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OVERVIEW
The Population Health Research Network is an Australian
Government initiative established as part of the National
Collaborative Research Infrastructure Strategy (NCRIS).
Our network supports world class research through
privacy-preserving linkage of Australia’s population data.
Research done using the linked data generates new knowledge and supports
improvements in the delivery of a wide range of human services. Our network
includes leading universities, research institutes and government agencies.
The Australian Government provides core funding for the PHRN and the University
of Western Australia (UWA) is the lead agent. This has allowed us to enter into
agreements with our Project Participants to develop and operate a data linkage
infrastructure for Australia which includes:
•

A network of regional data linkage units which service each state and territory

•

A national data linkage unit which can perform Commonwealth-Commonwealth,
state-state and Commonwealth-state linkages of large data collections

•

An online application system

•

A secure remote access data laboratory

•

A secure file transfer system

•

A national coordinating office.
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CHAIRMAN’S
REPORT
2016-17 has been another positive year for the
Population Health Research Network (PHRN). It
culminated with the announcement in May 2017
that PHRN would receive funding from the Australian
Government’s National Collaborative Research
Instructure Strategy (NCRIS) of $9,039,347 for
a further two years of operation from 1 July 2017.
An important focus for PHRN during the year was the extensive consultation
process with the Australian Government commissioned development of
the 2016 National Research Infrastructure Roadmap (2016 Roadmap).
This process was to identify Australia’s national research infrastructure
priority areas for the coming decade. It focussed on nine areas that required
ongoing support to ensure that Australia will be able to maintain its position
as an emerging or established global leader.

Professor Brendon Kearney
Chair, PHRN Board

The final Roadmap was published in May 2017 and the PHRN infrastructure
was highlighted in the Therapeutic Development focus area. Responding
to the directions set in the 2016 Roadmap will be a priority for PHRN in
2017-18. This will include a focus on the use of linked data to support the
development and safe use of new therapeutic products as well as effective
health services, interventions and policies.
Following its development and endorsement in 2016, the Board has
continued to monitor progress with implementation of the PHRN Strategic
Plan. This has included a review of PHRN’s international and industry
collaborations.
I would like to thank the PHRN Board, Participant Council, Chief Executive
and all Participant colleagues for their hard work and unwavering
commitment that continues to drive the network’s success. It’s an exciting
time for the PHRN and I look forward to a productive year ahead.
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CHIEF
EXECUTIVE’S
REPORT
2016-17 has been a year of development for the
PHRN, in line with the directions set out in the PHRN
Strategic Plan 2017-2026 and the 2016 Roadmap for
National Research Infrastructure. The very welcome
announcement of additional PHRN NCRIS funding in
2017-18 and 2018-19 to support the continued operation
and development of Australia’s national data linkage
infrastructure was a highlight of the year.
Following priorities identified in our Strategic Plan, the PHRN progressed
a number of strategic initiatives in 2016-17. These included initiatives to
improve access to linked data in Australia. One important initiative involved
an online survey to determine views on data collections that should be
included in the national data linkage system. There were almost 300
responses to the survey which enabled PHRN to develop a prioritised
list of high value data collections for consistent inclusion in the data
linkage system. Other strategic activities included a review of the PHRN
Information Governance Framework, a pilot study to enable routine linkage
of Australian, state and territory government data, the development of
standardised business processes for cross-jurisdictional data applications
and approaches to the measurement of data linkage quality.

Dr Merran Smith
PHRN Chief Executive

Meanwhile, demand for PHRN-related data linkage services has continued
to increase, with 254 applications approved and 259 projects receiving all
their data in 2016-17. There has also been a steady increase in the number
of registered users of the PHRN Online Application System, the SUFEX
secure file transfer service and the SURE remote access data laboratory
facility.
The profile of the PHRN continued to develop in 2016-17. A highlight was
PHRN attendance at a workshop in Munich in June 2017 that considered
use of a PHRN-type model for data linkage in Germany. In addition, the
network made submissions to a number of public consultations, including
the Productivity Commission’s inquiry into Data Use and Availability in
Australia. We have also worked on communicating to a wider audience.
The quarterly newsletters have an ever increasing researcher base and the
website now includes weekly updates. To ensure that we remain connected
with all of our stakeholders, we have continued throughout the year to host
and participate in a range of activities including research symposiums and
community conversations. We have also held regular meetings with key
stakeholders.
I would like to thank members of the PHRN Board and Participant Council,
PHRN Participants and all staff supported by the PHRN for their continued
commitment to the network throughout the year. I look forward to 2017-18
with a sense of confidence and focus.
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2016–17

HIGHLIGHTS
We completed a project that
identified and prioritised
high value data collections
for linkage.

