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Acknowledgement of Country

We acknowledge that we are meeting (virtually) on many lands. I, Pip Brennan am dialing in from the
traditional country of the Whadjuk people of the Noongar Nation. We pay respect to Elders past and
present and acknowledge that they have occupied and cared for this country over countless
generations. We extend respect to all Aboriginal and Torres Strait Islanders and celebrate their
continuing contribution to the life of this country we get to call home.

Recognition of Lived Experience
• We recognise the importance of the Lived Experience voice to be
at the health and medical research decision-making table
• We recognise the value consumers bring to how our health
services and research initiatives are designed, delivered and
evaluated.
• We thank those that have come before us to pave the way for
the health consumer movement and all those who have shared
personal stories and partnered to create positive change

About today
• The Registry’s first Consumer information session
• Provide an introduction to
• What registries are and how they improve the healthcare system
• A clinical background on pelvic floor disorders and which ones we capture
• Seek your feedback on which topics you would like more information on

• You are most welcome to send questions via the Q&A, or to email us
at: apfpr@monash.edu

This Webinar format allows for participants to remain
anonymous, all questions are anonymous

Presenting Today
Ms Pip Brennan, the Australasian Pelvic Floor Procedure
Registry (the APFPR) Consumer Representative, and a
Consumer Advocate, introducing

• Professor Helen O’Connell, AO. APFPR Clinical Lead for Urology
• Dr Oliver Daly, APFPR research fellow and Urogynaecologist

• Also in attendance
• The APFPR Operations team from Monash University School of
Public Health and Preventive Medicine
• Representatives from the Department of Health and Aged Care

Professor Helen O’Connell AO

Major clinical
work - native
tissue repairs
and harm
minimisation
mesh removal
Professor
University of
Melbourne
2013

International
renown for
female pelvic
anatomy
studies and
promulgation

First female
Urologist
Australia +
US
Fellowship

Leadership
with Dr Daly
and others
successful bid
for funding of
APFPR

Mother of two
adult children
(and 2 bonus
children )
Decades of
work and
research in
female pelvic
floor disorders
and their care

Dr J. Oliver Daly BSc(Hons) MBBS FRANZCOG CU CHIA

Pelvic Floor Unit Lead
Chief Medical Informatics Officer

Subspecialist Urogynaecologist/Obstetrician
Certified Health Informatician

Pelvic Floor education and treatment
workshop/course facilitator

Clinical Informatics
Associate

Medical Staff Representative
Woman-centred health care
Shared decision making and
Birth trauma support

Research Fellow

Medical Administration trainee

40+ publications, ANZJOG and BJOG Editor

RANZCOG Fellow

Husband, Father, Cyclist, Cellist

Pip Brennan APFPR Consumer Representative

Pelvic Floor Disorders

Major global women’s health issue with
significant quality of life implications
Almost 50% of women in Australia are affected by pelvic floor
disorders including Stress Urinary Incontinence (SUI – urine leakage)
and Pelvic Organ Prolapse (POP) with a 20% lifetime risk of requiring
surgery for childbirth related issues 1-3

Trigger warning: we are about to show images describing
pelvic floor procedures, please take care
1. MacLennan AH, Taylor AW, Wilson DH, Wilson D. The prevalence of pelvic floor disorders and their relationship to gender, age, parity and mode of delivery. BJOG. 2000;107(12):1460-70.
2. Smith F, Holman C, Moorin R, Tsokos N. Lifetime Risk of Undergoing Surgery for Pelvic Organ Prolapse. Obstetrics & Gynecology. 2010;116(5):1096-100.
3. Deloitte Access Economics. Economic Impact of Incontinence in Australia. Canberra: Continence Foundation of Australia; 2011 Available from:
https://www2.deloitte.com/au/en/pages/economics/articles/economic-impact-incontinence-australia.html.

