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WORKSHOP PROGRAM

1. Welcome & Registry overview Prof Wendy Brown
2. Latest outcome data from 2023 Prof Wendy Brown
Annual Report

3. Operational update Rachana Pattali

4. |IT projects update James Wetter

5. Research and future directions Wendy Brown
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1. Registry Overview BARIATRIC
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Registry Timeline
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Bariatric Surgery Registry

CLINICAL QUALITY (AND SAFETY) REGISTRY

‘ BARIATRIC
SURGERY

REGISTRY

. _d

» Clinical Quality (& Safety) Registry

e Bi-national — Australia and Aotearoa New Zealand .
90-day * Defined Adverse

« Governed by overarching Steering Committee outcomes Events

AIMS / * Mortality
« Monitor immediate safety of bariatric surgery

* Longitudinal safety and efficacy of bariatric surgery
* Assessing procedures, devices, complications & adverse events
* Track key health changes incl: Weight loss/BMI, diabetes management

Annual * Weight
outcome  Diabetes status

data and treatment

* Report accurate population level data to inform health practices and policy
» Asset/platform for further research into bariatric surgery as a safe and effective treatment of obesity

» Allow better economic analysis of benefits of bariatric surgery
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Bariatric Surgery Registry

GOVERNANCE

Steering Committee

e,
SN
-

Clinical Lead-
Clinical Director Aotearoa New
Clinical Lead- Australia Zealand

Uniservices/NIHI
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Bariatric Surgery Registry

PARTICIPATION
. Is voluntary Hospitals Involved Surgeons Participating
Ja@] &)
H m E M
127 in Australia 193 in Australia
18 in Aotearoa New Zealand 19 in Aotearoa New Zealand
DATA COLLECTED

« Day of surgery data- procedure, patient characteristics
« 90-day outcome data (Peri-operative data)

« Annual outcome data (Follow-up)

« Patient-reported outcome data - future

MONASH
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Clinical Quality (& Safety) Indicators

QUALITY/SAFETY

EFFICACY

Clinical Quality Indicator

Interval of interest

B Mortality
* Fact and date of death
* Cause of death

-« Defined adverse events

* Unplanned readmission

* Unplanned ICU admission

* Unplanned return to theatre
* Prolonged length of stay

Re-operation rate

Weight loss
* % Total weight loss
* % Excess weight loss

Change presence of diabetes

. Change in diabetes management

90-day outcome and long-term
Surgery — 10 yrs post-op

90-day outcome

Long-term: 1-10 yrs post-op

Long-term: 1-10 yrs post-op

Long-term: 1-10 yrs post-op
Long-term: 1-10 yrs post-op
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Bariatric Surgery Registry

REPORTING RISK-ADJUSTED BENCHMARKED

« Annual Report POOATRE A" « Updated risk-model for primary
o Full Report sl surgeries
© Summary Report « 6-monthly analysis and outlier review
o Summary Report Poster _ _

. Individual S R A% « Future state: risk-adjusted funnel plots
ndividual surgeon Reports |~ for safety indicators in deidentified

« Hospital Reports == e public reports grouped by hospital

Ad Hoc Reports

Bariatric Surgery Registry
2023 Annual Report

-------
sssssss
sssssssss
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2. Latest outcome data
from 2023 Annual Report

Prof Wendy Brown
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2023 Annual Report

2023 Annual Report 2023 Summary Report

of Australian primary operations from 1 July 2022- 30 June 2023 where the outcome was reported

Tracking the results of bariatric surgery in

BARIATRIC

Complications reported in the 90 days after primary surgery

Australia and Aotearoa New Zealand SURGERY For the 90 days afier surgery, the Registry recards whenever 3 patient has to retum to theatre for another procedure, has an
from the 2023 Annual Report of the Barlatric Surgery Registry REGISTRY unplanned admission to ICU, and/or needs to be readmitted to hospital after they were discharged.
- - Sleeve is Gastric Bypass  Roux-en-Y Gastric Bypass

