








Key Statistics for PHRN 

Item Measure 

NCRIS and related funding received 2008-09 to 2014-15 $38.0m 

Cash and in-kind co-funding contributions 2008-09 to 2014-15 $54.7m 

Number of PHRN nodes 10 

Number of collaborating organisations 13 

Number of staff employed by PHRN 78 

Number of new core health data collections included in master files at June 2014 > 30 

Number of applications for linked population data approved to June 2014 444 

Number of peer reviewed publications to June 2014 72 
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PHRN Program Office 
105 Hay Street Subiaco 
Western Australia, 6008 
Australia

WWW.PHRN.ORG.AU

PHRN is an initiative of the Australian Government being 
conducted as part of the National Collaborative Research 
Infrastructure Strategy.

THE PHRN AT A GLANCE

The PHRN is building a nationwide data 
linkage network capable of securely and 
safely linking and integrating data from 
a wide range of sources. 

The PHRN enables population research of national 
relevance which results in improved policy making 
and service delivery. We use global best practice in 
maximising the benefits to the Australian community 
whilst preserving individual privacy.

The PHRN supports six state/territory data linkage 
units, two national data linkage units and a secure data 
laboratory. PHRN also provides a number of national 
eResearch tools and services to assist researchers  
to access linked data efficiently and securely.

BETTER DATA
BETTER HEALTH
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COLORECTAL CANCER1

CHALLENGE 

Colorectal cancer is the second most common cancer  
and a leading cause of cancer death in Australia. 

This study investigated whether patients with colorectal 
cancer in South Australia (SA) were receiving the 
treatments recommended in the Australian and 
international guidelines.

HOW DID THE PHRN INFRASTRUCTURE HELP? 

State and territory cancer registries keep a record of  
all cancers that occur in Australia. They do not routinely 
collect information about cancer stage at diagnosis or 
cancer treatments. However this data is available from 
other sources.

The SA data linkage unit (SANT DataLink) linked the SA 
Cancer Registry with SA hospital and radiotherapy data 
collections to obtain the data. 

OUTCOME
The study found that 83% of colon and 56% of rectal cancer 
patients received recommended treatment as stipulated in 
the guidelines. Rectal cancer patients, those with later stage 
disease, older patients, and those with severe or multiple 
co-morbidities were less likely to receive recommended 
treatment. The reasons for reduced compliance with 
guidelines in these groups should now be investigated. 

1Beckmann KR et al, J Eval Clin Pract 2014; 20(4): 467-77 

AUSTRALIA’S IMMUNISATION PROGRAM

CHALLENGE 

Immunisation is a simple, safe and effective way to prevent 
harmful diseases. The National Immunisation Program 
includes vaccines against 16 different diseases including 
hepatitis B, polio, meningitis, measles and whooping cough.

Information about vaccine coverage and the occurrence of 
vaccine preventable diseases is not available in a single data 
collection. 

This study will determine the relationship between 
vaccination uptake, timeliness of vaccination and 
development of disease.

HOW DID THE PHRN INFRASTRUCTURE HELP? 
This study involves the linkage of the Australian Childhood 
Immunisation Register with birth, hospital, emergency, 
pathology and death records from NSW and WA. The 
linkage will be conducted by the Australian Institute of 
Health and Welfare, the NSW Centre for Health Record 
Linkage and the WA Data Linkage Branch.

OUTCOME
When complete the study will report, at a population 
level, on vaccination rates, whether children get their 
vaccinations at the recommended times and the 
development of vaccine preventable diseases.

HEART SURGERY1

CHALLENGE 

Australia’s population is ageing and there are increasing 
numbers of elderly patients with heart disease. Heart 
surgery in elderly patients is considered high risk. This  
is because elderly patients are more likely to suffer from  
a number of illnesses.

In the past octogenarians with a form of heart disease 
called aortic stenosis were considered too high risk for 
heart surgery. These patients were treated with medical 
therapies but the outcomes were poor.

The aim of this study was to evaluate short and long term 
outcomes of aortic valve replacement in patients with 
aortic stenosis aged over 80 years.

HOW DID THE PHRN INFRASTRUCTURE HELP? 

The Australian Institute of Health and Welfare linked 
the hospital clinical data of elderly patients who had 
undergone aortic valve replacements with the National 
Death Index.

OUTCOME
The study found that surgical aortic valve replacement 
resulted in excellent short and long term outcomes.  
The rate of major adverse events was extremely low.  
The long-term survival was 95.6% at 6 months, 87.6%  
at 1 year and 58.4% at 3 years.

1Harris RS et al. Heart Lung Circ 2013; 22(8): 618-26
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