
in older people 

 

– Acute dehydration: resulting from sudden losses 
of fluids e.g. diarrhoea, vomiting. 

 

– Dehydration can be life threatening  

 

 



Importance of 
Hydration 

Adequate hydration is vital to life  
Our body is 2/3rds water  But how often is hydration 

mentioned? Historically it has had less focus than nutrition 
 

We know dehydration is a problem…. 
Hydrating for Health Initiative 2012  
• Dehydration is a frequent cause of hospitalisation of older 

adults and one of the ten most frequent diagnoses 
responsible for hospitalisation’     
 
Caroline Lecko, NHS Patient Safety Lead July 2013  

• “Hydration the missing part of nutritional care”   
 
       

 
 



Importance of 
Hydration 

• University of  Nottingham HOOP study 2014 
•  37% of >65 acute medical admissions  found to be 

dehydrated. Patients dehydrated on admission were 6 times 
more likely to die in hospital than normally hydrated  
 

• Journal of Royal Society of Medicine Jan 2015  
• Patients admitted into hospital from care homes had 10 fold 

higher prevalence of dehydration than ‘own home’ 
admissions . 5 fold with adjustments for various factors.  

 
• DRIE Study The Times 12 Nov 2015 
• 20%  of care home residents were dehydrated  
• further 28% had impending dehydration  
     ↑severity of dementia = ↑risk of dehydration  
       

 
 



Why are older people susceptible 
to dehydration? 



– Reduced awareness to thirst especially with 
Dementia and Strokes 

– Reduced ability to conserve water and 
concentrate urine –kidneys less efficient 

– Total body water reduces with age so less 
reserve 

– Polypharmacy: commonly on medication 
which may affect fluid balance 

 

 

 

 

 

 

 
Age related changes 

 



• Belief that increased fluid intake worsens 
frequency and incontinence in the long term(the 
opposite is true) so deliberate reduction in intake 

• Dementia –forgetting to drink or thinking you 
have drunk 

• Reduced social contact reduces social drinks 
• Physical difficulties produce limited access to 

drinks 
• Reliance on carers  to give you a drink and/or 

prompt you to drink increases risk of dehydration 
 

Additional Factors 



When you feel thirsty you are already dehydrated 

Impact of poor hydration on older 
people 



• Poor oral health and taste.  

• Increased urinary infections and 
incontinence  (concentrated urine worsens 
this by irritating the bladder) 

• Kidney stones 

• Acute Kidney Injury 

• 100,000 deaths/year  >lung+ breast+ kidney 
cancer. 1/3 preventable  

• Dehydration major contributory factor.  

 

 



• Constipation   

• Increased risk of clots and heart 
attacks 

• Pressure sores and sore dry skin. 

• Increase risk of falls and fractures 
due to low blood pressure and 
dizziness 

• Worsening of most chronic 
conditions and increases mortality. 

• Increased risk of drug interactions 
and side effects.  



• When an older person feels thirsty (0.8-2% 
dehydrated )there can be 10% reduction in 
cognitive ability 

 

 

• This has particular impact if they are 
already impaired with dementia 

• Becoming confused  can be part of this 
producing challenging behaviour and a risk 
of falls 



How much to HYDRATE? 

• Fluid requirements are very individual, impacted by a 
variety of factors 
– Body size, health, environment etc… 

• Currently no recommended age specific fluid intake 
guidelines for older people. New research is underway to 
provide this  

• General rule we need a minimum of 2 litres/day (men) 
• 1.5 litres/day (women) 

– Aim for 6-8 glasses  of fluid per day 
 

• In reality this can be very challenging among your residents 

– Aim for OPTIMAL hydration  
 



Does improving hydration make a 
difference? 

Evidence provided by  
The Hydrate in Care Homes 

Projects 



Hydrate in Care Homes Project  NE Hants and Farnham CCG 
 Hydrate in Care Homes Project  May2014-July 2015 

 

24 care homes completed project 

Results after at least 12 months of implementation  

Most significant outcome -85% reduction in 
fracture neck of femur admissions  

Falls and  UTIs admissions also reduced  

All increased in Non Hydrate homes   

 

 

NE Hants and Farnham CCG 
 Hydrate in Care Homes Project  

May 2014-July 2015 



Kent Surrey Sussex AHSN 
 Hydrate in Care Homes Project  

Apr-Oct 2016 •   

• 89 care homes completed project 

• Results after 5 months of implementation  

• Most significant outcome -35% reduction in 
fractured neck of femur admissions  

• Nursing homes had greater reductions in falls 
and UTI admissions than residential homes 

 

 

 

 

 



Evaluation of ‘Reliance On a Carer to 
drink’ Tool and care plan summary  
 

50% Hydrate homes randomly allocated to use 
tool in addition to rest of project initiatives. 

ROC v non-ROC  homes 

Most significant outcome- 85% greater 
reduction in UTI admissions 

Feedback-100% would opt to continue to use 
ROC tool and care plan summary       

 
 

 



• 100% of managers recommend participation 
in the project to others 

• 100% of champions enjoyed their role    

• 96% of managers  felt the project had 
changed long term practice in their home  

• 72%  of residents felt they  had drunk more  

•  over the length of the project. 

 

 Key Qualitative Outcomes 



Care Home Manager Feedback 

‘It has been a great joy to see 
a drop in UTIs, residents 
looking alert and not sleepy 
and constipation prevented. 
Lots and lots of 
benefits/positivity’ 
 
 
‘Huge benefit to the health of 
our residents and their 
dependency as well as staff 
knowledge and development’ 
 



‘Changes did not need to be 

expensive or create another 

job for someone in the 

home.  

Where the right changes 

were implemented with 

support from management, 

changes seamlessly slipped 

into everyday life in the 

home and begin to filter into 

the existing culture.’ 

 Hydrate Team Feedback on 
Implementation 



Further developments 

• NHS England Enhanced Health in Care Homes Vanguard 
Learning Guide for Hydration and Nutrition Nov 2017  

• Hydrate in Care Homes Project and ROC tool and care plan 
included in resources 

• Nutrition and Hydration week -included in website 
resources 

• Public Health England Feb 2018–Increasing antibiotic 
resistance of the bacteria involved in UTIs.  Locality teams 
encouraged to use the Hydrate toolkit to facilitate 
reduction in UTI incidence  

•  Expressions of interest  -England from other AHSNs , acute 
and community trusts and CCGs. New Zealand from  
community nursing team. 
 
 
 



• Improve the health and wellbeing of your 
residents and have evidence to demonstrate 
the difference the care home staff have made 

• Contribute to the development of national 
best practice in establishing the most effective 
way to improve hydration among care home 
residents 

 

How will you benefit ? 



 
 

Thank you  
Any Questions? 

 


