
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Don’t make a hack of your HACs  

(Hospital Acquired Complications) 
Smuts A 

Bowral & District Hospital Infection Prevention 

Background 

Health care associated infection (HAI) data has been collected by Infection Prevention (IPC) staff at Bowral & District Hospital since 1998, with all HAI infec-
tions (BSI, SSI, UTI, MRO, HAI Respiratory infections) entered into Incident Management System (IMS) from 2017 onwards.  

Hospital Acquired complications (HAC) data collected by clinical coders were added in 2019.  

All these cases were entered in the IMS system and classified by notifier, but it was found on review not all HACs were True cases according to international 
HAI criteria (only 98 out of 135 cases were true cases). 

There was also a disconnect between cases identified, improvement action recommended in IMS and improvements implemented in units 

Aim 

• To reduce number of false HACs reported 

• To ensure correct harm score is allocated to each case based on 

preventable factors  

• To prevent already confirmed current harm score change later 

• To reduce the number of severe harm causing HAIs by identify-

ing trends and changing practice facility wide 

Methods                                        New monthly HAI review meeting 

Investigate HAIs                         - All cases are reviewed 

and HACs as                          - Classified as True/False 

business as     - Harm score level decided 

usual, but do     - Gaps in service identified 

not report                              - Improvement actions picked 

directly to IMS                          - Escalation paths decided 

                                - If no agreement case sent to  

                                           independent clinician in field 

Gaps  

assessed                          INC+ entered 

for             False HACs sent to  

Improve-     coders for removal 

ments  

 

                    

               Hospital wide  

  projects planned              

       Medical gaps                            

 escalation to DMS                     Trends identified 

                            

Managers implement improvement actions                          

In-services arranged       

                  

                                                 Nursing trend gaps escalation     

   

Contact: 

CNC Arene Smuts—Bowral & District Hospital  

-  Arene.Smuts@health.nsw.gov.au  
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Conclusion 

• The monthly HAI Meeting has improved the ac-

curacy of HAI data entered in IMS  

• HAC cases not meeting minimum HAI criteria 

are being removed from the system improving 

correctness of HAC data 

• Improvement activities being implemented is 

based on correct data and trends identified in 

infection prevention gaps 

• HAC data does not match HAI data with further 

investigation finding 65% of HACs does not 

meet international criteria for a HAI. 

What is the problem?  

• Not all HAC cases were true cases 

• HAC and HAI cases were entered into IMS system with harm score classified accord-

ing to the dropdown menu, not preventable factors 

• Harm scores were modified later without clinician review, causing improvement actions 

to be considered less important and causing queries from district reviewers 

• Incidents were managed individually, by individual managers, without identifying trends 
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Results 

• IMS queries related to harm score 

level have been reduced to 0 

• HAI cases have reduced from 12 
harm score 2 and 2 harm score 1 
cases identified in 2022(some disput-
ed) to 4 harm score 2 cases for 2023 
(none disputed).  

• All gaps identified as contributing to 
HAIs have decreased in volume and 
severity 

• See figure 1 for case comparison be-
fore and after the meeting was imple-
mented                
             Figure 1 
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