The number of approved
projects where all data
was provided continued
to increase with 259
approved projects
receiving their data in
2016-17.

$$$
$$$
PHRN supports world
class research though
privacy-preserving linkage
of Australia’s population data.
Research done using the linked
data generates new knowledge
and supports improvements
in the delivery of a wide range
of human services.

We launched three new case
studies: Australia’s border
hopping hospital hot spots,
Women and teenagers most
at risk of paracetamol overdose
and rural patients not receiving
the recommended colorectal
cancer treatments.

We received confirmation
that the PHRN will receive
a further two years of
operational funding from
NCRIS starting 1 July 2017.

We conducted a user
satisfaction survey,
with 71% of researchers
surveyed being either
satisfied or very satisfied
with the service they
received in 2016-17.

The number of Online Application
System applications have continued
to increase with 20 received during
2016-17. Use of the SUFEX and the
SURE continued to increase in terms of
registered user numbers. The number
of SUFEX file transfers increased by
46% to 1193 in 2016-17. The number
of SURE workspaces now sits at 84,
representing a 45% increase from the
previous year.

VISION

MISSION

Linking life data to
improve the wellbeing
of all Australians.

To lead and enable the
linking of data for world
class action-oriented
research.
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INNOVATIVE
INFRASTRUCTURE
Lead and invest in national collaborative, innovative
data linkage infrastructure. The network of organisations
that form the PHRN have continued to develop and
refine their infrastructure in response to the increasing
demand for access to high quality linked data by the
research community.
The following provides a snapshot of the key achievements of the PHRN
Participants for 2016-17.

NATIONAL DATA LINKAGE INFRASTRUCTURE
The Australian Institute for Health and Welfare (AIHW)
The AIHW has been working closely with the Australian Department of
Health to assist in streamlining the approval and extraction process for
accessing Medical Benefits Schedule (MBS) and the Pharmaceutical
Benefits Scheme (PBS) data. This has enabled the AIHW to provide better
advice and assist researchers in applying for data which in turn allows
for linkage projects using this data to be undertaken more quickly and
efficiently.
AIHW has commenced work on implementing the National Master Linkage
key. The key will be an asset to the Commonwealth, states and territories. It
will enable efficient and timely national and cross-jurisdiction linkages and
allow for existing demand for data linkage services to be met and for the
growth of future demand.
After extensive consultation with internal stakeholders, AIHW launched its
Strategic Directions 2017-2021 on 22 June 2017. Two of the five strategic
goals are particularly relevant to data linkage: strengthening of capabilities
to be drivers of data improvements and champions for open and accessible
data and information.
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INNOVATIVE
INFRASTRUCTURE
REGIONAL DATA LINKAGE INFRASTRUCTURE
The Centre for Health Record Linkage (CHeReL)
The CHeReL continues to operate and enhance data linkage services and
infrastructure for NSW and the ACT and support capacity building activities
for end users. The core linkage system, the Master Linkage Key has been
expanded with over 19 million new records and a growing number of
linkage services delivered using data from the health, justice, community
services, transport, and education sectors. The user base continues to
expand in both the research and government sectors, with linked human
services data increasingly used for service design and policy purposes.
Optimising access to linked data remains a key priority. Operational
changes to support time critical linkage, new resource materials for
end users and the establishment of a Data Integration Unit have been
progressed. Launched in 2016-17, the Data Integration Unit will provide
linkable datasets to investigators on behalf of data custodians. By removing
structural and process inefficiencies in the operating model for data
linkage, the Data Integration Unit will make data delivery to end users
faster, more predictable and aligned with Australian government standards.

The Centre for Victorian Data Linkage (CVDL)
The CVDL has progressed the Victorian Linkage Map to support many new
research projects including disability clients involved in the justice and child
protection systems, cardiac surgery patient information and the Care Point
Program. Accreditation has also been achieved to undertake linkage using
the Australian Early Development Census (AEDC) dataset.
The upgrade of the CVDL linkage server has improved the operational
performance beyond its original capacity with the additional allocation of
storage space. This has enabled CDVL to better process projects with large
datasets.
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INNOVATIVE
INFRASTRUCTURE
REGIONAL DATA LINKAGE INFRASTRUCTURE (CONT.)
SA NT DataLink
An information security audit was completed by PwC in 2016-17.
Importantly, the audit supports SA NT DataLink’s application as a
Commonwealth data integrating authority. In 2016-17 the research
infrastructure enabled privacy protected access to linked data to directly
assist the data analysis and insights for Royal Commissions in South
Australia (SA) and the Northern Territory (NT) to consider priority issues
involving youth in custody and children at risk. This linked data provided
a unique insight on individual children through linking records for the very
first time from multiple state, territory and non-government agencies.
SA NT DataLink negotiated a five-year extension to December 2020 for
the SA and NT Data Linkage System.
The data linkage infrastructure in SA and NT expanded in 2016-17 with
increased data access and formal data transfer agreements and data
quality statements (metadata) for new datasets including mental health,
drug and alcohol services, justice and the Australian and New Zealand
Dialysis and Transplant Registry (ANZDATA). SA NT DataLink also
received approval from the SA Health Chief Executive Officer for a
de-identified Custodian Controlled Data Repository operating within
the SURE infrastructure.

