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What is a CQR and Benchmarking

Clinical Quality Registries (CQRs) 
make a unique contribution to the 
Australian health system. They collect, 
analyse and report information about 
the care and outcomes being delivered 
by health service organisations.

Benchmarking is the process of 
measuring patient care and outcomes 
against other comparable healthcare 
organisations or practices. Risk 
adjusted models must be applied to the 
data.
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What do Others do?

Centre specific benchmarking of 1 year 
overall survival (OS) in adult Allo-HSCT 
and Auto-HSCT with risk adjustment. 
Minimum data entry of 80%

Centre specific benchmarking of 1 year 
overall survival (OS) in adult and 
paediatric Allo-HSCT with risk 
adjustment. Publicly available results. 
Minimum data entry of 90%.
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FACT/JACIE Requirements

B4.7.5 The Clinical Program should achieve one-year survival outcome within or above the expected range when compared to national or 
international outcome data. 
 
 B4.7.5.1 If expected one-year survival outcome is not met, the Clinical Program shall implement a Corrective 

Action Plan that meets FACT or JACIE requirements

B4.7.2 Both individual cellular therapy product data and aggregate data shall be evaluated for each type of cellular therapy product, 
recipient diagnosis, and donor type

B4.7.3.2 For IEC products, including donor lymphocyte infusions, an endpoint of clinical function as approved by the Clinical Program 
Director.
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Data Quality

Data quantity checked

Review of some quality metrics

No formal auditing of primary 

documents performed by ANZTCT
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Allo-HSCT Characteristics and Raw Outcomes
Patient variables Overall

Transplant year

2020 680 (17.8%)

2021 765 (20.0%)

2022 731 (19.1%)

2023 803 (21.0%)

2024 839 (22.0%)

Patient age

Mean (SD) 44.9 (20.8)

Median (LQ, UQ) 51.5 (30.0, 62.0)

Min, Max 0.0, 75.0

Patient sex

Female 1530 (40.1%)

Male 2288 (59.9%)

CMV status

Negative 1282 (33.6%)

Positive 2480 (65.0%)

Unknown 56 (1.5%)

Karnofsky score

<80 176 (4.6%)

80 675 (17.7%)

90-100 2772 (72.6%)

Unknown 195 (5.1%)

Total allogeneic transplants 3818

Disease variables Overall

Diagnosis

Acute Lymphoblastic Leukaemia (ALL) 598 (15.7%)

Acute Myelogenous Leukaemia (AML) 1449 (38.0%)

Autoimmune disorders 3 (0.1%)

Bone marrow failure syndromes

(including anaemias)
190 (5.0%)

Chronic Myelogenous Leukaemia 77 (2.0%)

Combined

Myelodysplastic/Myeloproliferative

Syndrome

91 (2.4%)

Haemoglobinopathy 16 (0.4%)

Histiocytic disorders 16 (0.4%)

Hodgkin Lymphoma 76 (2.0%)

Inherited disorders (Disorders of

metabolism, Immune deficiencies,

Platelet disorders)

126 (3.3%)

Myelodysplastic Syndrome (MDS) 480 (12.6%)

Myeloproliferative Syndrome (MPS) 236 (6.2%)

Non-Hodgkin Lymphoma (NHL) 319 (8.4%)

Other Acute Leukaemia 54 (1.4%)

Other disease, specify 8 (0.2%)

Other Leukaemias 57 (1.5%)

Plasma cell disorder 22 (0.6%)

DRI

1 304 (8.0%)

2 2159 (56.5%)

3 443 (11.6%)

4 545 (14.3%)

Unknown 367 (9.6%)

Total allogeneic transplants 3818
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Cox regression One-year Survival: Allo-HSCT
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Allo-HSCT Modelling

Model C-index 95% CI
Optimism 

Corrected

Allogeneic HSCT 0.646 (0.628–0.665) 0.635
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CIBMTR Methodology
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Auto-HSCT Outcomes EBMT Methodology
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Auto-HSCT Characteristics and Raw Outcomes
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Auto-HSCT Modelling
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Auto-HSCT Benchmarking Outcomes
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CAR T Characteristics and Raw Outcomes
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3rd Line CAR T LBCL Modelling
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3rd Line LBCL Benchmarking Outcomes



Art by Lola-Anne Davis

ANZTCT Benchmarking
Allo-HSCT model is the most robust

• High concordance and stability

• Non relapse mortality for OS events may make the best representation of quality

Auto-HSCT model is less predictive of outcomes

• Low relative event rate makes it challenging to model

• Predictors of early relapse may not be accurately captured

CAR T LBCL is the most challenging and being actively developed

• Model prediction is variable between low and high risk patients

• Limited centres create risks of bias

• Ongoing work in process with additional numbers, and follow up required
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Government Reporting

Individual Benchmarking reports delivered all contributing centres in 

May 2026

State based de-identified reports delivered to state MoH in June 2026

Aggregated data delivered to the Commonwealth, States and Centres 

as the Annual Data Summary July 2026 

 – benchmarking models not available in the ADS currently
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Benchmarking in Cellular Therapies
Benefits

• Provides guidance for centres and funders to 
assess and improve process

• Documents and re-evaluates changes in practice 
over time

• Allows for assessment in change in practice 
compared to peer centres

• Incentive for centres to invest in high-quality data 
and reporting

• Allows programs to meet FACT/JACIE standards

Cautions

• Models have limitations which need 
acknowledgement

• Not intended for punitive action but 
guidance to improve quality

• May discourage centres from accepting 
high risk patients who have factors not 
captured by the models 
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Thanks
Centre staff
-         Data managers!

ANZTCT Staff
    Donna Aarons
 Rachel Caldwell
 Jolie Hutchinson
 Zulekha Khan
 Banafsheh Moradmand-Badie
 Steven Tran
 Leonie Wilcox

ANZTCT Registry Committee
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