The Bariatric Surgery Registry seeks to include all bariatric patients in its research to track the results of their surgery. The main
aim of this registry is to ensure that the bariatric surgery done in Australia and Aotearoa New Zealand is safe and effective. The
Registry has been enralling Australian participants since 2012 and Aotearca New Zealand patients since 2018. The Registry is 1 5%
based at Monash University, Melbourne, and is run aut of NIHI in Aotearoa New Zealand.
lfm 1718
Bariatric Patients Hospital. Ived g Participati

(o) gﬁ@ rﬁvé] Effect of bariatric surgery on diabetes

162,991 in Australia 127 in Austalia 193 in Australia of Australian bariatric patient data with one-year outcomes
8,541 in Aotearoa New Zealand 18 in Aotearoa New Zealand 19 in Aotearoa New Zealand Percent of the primary patients who reported taking diabetes medication at fime
of surgery and came off all disbetes medication (med) within one year after surgery

% an non-insulin (one med) o *
diabetes med at ane-year

of patients

Primary Bariatric Surgery
in 2023

Every year, the data collected by the Registry is reviewed to see wha is having surgery, what was the first, or jprimary, surgery that

they had and how the surgery was funded. More importantly, the rate of having a complication after surgery is assessed, along % on non-insulin fmore than one no longer need
with the long-term effects of bariatric surgery on diabetes and weight-loss. med) treatment befare surgery and 57% | —— insulin for diabetes
. . off all diabetes med at ane-year one year after
Australia : Aotearoa New Zealand surgery
: [T —— | 2o shome o watnke before
off all diabetes med at ane-year
15.985 1 866 Exchudes those whas: trestment waz notreparied
y :
Primary : Primary Average % total weight loss by type of primary surgery
Surgeries 80% Sleeve Surgeries of Australian bariatric patient data with 1, 2, 3 and 4 year outcomes
Average % total weight loss Average % total weight loss Average % total weight loss
after a sleeve gastrectomy after a one anastomosis after a Roux-en-Y
gastric bypass gastric bypass

Bariatric Surgery Registry s

2023 Annual Report Funding Who is having surgery? Funding Who is having surgery?
W Fomalo (7% : W Female 85%) YEAR 1: 30%
W Malec21w N W Male(15%) .
11521 : 1444 e
ALAAL : FYYYY YEAR 3: 29%
i 411t
adail . vy YEAR 4: 28%
. i1148 I i

| N I Publc %) ALAAL : I Public (2%) Adaa

BARIATRIC W Private (95%) azail : 4444

SURGERY

BEEEERRRRb
PEEREERERR
(4999985
a4 24322333
BEERRERRRb
PERREERRRD

PEERERRRRD
2 addad 223
PERREERERD
e deesd
[q9ss994sss

B Private (98%)

Ps REGISTRY “0AGB=one anastomasis gastric bypess: *AYCE=Rour o ¥ gastic bypess serrerany

The format for this report is based on previous feedback from the Weight Issues Network.

MONASH
University

T read thefull 333 Annual Repor of the Barsinc Sugery Regiay goto
———— htos:/fwww monash. cdu resesrchreqistries 3 putitcations
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2023 Annual Report

Contributing hospitals and surgeons for 2023 procedures

Hospitals ® su rgeons

19 - Surgeons
18 - Hospitals

3
193- Surgeons l.’
127- Hospitals
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Australia

I AUSTRALIA

Participation over time Enrolment over time ==

« 127 Hospitals * 162,991 participants
193 Surgeons e 2.0% opt-out rate
50,000 <« o
Hospitals @ Surgeons
200200193 PrimaryParticipant
= s 182 = @ Legacy Participant
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Figure 2 - Participating hospitals and surgeons by year since Registry commenced, Australia . . o .
Figure 3 - Cumulative enrolment by participant type, Australia
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Aotearoa New Zealand

Participation Enrolment over time

« 18 Hospitals * 8,538 participants
« 19 Surgeons * 1.1% opt-out rate

@ Hospitals ¢ Surgeons

20 ............................................................................. 19 ........... 19 .
18 18 18 18 Primary Participant

16 ® Legacy Participant

and Surgeons

ating Hospitals

=

o

o

Total Participants

(92
o
o
o
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imber of

NU

o . TN WECT e - - -
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Figure 27 - Participating hospitals and surgeons by year 2018 2019 2020 2021 2022 2023

since Registry commenced, Aotearoa New Zealand
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Procedure capture - Australia

