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Hydration Pilots: application support pack and process

1.0 Aim

The NHS England and Improvement (NHSEI) Antimicrobial Resistance (AMR) Programme has committed to funding a series of hydration pilots to support the development of a knowledge base as to which hydration interventions will most effectively increase fluid uptake in older people, and:

a) help prevent or reduce the incidence of urinary tract infections (UTIs) or E. coli bacteraemia
b) support the overall aim of reduction in healthcare associated gram-negative blood stream infections (HA-GNBSIs) and in antimicrobial resistance. 

The aim of the hydration pilots is to:

i) support the development of an evidence base on the effect of hydration (a measurable increase in fluid intake) on the prevention of UTIs in older people
ii) to inform the choice of hydration interventions that will support the overall aim of reduction in HA-GNBSIs, antimicrobial prescribing and resistance, and:
iii) demonstrate any improvement arising from the intervention, particularly improvement which is sustainable and reproduceable in other localities. 

This paper sets out:

a) the background to the focus upon hydration
b) examples of interventions which have previously been introduced to improve hydration in some locations which should be considered for the pilot 
c) the application process and related requirements


2.0 Background

The National AMR Plan contains an ambition to reduce the number of HA-GNBSIs by 50% by 2024. 

E. coli infections represent >70% of reported HA-GNBSIs. PHE reported in 2019/20 that 48% of E. coli infections were related to UTIs (based on a 63.2% completion rate for the data). 

The expert Advisory Committee on Antimicrobial Prescribing, Resistance and Healthcare-Associated Infection (APRHAI) considered which were the most important of their previous 13 recommended interventions to support the ambition of a 50% reduction in HA-GNBSI. One of their top three interventions was, ‘Improved hydration in elderly patients in the community, care homes, and healthcare settings’

(The other two were using resources such as i-Hydrate and using community pharmacies to disseminate information’ (Annex A)).

[bookmark: _Hlk76645023]In doing this, APRHAI highlighted the need for further research on hydration as a strategy to prevent UTIs or E. coli bacteraemia. Whilst there are numerous anecdotal studies and quality improvement projects that suggest benefits to patients, including reduction of UTI and falls, APRHAI noted that ‘there is poor evidence for hydration as a strategy to prevent UTIs or E.coli bacteraemia. Published studies do not focus on the association between hydration and the outcome of urinary infection or BSI.’

Whilst formal research is being considered through DHSC routes, there is a need in the short term to build on the limited evidence that exists and enhance and spread structured learning on potentially effective interventions through a series of pilots supported by an independent formal evaluation. 

3.0 Evidence and Improvement Projects

Dehydration is a problem for a number of older adults, with reports suggesting a plausible link to UTI, whereby increasing fluid intake reduces the risk. The nature of which hydration interventions prevent or reduce the risk of developing a UTI needs development of a formal evidence base. 

Currently it is not known how many patients or service users are accessing NHS or social care services and are dehydrated. This lack of knowledge and insight underlines the importance of carrying out further work.

Dehydration has been defined by NHS England & Improvement in the guidance on ‘Commissioning Excellent Nutrition and Hydration (2015-2018) [footnoteRef:2] “as a state in which a relative deficiency of fluid causes adverse effects on function and clinical outcome. In the elderly, water-loss dehydration is far more common. This is caused by insufficient fluid intake and is characterised by raised serum osmolality.”  [2:  Guidance – Commissioning Excellent Nutrition and Hydration 2015 – 2018 (england.nhs.uk)] 


Low Intake dehydration describes the most common cause of dehydration in older people, this is attributed to a person not drinking enough daily fluids[footnoteRef:3]. Low intake dehydration can be detected using standard blood tests by applying a specific formula. Use of this formula on admission, during inpatient stays would reveal the scale of low intake dehydration[footnoteRef:4]. It would also support monitoring of improvement work and promote awareness in healthcare workers by identifying people at risk. [3:  ESPEN guideline on clinical nutrition and hydration in geriatrics (clinicalnutritionjournal.com)]  [4:  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7877883/pdf/IANN_51_1628352.pdf] 


A [footnoteRef:5]paper by MacDiarmid on urinary incontinence in the elderly, states that an adult should consume 1.5-2 litres of fluid a day, but that elderly patients often reduce intake due to fears around urinary incontinence. The author states that the chronic dehydration that this leads to causes bladder irritation that exacerbates urinary incontinence. [5:  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2312344/ ] 


Two NHS Trusts that have undertaken work have been approached to provide case studies. One reviewed all patients who presented with an E. coli UTI and found 65% were community in origin, most of these patients were dehydrated, and most came from their own home[footnoteRef:6]. These findings corollate with a finding by El-Sharkawy et al in a HOOP prospective cohort study[footnoteRef:7]. Researchers found that, of the 37% of patients (aged ≥65 years) admitted to hospital in a state of dehydration, 62% of them remained dehydrated 48 hours later and dehydration was associated with six-fold greater risk of in-hospital mortality. [6:  In correspondence with the author and UCLH.]  [7:  https://academic.oup.com/ageing/article/44/6/943/80322  ] 


Other factors linked to low intake dehydration as highlighted in the literature include, changes to taste, changes to the thirst reflex, reliance on a carer and mobility factors as well as environmental factors linked to access to, and use of, drinking vessels in care home settings.

