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A Domiciliary Care collaboration to improve staff confidence around 
hydration care reducing/preventing dehydration related deterioration

The issue

Dehydration is a cause of deterioration in older
people due to the potential adverse effects on
function and clinical outcome.

Common complications include constipation,
pressure ulcers, urinary tract infections, and
dizziness leading to falls and fractures.

The majority of cases of dehydration in older
people is known to be caused by prolonged
inadequate oral fluid intake.

Projects such as Wessex AHSNs “Hydration at
Home Toolkit” aim to help prevent dehydration
related deterioration.

This project was undertaken under the
(P)reventative element of the NatPatSIP PIER
framework for Managing Deterioration.

Hydration at Home resources - e-learning toolkit and Staying Hydrated leaflet

What we did

A project team WPSC, HIOW ICS, 5 providers and
the Care Association, was established to review
and pilot the Wessex AHSNs “Hydration at Home”
toolkit.

The toolkit had been co-designed by Wessex
AHSN together with staff from care homes and
domiciliary care organisations to improve
hydration among older people in their care. The
resulting resource included an e-learning toolkit,
leaflets and posters and was endorsed by the
British Dietetic Association.

Project Aim

To improve staff confidence, and thereby client
outcomes, relating to the management of
hydration by community carers by increasing the
use of the Wessex AHSN Hydration at Home
Toolkit in Domiciliary / Home Care settings.

Impact of our work

System pressures resulting from the Covid pandemic meant that data collection was not an option and
thereby limited the options for project evaluation. As the aim of the project was to raise awareness of
existing resources the evaluation focussed on the identification, delivery and uptake of the project outputs.

Provider organisations were universally in favour of the Hydration at Home Toolkit with all providers
choosing to use the toolkit across their organisations and recommended its use across the ICS footprint .

The development of additional training resources (i.e. PowerPoint and hardcopy) by the project team to
enable alternative methods of delivery of the Toolkit gave providers more flexibility around Carer training.

The project team were able to identify four key hydration resources including one, a leaflet, that could be
left with clients and families to flag particular concerns where appropriate.

Another valuable output arising from the project was the identification that Care Workers and other
individuals without an NHS email account could register with HEEs e-LfH platform and thereby access not
just the Hydration e-toolkit but also (currently) another 166 high quality and relevant training modules.
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