¥ AUSTRALIA
-

@® MBS procedures captured by Registry ¢ MBS not in Registry @9% MBS data captured by Registry

81.7% for 2023 35,000

« 25,000
=

3

%

2 20,000

o

i . .
@ Reduction in
S 15,000 procedures
E since 2018
=

10,000 | x 20,050
17,203

Percentage of MBS PrgRedures Captured by Registry

5,000

%E‘ \GAETRF.'Y\ c e MONASH
ity University



Declining Procedures

All MBS Procedures
8,000

7,000 -

/' AUSTRALIA
-

6,000 - s

5,000 -

2024- On track for
fewer procedures
than 2023 2020 - COVID

N Procedures
B
(=]
(=]
(=]
|

3,000 -

2,000 -

1,000 -

Year

- 2018
— 2019

— 2020

- 2021
-— 2022

2023
- 2024

1 2 Quarter
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2023 procedures

Australia Aotearoa New Zealand

110 (5.6%)

AOTEAROA NEW ZEALAND
-

3,614 (18.4%) —

I AUSTRALIA
-

@ Primary

@ Primary

.. Revision
Revision evisio

15,985 (81.6%) —

Primary 1,866 (94.4%) Primary
procedures procedures
15,985 1,866
: _ 45% Sleeve
Pzl Primary
Surgeries 80% Sleeve Surgeries

SURGERY

hR\ATFHC MONASH
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2023 procedure funding

AOTEAROA NEW ZEALAND

§ AUSTRALIA
-

32 (1.7%) 3(2.7%)
— 742 (4.6%) — 247 (6.8%)

Primary Publi Revision
Primary Public Revision Procedures ° ublic Procedures
Procedures . Procedures n=1,866 Private =110
n = 15,985 ® Private n=3,614 !
15’243 (95.4%) 1 3,367 (932%) —/ 1,834 (983%) 107 (973%)

hR\ATFHC MONASH

SURGERY ¢
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2023 Participant Characteristics

Who had primary bariatric surgery in 2023

| Austelia | AotearoaNewZealand

Female — n (%) 12,643 (79.1%) 1,851 (84.7%)
Age -mean (SD) 41.8 (11.2) 44.2 (11.1)
BMI Classification* — n (%)

* Overweight 57 (0.4) 2 (1.0)

* Obese class | 1,516 (9.5) 154 (8.3)

* Obese class Il 4,532 (28.4) 399 (21.5)
* Obeseclass 9,616 (60.2) 1304 (70.1)
* Unknown 257 (1.6) 2 (<0.1)
Diabetes at surgery — n (%)

* Yes 1,633 (10.2%) 243 (13.0)
* No 13,934 (87.2) 1,611 (86.3)
* Not stated 418 (2.6) 12 (0.6)

*Less than 18 years at surgery excluded n=7

EXO)
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90-day (perioperative) outcomes

Primary procedures with any defined adverse event

One Anastomosis Gastric Bypass One Anastomosis Gastric Bypass

Sleeve Gastrectomy Sleeve Gastrectomy

Roux-en-Y Gastric Bypass Roux-en-Y Gastric Bypass

MONASH
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Outcomes- Australia

Diabetes and weight

AUSTRALIA

-

Diabetes treatment at one year Weight outcomes
Average % total weight loss Average % total weight loss Average % total weight loss
after a sleeve gastrectomy after a one anastomosis after a Roux-en-Y
O gastric bypass gastric bypass
: of patients

no longer need
s = g insulin for diabetes

one year after
n surgery

*of those on insulin before
surgery

gt MONASH




Outcomes- Aotearoa New Zealand

Diabetes and weight

AOTEAROA NEW ZEALAND

Diabetes treatment at one year Weight outcomes
Average % total weight loss Average % total weight loss Average % total weight loss
after a sleeve gastrectomy after a one anastomosis after a Roux-en-Y

gastric bypass gastric bypass

= =

of patients
no longer need
— www== g insulin for diabetes

one year after
n surgery

2| 70%*

*of those on insulin before
surgery

n=295 n=12 n=73
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Subseqguent procedures- Australia