The situation may be confounded by other factors directly affecting patients or service users, including embarrassment, delays in toileting due to staffing, worry and concern about ability getting to the toilet in time, which may influence the amount or frequency of drinking. Consideration should be given to the importance of addressing individual needs alongside the intervention. 

Several providers and systems have undertaken Quality Improvement (QI) or other targeted work to improve the hydration of patients in their care, some examples of this work are included in Annex B. ICSs may wish to choose an initiative from the list provided, or choose a completely different initiative to proposal that is appropriate for their area. 

 4.0 Hydration Pilots Project Overview 
In light of the above, NHSEI has agreed to fund a set of hydration pilots, supported by external evaluations (details of which will be available shortly), to better understand which hydration-related interventions demonstrate the most potential benefit in reducing UTIs, and so support overall reduction of GNBSIs. The arrangements are as follows:
I. There will be one ICS-based pilot in each NHSEI region to allow for testing and learning prior to scaling up and sustaining the change, unless there are wider integrated arrangements between several ICSs which would better support or enhance the pilot, for which there is a strong case.
II. Up to £300,000 p.a. will be available per region to support its hydration work, including its ICS pilot. It is up to regions in partnership with ICSs to determine the use and profile this funding. 
III. Regional plans for the £300,000 should include funding a dedicated Improvement Lead post. This role will be responsible for the oversight of the pilot, ensuring any learning is successfully spread and embedded in the region, and for promoting wider best practice in relation to hydration and the prevention of UTIs. In considering use of the funding, regions and ICSs should take into account the approaches required to secure the support and engagement of care providers.    
IV. A further £200,000 p.a. will be available per region (post 12 month pilot) to support scale and spread and the continued funding of the improvement lead post. 
V. The profile across financial years of when the above two sets of funding will be available will be guided by the timescales for the operation of the pilot and subsequent evaluation.
VI. The pilots do not necessarily need to cover the whole of an ICS footprint and could reflect specific ICS place-based arrangements or a smaller footprint (such as a set of care homes or domiciliary care providers)
VII. Whist it is desirable for pilots to have a strong focus on hydration in community settings in order to reduce the risk of HA-GNBSIs and therefore hospital admission, regions may also include hospital-based hydration interventions where the local situation gives a clear rationale for this.
VIII. ICSs are invited to either pilot a hydration intervention set out in this document or elsewhere or may alternatively propose to pilot a new and innovative process for example, the use of technology. Whichever approach is taken, the rationale for the approach, why it is considered appropriate for local circumstances and the expected levels of improvement should be clearly set out.
IX. Pilots will test approaches to improving hydration in people aged 65 and over. These may focus on people in their own homes receiving input from home care providers and/or in care homes, but the aim is for both settings to be represented across the set of pilots across the country, and, where necessary, engagement will take place between NHSEI central and regional teams to support getting this cross-representation. Where a pilot covers both settings, any differential effects in the two settings should be monitored. Similar engagement may take place to support coverage of diverse populations.
X. The Pilots should be overseen by regional teams, delivered through ICSs with accountability for reporting both regionally and nationally, providing an evaluation report to an agreed schedule and format. 
XI. Each region is asked to work with its ICSs to identify which proposal(s) they would like to shortlist and put forward to the national panel, based on the following criteria: 
i) The ICS contains CCGs that are outliers in terms of either E. coli rates or UTI-related hospital admission rates within the relevant region
ii) The ICS have identified in partnership with the region an intervention it wishes to pilot to improve hydration
iii) There is support from the relevant adult social care department and the relevant care providers (who could be care home or domiciliary care) to participate in the pilot.
iv) There is a clear governance approach set out for the management and operation of the pilot which engages all relevant partners. This could be by way of a formal collaborative, an existing project board or other approaches. 

