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Background

Hub 5 is a team of Care Support Workers and Registered Nurses, within the
NHSGGC Care Home Collaborative who work in partnership with care homes to
support improvements.

After residents of an Inverclyde care home experienced an increase in urinary
tract infections (UTls), it was observed that fluids were not regularly offered to
the affected residents. Quality improvement (Ql) work conducted by the
University of West London?, highlighted that increasing hydration may assist in
the prevention and management of UTIs. Therefore, the care home team, with
support from Hub 5 undertook a Ql project to promote hydration for all
residents.

Aim

By November 2023, the 5 residents with the most frequent instance of UTlIs
would achieve a 10% increase in fluid intake. This project aligned with the
Scottish Government ‘Health Care Framework: My Health My Care My Home'?

Key findings from the project include:

 Residents had a significant increase in daily fluid intake

 The approach used by Hub 5 was well received by care home staff and
residents

Methods

The Hub 5 bespoke peer-support package focused on relationship building with
the staff team. Observations of practice and participation in mealtimes and
hydration rounds allowed Hub 5 to understand the practice environment and
challenges to achieving increased hydration.

Where required, Hub 5 supported the care home team with demonstrations and
bite-sized education talks, promoting reflection ‘in action’3, e.g. appropriate use

of thickener for drinks. Through discussion and brainstorming the views of care

home staff were sought and challenges of hydration in the home were compiled
into a fishbone diagram (figure 1) below.
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The following change ideas were used to develop the PDSA cycles (see chart 1)

 Working closely with staff to provide peer-education (PDSA cycle 1).

* Implementation of a visual menu card displaying the variety of hot and
cold drinks to support resident choice (PDSA cycle 2).

* Introduction of hydration stations around the home to increase accessibility
of fluids (PDSA cycle 3).

Hub 5 also participated in weekly reflection sessions to evaluate and review its
support plan for the care home. These sessions helped to identify factors

supporting and opposing the implementation of change within the home. The
themes of these are summarised in the following force field analysis (figure 2).
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Utilising the force field analysis tool allowed Hub 5 to develop strategies
and identify resources needed to minimise the factors opposing change
and promote successful implementation*. Hub 5 sought to develop
knowledge and practice of interpersonal approaches which foster
compassionate communication and facilitate productive peer-working
relationships-.

Hub 5 provided timely feedback to care home staff on the positive impact
the project was having on the residents. The care home were able to show
evidence of a reduction in UTlIs for tis period. Celebrating success further
promoted buy-in for the project amongst the care home team.

Outcomes
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 Resident’s average daily fluid intake increased by 26% (300ml), which
exceeded the overall project aim . The care home team sustained the
improvement for the period highlighted above in the absence of Hub 5

* Incidence of UTI reduced from 14 in August to 1 in September and 1
October

* The care home team gave the Hub 5 bespoke peer-support package an
approval rating of 4.6/5.
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Conclusions

* The Hub 5 bespoke peer-support package has helped to build
relationships with the care home team, who have been supported to
understand their system and implement changes to practice. By
measuring progress throughout, the care home staff were quickly able to
see the impact of their changes for their residents.

 Feedback from staff was extremely positive as they rated the bespoke
peer-support package highly. Hub 5 intend to build upon this approach
and develop it further.
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