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1. Registry Overview

Prof Wendy Brown



Registry Timeline

2007

BUNKER BAY 
OSSANZ 

MEETING 

2009

Georganas 
Senate 
Review 

recommends 
establishment 

of Bariatric 
Surgery 
Registry

2010 

Monash 
University 
appointed 
custodian

2012

BSR pilot 
begins

2014

BSR 
Australian roll 

out begins

2018

BSR Aotearoa 
New Zealand 

roll out begins

2020

BSR enrols 
100,000th 

patient

2023

BSR enrols 
150,000th 

patient 
2024

180,000+ 
procedures

PROMs pilot 
tested



CLINICAL QUALITY (AND SAFETY) REGISTRY

Bariatric Surgery Registry

• Clinical Quality (& Safety) Registry 

• Bi-national – Australia and Aotearoa New Zealand

• Governed by overarching Steering Committee

AIMS

• 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

• 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

90-day 
outcomes

• Defined Adverse 
Events

• Mortality

Annual 
outcome 

data

• Weight
• Diabetes status 

and treatment



GOVERNANCE

Bariatric Surgery Registry

Steering Committee

Management 
Committee

Operational team 
Monash University

Uniservices/NIHI

Chair

Clinical Director
Clinical Lead- Australia

Clinical Lead- 
Aotearoa New 
Zealand



DATA COLLECTED

Bariatric Surgery Registry 

• Day of surgery data- procedure, patient characteristics

• 90-day outcome data (Peri-operative data)

• Annual outcome data (Follow-up)

• Patient-reported outcome data - future

PARTICIPATION

• Is voluntary



Clinical Quality (& Safety) Indicators
Clinical Quality Indicator Interval of interest

Mortality
• Fact and date of death
• Cause of death

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

Defined adverse events 
• Unplanned readmission
• Unplanned ICU admission
• Unplanned return to theatre
• Prolonged length of stay

90-day outcome

Re-operation rate Long-term: 1-10 yrs post-op

Weight loss
• % Total weight loss
• % Excess weight loss

Long-term: 1-10 yrs post-op

Change presence of diabetes Long-term: 1-10 yrs post-op

Change in diabetes management Long-term: 1-10 yrs post-op

QUALITY/SAFETY

EFFICACY



REPORTING

Bariatric Surgery Registry 

• Annual Report
o Full Report

o Summary Report

o Summary Report Poster 

• Individual Surgeon Reports

• Hospital Reports

• Ad Hoc Reports

• Updated risk-model for primary 
surgeries

• 6-monthly analysis and outlier review

• Future state: risk-adjusted funnel plots 
for safety indicators in deidentified 
public reports grouped by hospital 

RISK-ADJUSTED BENCHMARKED  
ANALYSIS



2. Latest outcome data 

from 2023 Annual Report

Prof Wendy Brown



2023 Annual Report
2023 Summary Report2023 Annual Report



Contributing hospitals and surgeons for 2023 procedures

2023 Annual Report

193- Surgeons
127- Hospitals



Participation over time

Australia

• 127 Hospitals

• 193 Surgeons

Enrolment over time

• 162,991 participants

• 2.0% opt-out rate



Participation

Aotearoa New Zealand

• 18 Hospitals

• 19 Surgeons

Enrolment over time

• 8,538 participants

• 1.1% opt-out rate



Procedure capture - Australia

81.7% for 2023

Reduction in 

procedures 

since 2018



Declining Procedures

Quarter1 2 3 4

2024- On track for 

fewer procedures 

than 2023 2020 - COVID



2023 procedures

Primary 

procedures

Primary 

procedures

Australia Aotearoa New Zealand



2023 procedure funding



2023 Participant Characteristics
Who had primary bariatric surgery in 2023

Australia Aotearoa New Zealand

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
• Obese class I
• Obese class II
• Obese class II
• Unknown

57 (0.4)
1,516 (9.5)