XII. If regions wish to submit several proposals from different ICSs for consideration, the region should firstly review and shortlist those being put forward, with the understanding that only one pilot per region will be chosen. 
XIII. The NHSEI central team will work with regions and/or ICSs to resolve queries or seek further development of a proposal before approval.
XIV. A national panel will make the final decision on which pilots to support.
XV. Pilots of interventions to measure and / or improve hydration, to include local data collection, will run from a mutually agreed date for each pilot for a period of 12 months, with funding distributed equally across the 7 England regions. 
XVI. Pilots will be managed by regional teams and delivered through ICSs with accountability for reporting both regionally and nationally, providing a detailed evaluation report to an agreed schedule and format. 
XVII. Regions and ICSs will need to engage with external evaluation partners to ensure appropriate measurement and data collection methods are in place at the outset
XVIII. As part of the application process, regions will need to outline the support in place for an ICS undertaking a pilot.  This should include, as appropriate, regional IPC improvement leads, AMR pharmacy and diagnostic leads, Enhancing Health in Care home leads; together with clear arrangements with the teams providing ICS oversight so that the pilots are reflected in their engagements with local systems. The above regional leads should also be available to support and advise ICSs on the application process and on interventions to consider.
XIX. In submitting proposals from ICSs, regional teams should: confirm their support for participating in the pilot and complete relevant sections of the application form.  


5.0 System Engagement:

A communications and engagement plan will be developed to support the launch and application process and provide ongoing messaging. National Improvement Leads will support a series of meetings (at least one in each region) to include  key senior ICS, IPC, pharmacy and diagnostic leads, regional medical director, regional chief nurse, regional director of public health and others  in a forum that they identify, to set out the rationale, shape the arrangements and obtain commitment. 

Standard communication channels will be used to engage systems and promote applications. The national improvement leads will attend some existing system meetings, which will also be used to promote pilots and secure engagement.
 
6.0 Application Deliverables: 
The application must include the following – (see separate Annex C template):

· Scheme details, ownership, and delivery plan [including how the funding will be used and an approximate start date based on wave 1,2,3 details below - see section 8.0].
· Current position including data sources 
· A project plan that includes key milestones and or deliverables 
· The intervention that will be tested, the care setting, the rationale and anticipated impact
· Plans for reporting regional governance and oversight
· Plans for sustainability and spread at the end of the pilot with a commitment to sharing learning and communication regionally and nationally e.g. case studies, celebration events etc.
· It is recommended that applicants consider the development of a driver diagram to support their application. If not included, successful pilots will be supported to develop one prior to the start of the pilot.
7.0 Outline Application Review Process:

AMR Leads and IPC Improvement Leads will be available to support with bids and meet with systems and regions. Contact england.prevention-amr@nhs.net if you would like us to provide details of the regional leads in your area.  

A national Hydration pilot review panel will be established, made up of senior representatives from the various workstream teams / directorates and key stakeholder partners, to review and assess final applications. There may be clarification questions back to submitters as part of its work.

As part of the approval of the pilot sites, the panel will consider items which include the rationale and clinical appropriateness of the proposed interventions, the target populations, methodology, delivery arrangements, metrics to be used to identify progress in advance of formal data reporting, and the proposed use of the funding.


8.0 Proposed Timeline

	Pilot application process


	· December 2021 application process opens

	· February 28th 2022 Applications Close

	Pilot review


	· March/April 2022 review Panel* 

*Regions / ICSs may be contacted with queries about their proposal.
	· April 2022 Pilot sites notified of outcome.

	Hydration pilot waves:


	Wave 1 = starting June 22 
Wave 2 = starting October 22 / November 22
Wave 3 = starting January 23 / February 23 

NB: 
· Proposals should include which wave the Region / ICS would prefer their pilot to start in, if the application is successful. 
· The pilots will last 12 months post the agreed start date.
· Pilot funding will be transferred to regions every quarter throughout a 12 month period.
· Spread and adoption funding will be available post pilot and will be transferred to regions every quarter throughout the following 12 month period.




· Regional Governance and Reporting: All applications should outline regional oversight and system governance and reporting arrangements. This should include a process to check in; an offer of monthly support; an end of pilot report to the national team and include at least monthly liaison with the National IPC Improvement Lead as well as the regional AMR lead and or regional diagnostic lead.
· The national UTI steering group will review the progress of pilots, receiving reporting at relevant milestones.  


8.0 Funding Arrangements: 
See below budget profile for the hydration pilots:

	Pilot wave
	Funding purpose
	Funding amount
(per region)
	Notes

	Wave 1

(June 22)
	Pilots
	£300,000
	Pilots: 
*The pilot funding (£300,000) will be split into quarterly payments starting from the agreed start date of the pilot. 
**Wave 2 & 3 pilot payments will run into Q1, Q2, Q3 of 2023/24.
Spread & adoption:
*The spread and adoption funding (£200,000) will be split into quarterly payments starting from an agreed date following pilot completion. 
 **Wave 2 & 3 spread and adoption payments will run into Q1, Q2, Q3 of 2024/25.


