
Reducing the Rate of 

Hypoglycaemia Hospital-Acquired 

Complications in a Regional Hospital

It can be seen, that the only remaining
hypoglycaemia events occurred in patients with
Type 2 Diabetes, likely due to the fact that it is
the most common form of diabetes. There may
be a potential variation in the rate of reported
hypoglycaemic HACs due change in staff within
the coding team and on the wards. Since March
2021, Hypoglycaemia is no longer listed as a
medication-related HAC and is now under
“Endocrine Complications” which is more
appropriate, given hypoglycaemia can be
caused by a number of factors, not just
medications. Overall, it can be seen that
education for Health Professionals is an
effective means of reducing hypoglycaemic
episodes within a hospital environment.

Helena Joseph-Hauser – Chief Pharmacist, Griffith Base Hospital, Murrumbidgee Local Health District, NSW

Background
A medium-sized regional hospital was
experiencing an increase in the rate of
hypoglycaemia Hospital-Acquired Complications
(HACs). From July 2019 to June 2020, the rate
was reported to be 1.5 events per 1000
separations, which was still lower than the state’s
rate of 2.2 events per 1000 separations during
the same time period. In June 2020, the
hospital’s executive team requested that the
Pharmacy Department addressed this increase,
as hypoglycaemia fell under the banner of
medication-related HACs at the time.

Objective
To reduce the rate of hypoglycaemia HACs
within the hospital via education for health
professionals.

Action
An action plan was developed by the Chief
Pharmacist to outline tasks required to reduce
Hypoglycaemia rates. Initially, pharmacists
delivered education to nurses and medical
officers on hypoglycaemia and ways to prevent it.
Nursing and medical staff were encouraged to
download the decision support mobile phone
application “Thinksulin”. It was also
recommended that all clinical staff complete the
My Health Learning Pathway “Inpatient
Management of Diabetes Mellitus”. Ongoing
monitoring of the frequency of Hypoglycaemia
HACs was conducted via the Quality
Improvement Data System (QIDS).

Figure 1. An example of part of the Action Plan
to reduce the rate of hypoglycemia hospital
acquired complications within the hospital.

Evaluation
Data pulled from QIDS, identified that during the
2020/21 Financial Year (FY), there was a 33%
decrease in the rate of hypoglycaemic HACs
reported, compared to the previous FY. In the
2021/22 FY, there was a 90% decrease in the rate
of hypoglycaemic HACs. Overall, since the
intervention, a 93% decrease in the rate of
hypoglycaemic HACs was demonstrated.

Discussion
The identification of risk factors for
hypoglycaemia, was an important part of this
process in order to better target education.

Contact Helena.JosephHauser@health.nsw.gov.au for more details
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Drug-induced hypoglycaemia without coma Hypoglycaemia, unspecified

Other hypoglycaemia Other specified diabetes mellitus with hypoglycaemia
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