
                                          
                    90 Day Improvement Project – Hydration 

Suggested Changes made from various organisations 

 

 

During the UTI and Catheter Care workstream that was undertaken in 2018 to 2020 across 

Hertfordshire, a 90-day quality improvement project was conducted to improve hydration in 

local health and social care. This project utilised the NHSE QI framework and was supported 

by Professor Jennie Wilson. System partners that participated included WHHT, ENHHT, HCT, 

HPFT, several care homes, a GP practice, Herts Independent Living Service. 

 

At the end of the six-month project, all executive leads were asked to make a pledge to 

improve hydration within their organisations. The list below was developed from those 

pledges and has been discussed and agreed in the priority 3 task and finish group for 

proposing it across Hertfordshire and West Essex Integrated Care System (ICS). Organisations 

can select from the recommendations that would be most applicable to their settings. 

 

 

• Bell rung before drinks round 

• Extra drink rounds in the morning and evening  

• Signage to identify patients need assistance with drinking  

• For staff to ensure patients have 1.5L of fluid encouraging patient’s/families to do 
their own fluid charts (be aware of fluid restricted patients) 

• Greater variety of drinks offered (hot & cold) 

• Improved selection of drinking vessels to meet patients’ needs 

• Staff allocated to drinks rounds each shift 

• Laminated signs behind patients’ bed detailing  drinks preferences and what 
assistance/prompting required 

• Patient survey regarding satisfaction with variety of drinks offered  

• Pieces of fruit, jelly, ice cream, vegetables, custard, soup and other items with high 
water content 

• Patient preference and ability to drink independently is considered 

• Make drinking a social activity 

• Providing education around good hydration to  family members/ carers  

• Picture menu 

• Staff more aware of hydration – including 1:1 

• To encourage staff to eat and drink with patients if appropriate 

• Jug and water as well as bottled water 

• Drink stations if appropriate 



                                          
 

• Identify a hydration/nutrition champion for each unit 

• Fluid balance/hydration chart – consider if this could be done by the patient/resident 

• More education for patients on importance of keeping hydrated through clinical 
consultations,  and hand out leaflets to see if we can increase hydration and reduce 
UTIs – TV screens, training materials, posters and using local pharmacies  

• Ensure staff are aware of the signs of dehydration 

• To find out if there is any reason why patients do not drink when provided with fluids 
(fearing the long journey to the toilet) consider changing the location on the ward so 
that the patient is nearer the toilet 

• Speak to volunteer team to support with drinks rounds 
 

 