4,532 (28.4)
9,616 (60.2)

257 (1.6)

2 (1.0)
154 (8.3)

399 (21.5)
1304 (70.1)

2 (<0.1)

Diabetes at surgery – n (%)
• Yes
• No
• Not stated

1,633 (10.2%)
13,934 (87.2)

418 (2.6)

243 (13.0)
1,611 (86.3)

12 (0.6)

*Less than 18 years at surgery excluded n=7



90-day (perioperative) outcomes
Primary procedures with any defined adverse event

2.8%
of the 888 primary 

operations had a reported 
complication

3.6%
of the 590 primary 

operations had a reported 
complication

2.9%
of the 452 primary 

operations had a reported 
complication



Outcomes- Australia
Diabetes and weight

Diabetes treatment at one year Weight outcomes



Outcomes- Aotearoa New Zealand
Diabetes and weight

Diabetes treatment at one year Weight outcomes

32%

32%

29%

36%

43%

42%

34%

35%

33%

n=295 n=12 n=73



Subsequent procedures- Australia
Cumulative incidence of revision 

(conversion and reversal procs only)

Cumulative incidence of revision 

(all subsequent procs)



3. Operational update

Rachana Pattali



Little bit about myself

Joined BSR as Operations Manager in April this year

Previous roles were:

Pharmacist by background
Managed Women’s Mental Health Clinic at Alfred Health
Team Leader at Epworth Richmond

 



Recruitment for the Bariatric Surgery Registry



Display the BSR poster 
at your practice

Talk to patients about 
BSR

Provide patient flyers to 
all bariatric patients

BSR follows Opt-out 
approach

Operational policies and protocols to follow while 
recruiting participants



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



Discuss the registry and data sharing with your patient during the consultation prior to their 

surgical procedure



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

Registry’ to all bariatric patients



Opt-Out approach 

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

BSR follows an opt-out approach 
for adults

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

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). 



Paper- based data 

forms

Data Contribution to BSR

Entering directly to 

BSR user 

interface(BSR-i)







Take away points

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

patients?



Questions?

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

mailto:rachana.pattali@monash.edu


3. IT projects update

James Wetter



Data Breaches in the News



Often Medical Data is Targeted



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



Two Factor Authentication (2FA)

• To use an ATM two things are 
needed
o A bank card

o A PIN

• If a bank card is lost, it cannot be 
used by a thief without the PIN

A Familiar Example



Two Factor Authentication (2FA)

• Authentication (sign in) that requires two 
‘factors’ 
o A bank card & a PIN

o A normal password & a one time password delivered 
via SMS

• Why is the BSR-i adding 2FA?
o Passwords are not invulnerable

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

Source: Hive systems



Two Factor Authentication (2FA)

• 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

What is Changing in BSR-i?



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





Roll out
• This system is currently in a trial phase

• It will be rolled out to all participants in the coming months



Letting participants know

• To notify patients of the new system

• We would appreciate it if you could display a 
poster



5. Research and future 

directions

Prof Wendy Brown



Projects

Research

Future projects

• Analysis of revisions and outcomes

• In-registry trial/s?

• Data linkage studies?

Project

PROMs 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



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)



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



Future directions

• Annual outcomes follow-up:

o Representative sample of participants

o Focus on 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



Questions, comments, 
feedback

???

Coming Soon
Feedback survey for clinicians, 

clinics and their staff



Visit us at our conference booth

Rachana Pattali, James Wetter, Jennifer Holland, Roxana Ruiz, Anagi 

Wickremesinghe and Alyssa Budin

General enquiries

W: https://www.monash.edu/medicine/translational/research/registries/bariatric

E: med-bsr@monash.edu

P: +61 3 9903 0725 

 

@Bariatric_CQR

WEBSITE

FOLLOW US ON THE PLATFORM FORMERLY KNOWN 

AS TWITTER

Contact details

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