Cumulative incidence of revision
(conversion and reversal procs only)

Primary procedure type

Cumulative incidence of revision
(all subsequent procs)

Primary procedure type

® Sleeve RYGB @ OAGB Band @ Other ® Sleeve RYGE & OAGB Band @ Other
30%------ ........................ SSSSERTETTEE ........................ e beeees 30% :
: : E : = ; : E : :
E : E : = : 5 : :
5 s z i . 53 f f | f
n : : : 1 w ) : : :
== ; ; ; ; =3 : ; 5 5
2 S 20%- -t e EERRRISLEREEL e T PR P v e LrRI beeees 28 20% i - e O -
2 5 : 5 5 58 : 5 | 5
£ | 5 | 5 8= | | 5 ;
c : : : : =3 : : : :
25 5 : : 5 35 : : : :
£ 2 : ; 5 ; T3 : 5 5 :
22 40% ot S — oot SOOI L © T 40%. b S RO U UUUPRTY SRRSO e
SE : : s - £5 10% : s z :
s | | = — | S5 | | - —
- FE____ﬂ-—’_;r/ : 39 e i :
: : : : c —— ; —
0% - o T ERRROt LR s 0% - == T T T T e T T
0 1 2 3 4 5 0 1 2 3 4 5

Years since primary procedure

Number at risk
Sleeve 104,849 97,048 82,713 67,511 Sleeve 104849 97.612
RYGB 9,404 B, 333 6,848 5,142 RYGB 9404 8,688

OAGB 9,469 8,375 6,534 4,749 OAGB 9496

BARIATRIC
SURGERY

. REGISTRY

Band ) 6,146

Other

506

Tyr

5811 5,377 4,924 Band

427 341

2yr 3yr

Years since primary procedure

Other

1yr 2yr

Years since primary procedure




3. Operational update

Rachana Pattali
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Recruitment for the Bariatric Surgery Registry
== e Fr——
. | W | oo S

Surgeon/Gastro = Patient Fly

ves =n ar
;:;t:;oloenst and explains BSR Patient and Operation
Partuicipation pror to procedure Data Submitted to BSR
Agreement

Participant Fact Sheet
posted to patient

SSR provides

Start Up

Pack and

asr-i login
14 Days since
Fact Sheet
Posted

Clinical Data Patient is enrolled
and Paper as a participant on
form the BSR

destroyed
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Operational policies and protocols to follow while
recruiting participants

N\

Display the BSR poster

at your practice
J

N\

Talk to patients about
BSR

J
\

Provide patient flyers to

all bariatric patients
J

N\

BSR follows Opt-out
approach




Display the A4 poster “This practice is proud to be associated with the Bariatric Surgery Registry’

Medicine, Nursing and Health Sciences

This practice is proud

to be associated with
the Bariatric Surgery
Registry.

This Registry tracks the outcomes and quality of all weight loss, or ‘bariatric,' surgery
performed across Australia and New Zealand. This allows us to ensure thatwe are providing
the highest quality of care to you, our patients.

A Participant Fact Sheet will be sent to you from Monash University explaining the Registry in
detail after your surgery. This will outline what you are required to do if you do NOT wish to
participate

Participation is entirely voluntary and your care at this practice will not be affected
by your decision.

Please speak to your surgeon or staff at reception if you have any questions

& MONASH ‘ B @ azios

. . SURGERY Tk, e Coese o Sy
University REGISTRY

CRICCE prrter Masath Liseuaty COOORC MMSITESI3
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Discuss the registry and data sharing with your patient during the consultation prior to their
surgical procedure

hR\ATR‘\C A MONASH

SURGERY

~aiH €2 University




Please provide BSR flyer ‘Our practice is proud to contribute to the Bariatric Surgery

Registry’ to all bariatric patients

MONASH oS
University NURSING &

HEALTH SCIENCES J 1
g ‘

OUR PRACTICE IS PROUD TO CONTRIBUTE
TO THE BARIATRIC SURGERY REGISTRY

The Bariafric Surgery Registry is a study that aime to show the safety of weight
loes, or ‘bariatric,” surgery in Australia and New Zealand. It also studies the effects
of weight loss surgery on people’s long-term health. Monash University and the
University of Auckland are conducting this study.