Stress Urinary Incontinence (SUI)
Procedures
Mid-urethral slings

Surgical Alternatives

Autologous fascial sling

Figure taken from: Medscape
https://emedicine.medscape.com/articl
e/447068-overview

Retropubic
“behind the pubic bone”
Figure taken from: Khatri G et.al 2016

Burch Colposuspension
Transobturator
“through the groin”

Mesh products
Minisling (No longer used)

Figure taken from: Vassallo and Karram
https://www.glowm.com/sectionview/heading/Abdominal%20Operations%20for%20Urinar
y%20Stress%20Incontinence/item/61#

Pelvic Organ Prolapse (POP)
Procedures

Anterior “front wall”

Figures taken from Haylen B et.al 2016

Posterior “back wall”

Uterine

Vault “top”

Pelvic Organ Prolapse Mesh Procedures

Transvaginal mesh “through the vagina” products no longer available

Figure taken from: Frazer, M
https://www.ogmagazine.org.au/14/2-14/transvaginal-mesh/

Figure taken from: IUGA patient leaflet
https://www.yourpelvicfloor.org/conditions/sacrocolp
opexy/figure-3_-sacrocolpopexy/

Transabdominal mesh “through the abdomen”
no products currently available

Why we need Clinical Quality Registries
•
•

•

•

Hospitals collect health information (hospital administrative data) to receive
appropriate funding, or report about the services they provide
They do not routinely or systemically collect information:
• about the quality of care provided, if treatment was successful/led to harm
• on improvements to health conditions over time – recovery from a stroke
• on whether patient outcomes meet the minimum expected standards of
care
This more detailed information is captured by Clinical Quality Registries
• Registries are designed to overcome bias in data reporting, leading to
reliable conclusions
Together, hospital administrative data and CQR data can provide crucial
information about the safety and quality of healthcare

This combined data is useful to determine best
practice

Clinical Quality Registries
Patient
reported
outcome
measures

Image created by the Australian Commission on Quality
and Safety in Healthcare

Why we need the APFPR
• High volume of pelvic floor procedures in Australia
• No reliable source of data to monitor their outcomes
• Routine administrative data collection of pelvic floor procedures does not
necessarily distinguish native tissue from other implants
• No previous routine collection of clinical information to analyse and report on to
improve quality of care
The APFPR is a Department of Health and Aged Care funded quality improvement
initiative resulting from recommendations of the 2017-2018 Australian Senate inquiry
into Complications from procedures involving transvaginal mesh
Monash University was contracted to set up The APFPR in mid 2019, has just completed
its establishment activities, and is capturing patient and procedure data from several
participating hospitals

The Australian Commission on Safety and Quality in
Health Care recommendations

• The Commission recommendations for audit, outcome
and quality of care measures for pelvic mesh procedures
include:
• Routine participation in prospective tracking of patient
outcomes, subject to independent clinical audit
• Patient Outcome Reporting and Monitoring over a minimum
6 month period

The APFPR’s objectives
To monitor safety and quality of care for Stress Urinary Incontinence
(SUI) and Pelvic organ prolapse (POP) pelvic floor procedures, with a
focus on those involving implants such as mesh, including mesh revision
and removal procedures
This is achieved by:
Identification and early tracking of implants and devices that result in
unfavourable patient outcomes, providing an early detection system for
investigation

Registry governance
Representatives from a number of relevant organisations make up the APFPR
Steering Committee, who oversee the work of the operation’s team:
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Health and
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Specialists groups:
• Urologists
• Gynaecologists
• Urogynaecologists
• Colorectal Surgeons
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NZ
Ministry of
Health

Representatives from
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Departments

For details check out our website: apfpr.org.au (Registry Governance)

Who is included in the APFPR?
• Female patients

• Undergoing Stress Urinary Incontinence and/or Pelvic
Organ Prolapse procedure using mesh/implant or
surgical treatment of pelvic mesh/implant complication

• Attending a participating hospital or a consulting a
participating surgeon

How are people included in the APFPR?
1

Surgeon sign up
patients:
• Introduce the
Registry and provide
an information
leaflet to patients
• Register patients on
the database, and
enter Core Clinical
and surgical
information

2

The APFPR:
• Sends recruitment
material to
participants by
email/mail
• Administers PatientReported
Outcome Measures
(PROMS)

