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Thursday, 5th December 2013 

 

Population Health Research Network (PHRN) Review Panel 
Professor Warwick Anderson, CEO, National Health & Medical Research Council (NHMRC) 
Professor James Best, Head, Melbourne Medical School, The University of Melbourne 
Dr Diane Watson, CEO, National Health Performance Authority 
(c/o Review Project Officer, Dr Wanda Mackinnon) 
 

RE: Population Health Research Network (PHRN) 2013 Review 

 

Dear PHRN Review Panel, 

I provide this submission as Researcher and Steering Committee member of the SA NT 
DataLink initiative.  As Steering Committee member I represent the University of South 
Australia, a founding consortium member including Flinders University, the University of 
Adelaide, and SA Health amongst other bodies named in the separate submission from 
SA NT DataLink. 

The establishment of SA NT DataLink in 2009 through the Population Health Research 
Network (PHRN), Australia’s first national data linkage network, has provided a strategic 
advantage for South Australian and Northern Territory universities and researchers.  SA 
NT DataLink enables access to the latest technology and methodology for conducting 
large scale population-based research, as well as access to multiple large de-identified 
datasets across a wide range of topic areas.  Previously many of these datasets could not 
be accessed or accessed only with difficulty.  SA NT DataLink also enables researchers to 
cost effectively undertake studies of a size and complexity which were previously not 
possible, very difficult, or prohibitively expensive.  For universities SA NT DataLink has 
provided the opportunity to be more competitive in attracting highly competitive grant 
funding for such research studies.  A case in point is the award last month by the NHMRC 
of a Partnership Grant to the University of South Australia, the South Australian Health 
and Medical Research Institute (SAHMRI), the Cancer Council of SA, and SA Health.   

I am confident in leaving to SA NT DataLink the task of comprehensively outlining further 
evidence of achievement, including productive demonstration projects and competitive, 
Category 1 grants, against the Aims and Objectives of the Network.  Suffice it to say that, 
since 2009, investment in SA NT DataLink has allowed for: the establishment of a Master 
Linkage File for South Australian and the Northern Territory populations; the innovation 
and development of the Next Generation Linkage Management System; establishment of 
access agreements and linkage keys for 33 major public or privately owned researchable 
datasets; and co-ordination support for 34 data linkage research projects, attracting $4.5 
million in additional research investment to South Australia and the Northern Territory.  
These early accomplishments of SA NT DataLink are strong examples of Proof of Concept 
collaborations for cross-jurisdictional activities that can be achieved through the PHRN.  
Sustained support is warranted to ensure that all jurisdictions (States, Territories, and 
Commonwealth) continue to participate in and provide data for cross-jurisdictional and 
jurisdictional data linkage, especially routine linkage as an intrinsic service function. 
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Implicit in the above recommendation is the default position that public datasets funded by taxation 
and public funds should be made available for research to achieve social benefit, that is, enquiry that 
seeks to benefit the human condition.  Analysis of linked population data is one of the most valuable 
means for understanding and evaluating truly representative variations in the social determinants of 
health and wellbeing as patterns shift over time in response to changes in health and social policy at 
local, regional, state/territory and national levels.  As such, it presents an invaluable, evidence-based 
tool for policy makers and decision makers at all levels of government.  It is imperative that policy be 
brought to bear to support the provision for use of public datasets for research into the social good.  
Operating processes and structures under which data custodians operate should be premised on the 
fundamental principle that data will be provided unless there is a compelling reason not to do so.  A 
harmonised legislative framework is needed to promote and enable the use of public administrative 
data for public good research.  This is important to assure improved access to Commonwealth data, 
including more timely access to allow researchers to have confidence regarding the timing and costs 
associated with accessing and linking with Commonwealth data.  Reduction of hurdles to access is an 
investment with the potential to achieve a greater use of linked data by researchers, and knowledge 
development by which to improve population health.  Achieving evidence-based practice for setting 
or implementing health and social policy requires accepting the corollary of need for practice-based 
evidence through research on past health and social policy, and its impacts on population health. 

Appropriate governance arrangements are required to be developed to allow for cross jurisdictional 
and international research studies using linked data.  Data governance arrangements should support 
the establishment and maintenance of a whole-of-population de-identified researchable database as 
currently exists in Winnipeg, Canada, at the Manitoba Centre for Health Policy, Faculty of Medicine, 
University of Manitoba.  Greater investment in Australia in data linkage infrastructures and research 
using linked data is needed to assure Australia’s international competitiveness, and to capitalise on 
the strengths and future potential of data linkage units.  Here, data linkage provides a cost-effective 
platform in support of better planning and evaluation of civic infrastructures – for example, housing, 
transport, immigration, employment, human capital development, community services – disability, 
ageing and child development, as well health and medical services.  In South Australia, for example, 
whilst SA NT DataLink has already improved capacities for evidence-based planning and evaluation 
of government and non-government based services, the forthcoming addition of disability, housing, 
transportation, justice and mental health datasets, and embedding of geospatial indicators into the 
Master Linkage File and future expansion into the area of bio-data, will only increase the demand for 
data linkage among researchers and a growing audience of end users in policy arenas.  Such breadth 
of focus and its implications make essential the need for systematic and transparent arrangements 
in multi-level governance, predicated on meaningful public consultation on the perceived and actual 
community benefits of linked data analysis, and privacy protections for data linking methodologies – 
with suitable processes and protocols being implemented to address legitimate privacy concerns. 

To the extent that the above constitutes a commentary on strategic aims, I would offer the following 
observations on the relationships and processes necessary to implement any such strategic vision: 

 Strong relationships with data custodians are vital, particularly so if there is to be a positive 
response to harmonised legislation that supports the recommendation that public datasets 
to be made available for public good research.  Here, transparent and streamlined processes 
for accessing linked data, including principles of approval and data extraction processes for 
data custodians will require additional resources to be provided said custodians. 

 Efficiencies could be achieved through the preferential use of an enduring ‘Master Linkage 
File’ with a move away from the ‘link each time and then throw away’ process adopted for 
research governance approvals. 
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 Streamlined and mutual recognition by different human research ethics committees review 
of the same linkage proposal could achieve a vastly improved efficiency of the data linkage 
application process – multiple ethics applications for the same project are inefficient. 

 Infrastructures to improve the efficiency of data extraction by custodians should embody 
the same standardised, inter-operable technology implemented across Australia. 

 National service standards for data linkage service providers should be implemented. 

 A funding mechanism is required  to enable the renewal and development of new linkage 
technologies and infrastructures; 

 Research funding agencies should explicitly account for and support funding of the full cost 
to researchers of data linkage services, data and associated necessary technologies. 

 Nationally standardised and harmonised linked data access and transfer agreements, and 
templates to facilitate streamline approval and release, are required to be developed and 
implemented across Australia. 

 

Thank you for considering this submission. 

 

Yours sincerely,  

 

Mark Daniel, BSc, MSc, PhD 

Professor and Research Chair (Social Epidemiology) 
Head: School of Population Health, Division of Health Sciences 

Director, Social Epidemiology & Evaluation Research Group 
Sansom Institute for Health Research 
University of South Australia 

Professorial Fellow, Department of Medicine 
St Vincent's Hospital, The University of Melbourne 

Adjunct Professor, Département de médecine sociale et preventive 
Faculté de médecine, Université de Montréal 