Mfter your operation, your surgeon, gastroenterologist, or hospital will send your
personal information directly to the Registry database at Monash University. This
includes your name, date of birth, information about your weight, height, diabetes
status and the operation you had. Monash University will send you a lstter with
more details about the study. The letter is called a Parficipant Fact Sheet. It also
explains what to do if you do not want to be in the study.

If you do not want your information provided to the Registry at this time, please let
your surgeon and hospital know your decision. No letter will be sent to you if you
opt out at this time. Also, you must also call the Registry’s number below and say
that you want to ‘opt out’.

If you opt out from this study, your health information is delsted from the database.
Paper records are securely destroyed. Your name will be kept on a separate opt
out list. Otherwise, you may be asked again about your operation for this study.

The Registry also collects information about any complications during the first
three months after your surgery. The Registry may call you to get this information.
Keeping track of your progress shows the long-term effects of weight loss surgery.
The Registry will collect information after your first weight loss surgery for upto 10
years. The Registry may call you to get this information. Infermation about further
weightloss surgery is only collected about problems in the first three months.

YYou can be sure that you will never be identified in any study report or presentation.
Monash University securely stores all information collected for the purpose of this
ressarch. Study information will be stored indefinitely by Monash University.
Participation is voluntary. Your care will not be affected by your decision to
participate or not to participate.

Call the Bariatric Surgery Registry for more information, or if you do not want
1o be in the study:

T:03 9203 0725 or

Free call: 1800 998 722

W: monash (H

A partnership between:

B VONASH | 8% |
University _en 5

ESR Fyr¥2.1 3 Mey 2023
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Opt-Out approach

BSR follows an opt-out approach
for adults

Minors will only be recruited
with signed consent from a
parent or guardian

Patients who receive a participant fact sheet from BSR are provided with the choice to opt out of
the registry. If they decide to opt out, they should reach out to us directly either by calling
99030725 or emailing med-bsr@monash.edu

hR\ATE’\C MONASH

SURGERY

SR University



mailto:med-bsr@monash.edu

Age variations for minors in Aus vs NZ

In New Zealand, the age at which an individual can provide independent informed consent is 16 years.
However, the Registry will use the age of 18 years in Australia, as the age when an individual can provide
independent consent varies amongst its states and territories. This will ensure consistency amongst
Australian participants. Written informed consent will be used for those considered to be ‘minors’ (those
under the age of 16 in New Zealand and under the age of 18 in Australia).

EXO)
MONASH
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Data Contribution to BSR

Paper- based data
forms

" MONASH
University




BARIATRIC SURGERY REGISTRY Patient & Operation Form .is.2 osrzo22 1o:

B5R use only

Complete Patient Details or Affix Sticker

Mame
[ | Femﬂule O mMale

1 IntersexfIndeterminate

Date of Birth

Address

Postcode

Mobile Ph

Home Ph:

Email

Procedure Details
O Primary bariatric operation
O Rewvision bariatric operation or subsequent

intervention

1. What was the previous bariatric
operation?

2. What is the reason for this revision or
intervention?

Surgical Approach Tick one

O Laparoscopic O Robotic

O Open (Laparotomy [ Robotic converted to Open
O Lap converted to Open [ Robotic converted ta Lap
O Endoscopic

Hospital UR {MRN) Number

Medicare Number Ref

Indigenous Status Tick box

O Meither Aboriginal or Torres Strait Islander
O Aboriginal
O  Torres Strait Islander
O Both Aboriginal and Torres Strait lslander
O Unknown/Mot stated

Hospital _

Surgeon

Operation Date

Height Pre-Op Weight kg
Operation Weight kg

Diabetes [ ves (seiect treatment below) or [ No

[0 Diet/exsrcise O Mon-insulin therapy (single)
O Insulin O Mon-insulin therapy (multiple)
O Insulin and Non-lnsulin Therapy

Operation Details Tick box
O Procedure Completed

O Procedure Abandoned Stafe regson below and enter the

details of the intended procedure in next column.