The Tasmanian Data Linkage Unit (TDLU)
The TDLU continues to develop robust and highly-reliable data linkage
infrastructure with a strong focus on quality across all aspects of its
operations. As a result of researcher demand to link existing health
datasets with incidents attended by public ambulances in Tasmania,
a data exchange agreement was reached with Ambulance Tasmania to
add all events recorded in that organisation’s clinical information system
for the period 2009 onwards. During the first six months of 2017, the
TDLU released its first set of data linkage keys using data that included
ambulance events. This was an important milestone for the service.
There is a continued increase in demand from prospective users of linked
data from the TDLU, resulting in a significant amount of time and resources
having been allocated to large and complex data linkage projects currently
in varying stages of planning and development. The TDLU actively identifies
and supports opportunities to increase the skills of researchers, planners,
analysts and policy makers in Tasmania through regular communication,
awareness raising and by coordinating formal training specific to linked
data analysis.
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INNOVATIVE
INFRASTRUCTURE
REGIONAL DATA LINKAGE INFRASTRUCTURE (CONT.)
Data Linkage Queensland (DLQ)
DLQ has commenced work on a community of practice space on their
website, where documents will be compiled that describe issues to be
aware of when using Queensland Health data.
A trial of an online portal for accessing marriages and name change
data was undertaken. This data has assisted the linkage team to resolve
uncertain matches where names have changed.
Linkage servers were relocated which allowed for addition of a SAN storage
area to allow some alleviation of performance issues. A new version of
routine data linkage software (ChoiceMaker) has been installed on several
desktop machines to increase the team’s capacity to conduct modelling
work to enable linkage of new data collections.

SECURE DATA TRANSFER AND ACCESS
Secure File Transfer Infrastructure – SUFEX
Centre for Data Linkage (CDL) operates SUFEX, a secure file transfer
service for PHRN participants and their stakeholders. The SUFEX user base
and number of file transfers continued to grow during 2016-17. A system
enhancement was rolled out and designed for flexibility and scalability.
This new SUFEX service offers safe and secure file share services for
researchers.

Remote Data Access Laboratory – SURE
The demand for SURE secure data services has continued to grow steadily
with 182 researchers actively using the system at the end of 2016-17. This
year a number of new data custodians including Australian Government
departments have used or considered using SURE to provide secure and
remote access to their data.
The SURE team has prioritised improving areas of business and technical
operations and planning for future growth and expansion. In addition,
the team has progressed consolidation of SURE infrastructure to one
physical site and this has significantly improved operational efficiency.
Implementation of ISO27001 accreditation process has also commenced.
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STRATEGIC PROJECT

INNOVATIVE
INFRASTRUCTURE
APPLICATION FOR DATA
Online Application System
The total number of registered PHRN Online Application System (OAS)
users as at the 30 June 2017 was 170 which is an increase of 58 from the
previous year. The Program Office continued with rolling improvements
to the system throughout the year based on feedback to optimise its
functionality and user experience. As in previous years, the majority
of OAS applications come from universities and research institutes.

Metadata Resource
2016-17 saw the PHRN Metadata Resource being updated and expanded
on the basis of additional data/new collections being made available
for linkage and has proven to be the most frequently accessed section
of the PHRN website. This online catalogue of data collections that are
routinely linked and is located on the PHRN website (www.phrn.org.au/
for-researchers/). The catalogue identifies where the data collections
are located together with the application and access process. Each data
collection in the catalogue contains a description of the content, quality,
condition or other characteristics.

STANDARDISED
BUSINESS
PROCESSES
The aim of our Strategic Project on
Standardised Business Processes was
to develop a national approach to the
management of cross-jurisdictional
data linkage projects and explain the
approach to researchers.
Evidence from the PHRN Proof of
Concept Collaboration projects
suggested that for cross-jurisdiction
projects it can take several years from
in-principle data application submission
to the receipt of data by the researcher/s.
Understanding and managing researcher
expectations is essential in enabling
realistic project timelines to be set
and avoiding frustration and the risk of
negative sentiment within the research
community. The project was developed
in partnership with collaborating
organisations via the Client Services
Forum, teleconferences and email
contact.