	
	Spread & adoption 
	£200,000
	

	Wave 2

(Oct 22 / 
Nov 22)
	Pilots
	£300,000
	

	
	Spread & adoption
	£200,000
	

	Wave 3

(Jan 23 / 
Feb 23)
	Pilots
	£300,000
	

	
	Spread & adoption
	£200,000
	



Arrangements and additional funding will be put in place for external evaluations of the outcomes and key learning from the pilots. 





Annex A:  APRHAI recommendations
a) A national campaign should be set up to target prevention of UTI in the community, learning from the community UTI improvement programmes that have seen some success in Wales (and closely follows PHE diagnostic flowcharts) and from other quality improvement programmes, for which the key aims would be: 
i. To improve early diagnosis and treatment of UTI in the elderly across the community including care homes
ii. Reduce the number and duration of use of urinary catheters. 
b) A survey of quality improvement activity should be conducted in care homes, GP practices and hospitals to identify examples of effective interventions through CCGs and NHS Improvement. The aim should be projects that reduce hospital admissions for UTIs and BSIs in patients over 65 years of age. 

[bookmark: _Hlk76644881]c) Improved hydration in elderly patients in the community, care homes, healthcare settings and the community, using resources such as i-Hydrate and using community pharmacies to disseminate information. 


Annex B: Example Hydration interventions

There are several practical examples of hydration interventions listed below, previously found to be beneficial, which may help to inform decisions by ICSs on which approaches to take. However, this will not preclude other approaches being proposed by an ICS, provided there is a clear clinical rationale for that intervention.
Care Homes 
1. Trust aids patient hydration using a simple traffic light system (nursingnotes.co.uk) Lidded jugs – different colours are over the day as residents move from one jug drank to 3, the lids are changed from red to amber to green.  
2. Cups and drinking containers that have measure or alert inside to aid record keeping and promote patient and carer understanding re how much consumed. For example The World’s First Smart Mug Tackles Dehydration | Droplet Hydration (droplet-hydration.com) this uses a base that identifies when the user has not drunk for some time and uses flashing lights and recorded audio messages to remind the person to take a drink. As well as benefitting the user, it also alerts the carer so they can monitor hydration levels and patterns in patients whilst spotting the signs of potential dehydration early on.
3. https://pubmed.ncbi.nlm.nih.gov/30005900/ ESPEN guideline on clinical nutrition and hydration, a range of interventions to support adequate nutrition and hydration.
4. The Eating and Drinking Well with Dementia Toolkit | Bournemouth University. A workbook and film aim to develop knowledge and skills around nutrition and hydration to provide best-quality care that also offers an excellent CPD opportunity, which can be completed flexibly.
5. Hydration campaign video – Social media campaign – #ButFirstADrink – by Royal Cornwall Hospital NHS Trust #ButFirstADrink poster – Poster from Royal Cornwall Hospital NHS Trust’s #ButFirstADrink campaign. Campaign based in acute settings but adaptable for care homes.  

6. Frailty in care homes pilot report – Frailty in care homes pilot report (provided by North Somerset Community Partnership).

7. Oxford AHSN Good Hydration project – Online resources for the Oxford Academic Health Science Network (AHSN) ‘Good Hydration!’ project, including toolkit, data outcome measurement, good practice guidance and training materials. Oxford AHSN urinary system video – A short animated film from Oxford AHSN on the importance of good hydration in keeping care home residents happy and healthy.

8. UWL I-Hydrate care home video and resource pack I-Hydrate | University of West London (uwl.ac.uk)   – University of West London (UWL). 

9. ROC hydration care resources – ‘Reliance on a Carer’ holistic hydration care assessment tool.

Care Provision in the Home 
1. Hydration campaign video – Social media campaign – #ButFirstADrink – by Royal Cornwall Hospital NHS Trust #ButFirstADrink poster – Poster from Royal Cornwall Hospital NHS Trust’s #ButFirstADrink campaign.

2. ROC hydration care resources – ‘Reliance on a Carer’ holistic hydration care assessment tool.

3. Cups and drinking containers that have measure or alert inside to aid record keeping and promote patient and carer understanding re how much consumed. For example The World’s First Smart Mug Tackles Dehydration | Droplet Hydration (droplet-hydration.com) this uses a base that identifies when the user has not drunk for some time and uses flashing lights and recorded audio messages to remind the person to take a drink. As well as benefitting the user, it also alerts the carer so they can monitor hydration levels and patterns in patients whilst spotting the signs of potential dehydration early on.  
4. Hydration at Home (wessexahsn.org.uk) is a project was based on The Hydrate in Care Homes Project, which was developed by Kent Surrey Sussex AHSN based on the initial work by North East Hampshire and Fareham CCG

Annex C - See separate template
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