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Background

• Older adults are susceptible to dehydration due to acute and chronic 
health problems, which impair thirst, reduce the ability to drink 
sufficiently and/or increase urinary, skin and respiratory fluid loss1. 

• During hospitalisation negative fluid balance often occurs and is 
independently associated with poorer clinical outcomes2-5, longer 
length of stay and greater costs6-8. 

• Although it is a clinical priority to recognise and address risks of 
insufficient oral fluid intake, there is no standardised nurse-led 
assessment or formal bedside response protocol commonly applied.



A word on dehydration

• Dehydration can result from deficient water intake (low intake 
dehydration), volume depletion or both9. 

• Low-intake (hypertonic) dehydration is common in older adults, and 
the most effective form of prevention is drinking9. 

• The key principles of helping a patient to drink have remained 
unchanged and are clearly reflected in evidence-based national 
guidelines9. 

• Preventable dehydration has long been associated with neglect and 
is an indication of poor quality care.



So what is the proposed intervention?
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What data supports making such a change?



South Tees pilot study results

Baseline Post Intervention 

Timepoint 1

Post Intervention

Timepoint 2

Post Intervention

Timepoint 3

Date 13/05/2019 17/05/2019 25/06/2019 28/06/2019

Ward RAFA Unit RAFA Unit RAFA Unit RAFA Unit

Ward Patients 28 28 27 28

Eligible Patients 25 26 23 25

Included Patients 25 26 23 25

Minimum Oral Intake (ml) 550 900 500 600

Maximum Oral Intake (ml) 750 1300 2150 1900

Oral Intake Range (ml) 200 400 1650 1300

Mean Oral Intake (ml) (650) (1100) 1058 1125

Oral Intake >1000 ml 0 11

Oral Intake >1500 ml 0 3 3

Patients on IV Fluids 8 6 5 2

Bristol Stool Score 4.70 3.96 3.80 4.10

AKI Alerts
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Baseline Post Intervention 

Timepoint 1

Post Intervention

Timepoint 2

Post Intervention

Timepoint 3

Baseline Post Intervention

Timepoint 1

Post Intervention

Timepoint 2

Date 13/05/2019 17/05/2019 25/06/2019 28/06/2019 08/01/2020 20/01/2020 12/02/2020

Ward RAFA Unit RAFA Unit RAFA Unit RAFA Unit Ward 34 Ward 34 Ward 34

Ward Patients 28 28 27 28 33 34 31

Eligible Patients 25 26 23 25 23 28 27

Included Patients 25 26 23 25 23 28 25

Minimum Oral Intake (ml) 550 900 500 600 300 900 800

Maximum Oral Intake (ml) 750 1300 2150 1900 3100 3000 2000

Oral Intake Range (ml) 200 400 1650 1300 2800 2100 1200

Mean Oral Intake (ml) (650) (1100) 1058 1125 1159 1472 1374

Oral Intake >1000 ml 0 11

Oral Intake >1500 ml 0 3 3 4 8 9

Patients on IV Fluids 8 6 5 2 2 0 0

Bristol Stool Score 4.70 3.96 3.80 4.10 1.57 3.75 4.52

AKI Alerts 2 2 0
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“Its easier to see. It helps me 

prompt if I see a red top at 

lunchtime. Better visual 

awareness. Patients more 

aware and competitive.”

Selected feedback

“It helps me keep a closer eye 

on when he's drinking. I've felt 

more confident about his fluid 

intake. Makes me feel like 

he's getting well looked after.”

“It’s made me think. I thought 

I was drinking the right 

amount but really its much 

more than I thought.”



Costings

• £1.08 including VAT per jug lid

• Total cost under £100 for a 30-bedded ward

https://www.harfieldtableware.co.uk/product/jug-lid-choice-of-colours-polycarbonate/


Project advantages

• Paper-light and popular intervention

• Extremely likely to be cost-effective

• Environmentally responsible

• Quick and simple to initiate



Areas of potential concern?

• Medically unsuitable patients

• Palliative patients

• Maternity/paediatric patients

• Red jug lids (in isolation) used to highlight poor intake patients
• discontinue this system

• Solid red jugs used to highlight those needing assistance
• to continue operating this system

} to remain on blue-topped lids



How did this project develop?

• York Teaching Hospital NHS Foundation Trust
• Patient safety & improvement fellow QI project 2015

• Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 
• Older person’s medicine ward pilot 2018
• UK Kidney Week 2019 poster presentation (Brighton)
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• Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 
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• South Tees Hospitals NHS Foundation Trust
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Lessons learned

• Yellow lids instead of amber

• Water jugs to be changed regularly with cold water

• More active prompting by staff to drink fluids

• Ward hydration champions encouraged

• Competition established for best hydration display on the wards

• Information sheets to encourage and increase patient awareness

• Further monitoring measures, e.g. bay signs showing current lids

• Monthly checks of jug lid status on wards
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What has been the measurable impact at South Tees?

• Hospital episode data sought for all adult, non-day case discharges 
between 1st July 2022 and 31st July 2024

• Over 160,000 patient episodes were recorded in this timeframe

• Using multiple electronic database packages, it was possible to 
assess the wider impact of the project via a number of key metrics



Maintenance intravenous fluid use (ml per patient, per day)



Laxative use (doses per patient, per stay)



Sacral pressure ulcer incidence (per 1000 patient episodes)
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Mean length of stay (days, excluding critical care)
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Conclusions

• A simple and likely cost-effective quality improvement project 
demonstrated a marked and sustained increase in measured oral 
fluid intake on both an acute older persons’ medical admissions unit 
and general orthopaedic ward at South Tees.

• The project was popular with patients, relatives and staff and had 
multiple associated halo effects that look to have been reproduced 
following trust-wide rollout.

• The potential impact on care is substantial, further project 
dissemination could be straightforward and there is clear relevance to 
both health and social care settings.
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