CONSENT PROCESS:
Consent is assumed following a 14 day recruitment
window
Patients are automatically opted in and have an option to
opt out by contacting us

Patient Information Leaflet,
provided by surgeon

What information is captured
A significant and rich amount of data including:

• Core Clinical and surgical information (Datasets) –
entered by the surgeon
• PROMs – Patient Reported Outcome Measures,
questionnaires completed by the patient through
an electronic link or entered into the database by
the APFPR

Recruitment

Preoperative

Baseline demographics

Clinical History/Diagnosis

•
•
•
•
•
•
•
•
•
•

Name
DOB
Address
Phone
Email
Language
Hospital
Surgeon
Indication for surgery
Planned date of surgery

Core Clinical
& Surgical
Information
(datasets)
captured

• Indication for surgery
• Prosthesis type
• Previous mesh/prosthesis
complications?
• Previous SUI/POP surgery?
• For POP:
• Hormone replacement, mode of
delivery, topical vaginal estrogen
• Sexual function status
• POP stage, compartment, descent
• Bowel symptoms

Risk factors/Comorbidities
•
•
•
•

Height/Weight/BMI
Smoking
Diabetes
Post-menopausal?

Pelvic Floor Status
• Urinary incontinence type &
assessment
• Other symptoms e.g.
dyspareunia, pain
• Recurrent UTIs
• Voiding dysfunction; catheter
required

Operative
Surgical details
• Surgery date
• Category of surgery e.g.
primary SUI with mesh; repair
of complication
• Cystoscopy performed
• Intraoperative complications
• POP surgery – ASA score

Category of Surgery
• SUI procedures
• Mesh/prosthesis implantation
• Surgery for previous mesh
complication
• Patient request (e.g. prosthesis
removal)
• Other e.g. SUI native tissue,
hysterectomy
• POP procedures
• Prolapse mesh implantation
• Anterior repair with mesh
• Posterior repair with mesh
• Apical repair with mesh
• Sacrocolpopexy
• Transvaginal mesh
• Other e.g. hysterectomy, SUI
procedure
• Surgery for previous mesh
complication

Postoperative
Intraoperative
complications
• Date
• SUI outcome
• Postoperative
complications

1st Postoperative
Follow up visit (6 weeks)
•
•
•
•
•
•
•
•
•

Date
SUI/POP outcome
Mortality
Return to theatre
Readmission to hospital
Discharged requiring catheter
Intraoperative complications
Post-operative complications
E.g. voiding disfunction,
overactive bladder

2nd Postoperative
Follow up visit (6-12 months)
• Complication during surgery
• Mesh complication classification
system
• Blood loss > 500ml
• Other prosthesis (Not MCCS
Coded) or non-prothesis related
complication

Recruitment (via surgeon)
Baseline demographics

•
•
•
•
•
•
•
•
•
•

Name
DOB
Address
Phone
Email
Language
Hospital
Surgeon
Indication for
surgery
Planned date of
surgery

Preoperative

Operative

Postoperative

Recruitment

Preoperative
Clinical History/Diagnosis
• Indication for surgery
• Prosthesis type
• Previous mesh/prosthesis complications?
• Previous SUI/POP surgery?
• For POP:
• Hormone replacement, mode of delivery, topical
vaginal estrogen
• Sexual function status
• POP stage, compartment, descent
• Bowel symptoms
Risk factors/Comorbidities

• Height/Weight/BMI
• Smoking
• Diabetes
• Post-menopausal?
Pelvic Floor Status

• Urinary incontinence type & assessment
• Other symptoms e.g. dyspareunia, pain
• Recurrent UTIs
• Voiding dysfunction; catheter required

Operative

Postoperative

Recruitment

Preoperative

Postoperative

Operative
Surgical details
• Surgery date
• Category of surgery e.g.
primary SUI with mesh;
repair of complication
• Cystoscopy performed
• Intraoperative complications
• POP surgery – ASA score