Indicate Procedure(s) Performed:
Sleeve gastrectomy

Revision of previous sleeve

Roux-en-¥ gastric bypass

One anastomaosis gastric bypass

Revision of previous bypass

Surgical reversal of bypass

SIPS/SADI-s

Bilio-pancreatic bypass/duodenal switch
Addition of ring over bypass or sleeve
Endoscopic sleeve gastroplasty (ESG)
Gastroplasty

Reversal of gastroplasty

Gastric imbrication [ Plus band (j-band)
Laparoscopic gastric band

Surgical reversal of gastric band

Port revision [0 Removal OR Clinsertion
Removal of ring over bypass or sleeve
Sub-total gastrectomy

Small bowel resection

Control of bleeding

Dilatation of stricture

Division of adhesions

Lavage/washout + drainage

Stent C0 Bemowval OR [l Insertion

Wound debridement

Incisional or ventral hernia repair
Concurrent transplant Clliver CKidney
Other [specify)

goobo0oOooO0oOooOdO0oOO0OOOOOOOO0ODOOoOooOoOon

Device/Staple Tracking complete, or affix
stickers below.
Gastric Band Bronad/size
O Access Port Alone OTubing Repair Kit
O Fixed Gastric Ring Srand
O Stapling O Powered or OO0 Manual

O Echelon Endppath with GST

[ Endo GIA Tri Staple

O Reinforced Endo GLA Tri Staple

O Aeon (Lexington Medical)

O urefeom

[0 OTHER,

Reloads Used (colour and length):

O Staple Line Reinforcement
Tvpe:

O Owerstitch Endoscopic Suturing System

Motes

O Translated Participant Fact Sheet required

Language:
‘ BARIATRIC
SURGERY
REGISTRY
-
Return form in envelopes provided. T faxing, a cover sheet

must be provided indicating number of forms included. Do not
email forms unless encrypted. Fax: 03 9492 7253

BARIATRIC

SURGERY

. REGISTRY

MONASH
University




% MONASH University

|Patient Devices | Work Lists | Reporis

Admin | Settings F.-‘-\Q|

Patient Demographics

Date explanatory statement sent

Explanatory statement returned undeliverable

Patient ID: Patient Name: Sex: DOB:
Patient 1D

UR Mo *

Title

Family Name *

Given Mame * [7)

DOB (dd/mmiyyyy) = m [ DOE Mot Known @

Sex* o

Consent Site o

0On-gaing Care Surgeon * L7

Street Mumber and Mame * [} Address Not Known €
Suburb * L7
Country * 7]

State * (7]

Postcode * [ Mo Postcode &

Medicare Number * 0 Mo Medicare Number &

DVA Number * ) Mo DVA Number &

Indigenous Status * [ V] 0

Home Phone Number {add area code) * [l Mo Phone Mumber [ 7]

Mobile Phone Mumber (add area code) * "] Mo Mobile Number [ 7]

Vital Status * 7]

FOR ADMIN AND DATA ENTRY - Information only

Opt off status Pending Gonsent =
Cmcel m Delete Patient
Data checked & saved by Date & time zaved

BARIATRIC
SURGERY

. REGISTRY

MONASH

University




Take away points

Display poster at Talk to patients about  Provide flyers to Optoutapproach
your practice Bariatric Surgery patients
Registry

Do you all think it would be a good idea to keep a record of handing out the flyers to your
patients?

hR\ATFHC MONASH

SURGERY

~EiHES University




Questions?

Please feel free to contact me directly on 99030721 or email me rachana.pattali@monash.edu for any
operational issues/needs/ training

‘E‘IATRIC MONASH

GERY

SRRy University
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3. IT projects update

James Wetter
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Data Breaches in the News

Canva criticised after data breach
exposed 139m user details

Latitude Financial cyber-attack worse than
first thought with 14m customer records
stolen

Optus says it will defend allegations it failed to
protect confidential details of 9 million
customers in cyber attack

MONASH

University



Often Medical Data is Targeted

MediSecure reveals 12.9 million Australians

had personal data stolen in cyber attack earlier
this year

Why health data hacks keep
happening

A cancer centre is Australia’s latest cyber attack victim, with a criminal gang
hoping to extort more than $100,000.

How Medibank allegedly ignored the warning

signs in one of Australia's worst cybersecurity
breaches

MONASH

University



Improving Cybersecurity for BSR-I

The BSR houses sensitive patient data

We care about privacy of our participants

We are working to improve data security of the BSR-I

The BSR-i will introduce two factor authentication in the coming months

MONASH

University



Two Factor Authentication (2FA)

A Familiar Example

* To use an ATM two things are

needed

o A bank card
o APIN

e |f a bank card is lost, it cannot be
used by a thief without the PIN

MONASH

University



Two Factor Authentication (2FA)

« Authentication (sign in) that requires two
factors’

O

o Anormal password & a one time password delivered

A bank card & a PIN

via SMS

« Why is the BSR-i adding 2FA?

O
O

Passwords are not invulnerable

A second authentication factor ensure even after a
password is cracked or leaked, participant data
remains safe

Number of
Characters

Numbers Only

Instantly
Instantly
Instantly
4 secs
37 secs
6 mins
1 hour
10 hours
4 days
1 month
1 year
12 years
119 years
1k years
11k years

Lowercase
Letters

Instantly
4 secs
2 mins
50 mins

22 hours

3 weeks

PAYELS

44 years
1k years
29k years

Upper and
Lowercase
Letters
3 secs
2 mins
2 hours
4 days
8 months
33 years
1k years
89k years

Numbers, Upper
and Lowercase
Letters
6 secs
6 mins
6 hours
2 weeks
3 years
161 years
9k years

Numbers, Upper
and Lowercase
Letters, Symbols
9 secs
10 mins
12 hours
1 month
AEELS
479 years
33k years

13bn years
350bn years

Source: Hive systems

12bn years
652bn years
33tn years

1qd years
91qd years

147bn years
9tn years

566tn years
35qd years
2gn years

11bn years
805bn years
56tn years

3qd years
276qd years
19gn years
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Two Factor Authentication (2FA)

What is Changing in BSR-i?

 First, each BSR-i user will need to register a mobile
phone number
o You only need to do this once

* Then, for every log In:
o Enter your username and password
o Receive a one time password (OTP) on your mobile phone
o Enter the OTP to access the BSR-I

MONASH

University



Electronic capture of patient-reported data

* The registry has been trialing a new system to collect annual follow up
« An SMS is automatically sent to a participant

* The participant is directed to an online survey

* The participant’s response inserted into BSR-i

o, MONASH

University




< Monash Uni

14:16, 11 July

Hi Jennifer,

You are currently part of a Monash University health
related study. As a part of this study, it is now time to
collect information about your progress.

Please click this link to update your progres

SvtWMM7JafxAvK4E
You can contact Monash University on (03) 9903
9366 for more information.

] <

Copy text Share

AAA

@ MONASH ok
@ University

Monash University
Research

Dear Robin,

You are receiving this survey as you are a
participant in a Monash University study. We
invite you to complete a survey on your annual
progress. Your participation is voluntary and no
report or publication using this information will
ever identify any participant.

You may remember hearing about this initiative. If
you have any questions please contact Monash
on (03).9903 9366 for more information.

Thank you for considering completing this survey.
We will be asking a series of questions that will
help us understand your progress. This
information is securely stored on Monash
University servers.

To begin, please click continue and log in to the
system using your date of birth.

We use your date of birth to validate your identity
before confirming your contact details and collecting
your information. This helps us ensure we do not
share or release any data to the wrong person.

You may opt out of SMS communications after
confirming your date of birth.

If you are happy to proceed, please select
continue below.

If you have any concerns or suggestions about
any aspect of the project, the way it is being
conducted, or any questions about being a
research participant in general, then you may
contact us on (03).9903 9366.

Continue

Save & Return Later

eNiT R m

What is your current weight in kilograms?
Enter weight in kg up to one decimal place, e.g. 92.1kg

Do you currently have diabetes?

Yes

& 3
No ‘

reset

What treatment are you undertaking for your
diabetes?

Select the most relevant answer

= N
Diet/exercise
e /
Non-Insulin therapy (single)
Non-Insulin therapy (multiple)
Insulin ‘
g B
Unknown
reset

Have you had an additional bariatric
procedure in the last 12 months?