Category of Surgery
• SUI procedures
• Mesh/prosthesis implantation
• Surgery for previous mesh
complication
• Patient request (e.g.
prosthesis removal)
• Other e.g. SUI native tissue,
hysterectomy
• POP procedures
• Prolapse mesh implantation
• Anterior repair with mesh
• Posterior repair with mesh
• Apical repair with mesh
• Sacrocolpopexy
• Transvaginal mesh
• Other e.g. hysterectomy, SUI
procedure
• Surgery for previous mesh
complication

Intraoperative
complications
• Date
• SUI outcome
• Postoperative
complications

Recruitment

Preoperative

Operative

Postoperative
1st Postoperative
Follow up visit (6 weeks)

• Date
• SUI/POP outcome
• Mortality
• Return to theatre
• Readmission to hospital
• Discharged requiring catheter
• Intraoperative complications
• Post-operative complications
• E.g. voiding disfunction,
overactive bladder

2nd Postoperative
Follow up visit (6-12 months)

• Complication during surgery
• Mesh complication
classification system
• Blood loss > 500ml
• Other prosthesis (Not MCCS
Coded) or non-prothesis
related complication

Patient Reported Outcome Measures (PROMs)
• Patient-reported outcome measures
(PROMs) is information reported
directly by the patient, without
interpretation by a clinician or anyone else
• The collection of PROMs provides additional
information to support safety monitoring of any
adverse events, effectiveness of pelvic floor
procedures and the impact on patient’s quality of life
• The tool we use is the Australian Pelvic Floor
Questionnaire (APFQ) currently in pilot stage

• The APFPR intends to collect responses to APFQ
before surgery and 6 months after surgery
Australian Pelvic
Floor Questionnaire

Clinical practice is changing
In Australia, during the last ten we years have seen:
• A dramatic reduction in pelvic floor procedures that
involve implants such as mesh
• An overall reduction in surgical procedures that treat SUI
and POP, but an increase in other procedures
• Bulking Agents (SUI)
• And Pelvic Floor repair (POP)

Source of data: -Australian Institute of Health and Welfare, Procedure data cubes 2011/12 - 2019/20, from https://www.aihw.gov.au/reports/hospitals/procedures-data-cubes/contents/data-cubes
-Services Australia, Medicare Item Reports (Medicare Benefits Scheme statistics), from http://medicarestatistics.humanservices.gov.au/statistics/mbs_item.jsp

What’s next for the APFPR?
• To ensure that the APFPR continues to meets the needs of people affected by pelvic floor
disorders

• A review of which procedures the APFPR should capture going forward, informed by:
• A study of global best practice at an international level
• An analysis of current clinical practice (what procedures are being performed for which
•

condition)
Inputs from Consumer Representatives

• PROMS implementation plan – currently piloting our questionnaires at participating sites
• A public Progress Report 2019-2022
• Consumer information Webinar - November 2022
To keep in touch with the APFPR
Take the survey at the end of this session to provide your email address,
or email us apfpr@monash.edu

Inputs - November webinar
What would you like more in depth information on?
Clinical
Quality
Registries

Core Clinical
& Surgical
Information
(datasets)

Patient
Reported
Outcome
Measures

What’s next
for the
APFPR

Other
(Please
specify)

Via Q&A or email: apfpr@monash.edu

Other Resources
State or Territory
Jurisdictions
e.g. NSW
department of
Health

The Australian
Commission on
Safety and Quality in
Health Care

Therapeutic
Goods
Administration

Medical Colleges
representing your
surgeon:
USANZ, UGSA,
CSSANZ, RANZCOG

Information on mesh
removal clinics

Consumer Resources
Credentialing
Guidance

Reporting
mechanism
Mesh Hub

Clinical guidelines
and position
statements

Information for patients
with mesh implant for
pelvic organ prolapse (also
called vaginal prolapse) SABS (nsw.gov.au)

https://www.safetyandquali
ty.gov.au/our-work/healthconditions-andtreatments/transvaginalmesh

Urogynaecological
(transvaginal) surgical mesh
hub | Therapeutic Goods
Administration (TGA)

Eg USANZ - Patient
Resources

Keen to keep in touch?
Email us!

Thank you!

We only use email addresses
to share useful information
about the Registry and send
invitations to events.
You can opt out at any time