This does NOT include your primary bariatric

MONASH

University



Roll out

« This system is currently in a trial phase
It will be rolled out to all participants in the coming months

Qo
o

(o))
(@]

Surveys Complete (Cumulative)
N S
(] o

04 Aug 11 Aug 18 Aug 25 Aug 01 Sep

] MONASH
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Letting participants know

 To notify patients of the new system

« We would appreciate it if you could display a
poster

MONASH
’@" University

UPDATE:

Introducing Text Messages for
Annual Outcome Collection

WHAT TO EXPECT

The Bariatric Surgery Registry currently
collects information from you every year up
to 10 years after your first bariatric surgery.

You may receive an SMS with a link to report
your annual outcome data This will require
your date of birth for you to complete your
survey.

You may also be contacted via phone call or
email.

If you receive an SMS and are unsure if its
from the Registry, please get in touch with
us.

Participation is entirely voluntary and your
care at this practice will not be affected by
your decision to complete the survey.

NEED MORE INFORMATION

information

Email: med-bsr@monash.edu
Phone: 1800 998 722

‘ BARIATRIC
: SURGERY

REGISTRY

e

Monash Uni

Hi Jane,

You are currently partof a
Monash University health-
related study.As a part of
thisstudy, it is now time to
collectinformation about
your progress.

Please click this link to
update your progress:
https://redcap.helix.monash
.edu/surveys/?s=PdXRqlnc
ABXEZhl

You can contact Monash on
(03) 9903 9366 for more
information

Contact the Bariatric Surgery Reserach team if you require further

MONASH

University



5. Research and future
directions

Prof Wendy Brown
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Research

Projects

PROMSs project (PhD)

* Development of PROMs for the BSR
 Mood Change after Bariatric Surgery

Ms Alyssa Budin, PhD candidate
Thesis under review

Robotic Bariatric Surgery Outcomes

Dr Yit Leang, PhD candidate

Future projects
« Analysis of revisions and outcomes
* In-registry trial/s?

Data linkage studies?

BARIATRIC
SURGERY

. REGISTRY
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Data sharing

* Release of data is governed by the Registry’s Steering Committee, Data Access Policy and
Data Custodian (Monash University),

AND needs to comply with:
o Registry ethics approvals
o Relevant legislation and guidelines

« Confidentiality and privacy are of utmost importance in considering release of data.
« Data Access Policy recently updated

« How to access data for research?
o Contact the Registry
o Read Data Access Policy and consult Data Dictionary (both on BSR website)
o Submit formal data request for review by Steering Committee (where required)

B

e 2, MONASH
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Data sharing

Some key considerations in assessing requests for data
« Data Access Policy and ethics approvals

« Requestors data management plan

« Potential for (re-)identification of participants, individual surgeons and individual health
services and their outcomes

 Whether a participant or surgeon would reasonably expect data to be released

* Proposed use of data — research, industry request, surgeon requesting “own” data
* Quality of data requested for release

« Justification for each data item requested

B
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Future directions

Annual outcomes follow-up:
o Representative sample of participants
o Focuson 1, 5 and 10 years post-primary procedure

« Implementation of Patient-Reported Outcomes Measures (PROMS) data collection
« Establishment of a Consumer and Community Advisory Group

« Establishment of Data and Research Sub-Committee — through EOI process

« Consider grant/funding opportunities for further research and collaborative studies
« Improve digital capability of the Registry

« Update of patient-facing Registry information

« Tracking impact of Registry on clinical practice

EXO)
MONASH

University



Questions, comments,
feedback

Coming Soon

Feedback survey for clinicians,
clinics and their staff
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Contact details

Visit us at our conference booth

Rachana Pattali, James Wetter, Jennifer Holland, Roxana Ruiz, Anagi
Wickremesinghe and Alyssa Budin

WEBSITE

General enquiries

W: https://www.monash.edu/medicine/translational/research/reqistries/bariatr
E: med-bsr@monash.edu
P: +61 3 9903 0725

FOLLOW US ON THE PLATFORM FORMERLY KNOWN
AS TWITTER

W @Bariatric. COR

X0
SURGERY MONASH

iR University


https://www.monash.edu/medicine/translational/research/registries/bariatric
mailto:med-bsr@monash.edu
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Thank You...
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