NATIONAL
MASTER
LINKAGE KEY
(NMLK)
Currently, data linkage in Australia
involving Commonwealth data is
undertaken on a project-by-project
basis, where particular datasets are
linked and re-linked multiple times.
This approach is resource-intense
and inefficient. Creating persisting
links – a national master linkage key
(NMLK) – between state, territory and
Commonwealth health and welfare
administrative datasets will streamline
cross-jurisdictional linkage processes
and enable the benefits of data linkage
to be better realised.
Our Strategic Project on Implementation
of a NMLK demonstrated the feasibility
of establishing a NMLK. The AIHW
trialled linkages of datasets supplied
by New South Wales, Victoria and
Queensland health departments, to
a spine file using the PHRN’s privacy
preserving data linkage model. Most
of the states’ records (97-98%) were
linked to the spine with linkage accuracy
of 99%.
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WORLD CLASS
RESEARCH AND
ANALYSIS
Facilitate and grow the use of linked data for world
class, action oriented research. Our objectives are
to build and support the development of capacity to
analyse and interpret linked population data. To work
with researchers and others to identify national priorities
for research using linked data.
There has been a continued strong demand in 2016-17 from researchers
for the PHRN linked data infrastructure which is demonstrated in the
example below.

RESEARCHER OVERALL LEVEL OF SATISFACTION WITH
THE SERVICES PROVIDED BY THE PHRN IN 2016-17

APPROVED PROJECTS
There has been a continued increase in demand for PHRN infrastructure
in terms of the number of approved projects receiving linked data. This
reached 259 for 2016-17.

NUMBER OF APPROVED PROJECTS WHERE ALL DATA WAS PROVIDED 2009-10 TO 2016-17
300

250

259
225

200

195
150

Very satisfied

44%

Satisfied

40%

Neutral

9%

Dissatisfied

6%

Very dissatisfied

2%

139
100

111

50

0

57
0

2

09–10

10–11

11–12

12–13

13–14

14–15

15–16

16–17

RESEARCH OUTPUTS
Publications using PHRN infrastructure
The production of research outputs is arguably the most important part of
the research cycle. 2016-17 saw a total of 154 peer-reviewed manuscripts
in high quality journals which were a direct result of research undertaken
using linked data provided by the PHRN infrastructure. This year the
most common areas covered in the publications were cancer, diabetes,
cardiovascular disease, musculoskeletal disease and pregnancy and
childbirth.
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WORLD CLASS
RESEARCH AND
ANALYSIS
RESEARCH OUTPUTS (CONT.)
National Health Priority Areas

NATIONAL HEALTH PRIORITY AREAS FR 2016-17 PHRN
PUBLICATIONS

In 2016-17, 60 of the 154 publications from studies using the PHRN network
were aligned with the National Health Priority Areas. This demonstrates
that our data linkage projects support the evidence base of areas that
contribute to the burden of illness and injury in the Australia.
Policy-responsive projects
During 2016-17, the PHRN data linkage units provided linked data to
government agencies to assist with planning and evaluation and in
response to priority issues prompted by government reviews. This highlights
the importance of the use of linked data as the PHRN network is able to
respond quickly to important policy questions as high quality population
wide data is available.

Arthritis and musculoskeletal conditions

1.9%

Asthma

0.6%

High-calibre researchers using data linked through PHRN

Cancer control

15.6%

Cardiovascular health

11.7%

As in previous years, the PHRN infrastructure was used by a number of
high calibre data linkage researchers. 2016-17 has been no exception. The
following of the most highly cited scientific researchers were members of
the Australian research teams accessing linked data through the PHRN
infrastructure. Congratulations go to:

Dementia

•

Professor Adrian Bauman (University of Sydney)

•

Professor Rinaldo Bellomo, (Monash University)

•

Professor Alan Lopez (University of Melbourne)

•

Professor John Lynch (University of Adelaide)

•

Professor Jonathan Shaw (La Trobe University)

Diabetes mellitus
Injury prevention and control

0.6%
3.2%
10.4%

Mental health

4.5%

Obesity

1.3%

TRAINING AND EDUCATION INITIATIVES
Leading and participating in the delivery of education and training during
2016-17 for a variety of stakeholder groups has continued to be a priority
for the PHRN. Training has included:
•

SURE Training

•

Ethics Training

•

Introductory Analysis of Linked Data Course (USyd)

•

Consumer Training Workshops
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WORLD CLASS
RESEARCH AND
ANALYSIS
CASE STUDY

DOES INFANT FEEDING
METHOD IMPACT
MATERNAL MENTAL
HEALTH?
THE CHALLENGE
Exploring the effects of breastfeeding
on hospital admissions for postpartum
mental disorders. Breastfeeding has
been reported to reduce the risk of
postpartum anxiety and depression.
The aim of this study was to explore the
connection between early breastfeeding
experience and clinically-diagnosed
postpartum mental disorders and
examine the associations between
early breastfeeding experience and the
interval between birth and the first-time
hospital admission for mental disorders.

HOW THE PHRN INFRASTRUCTURE
HELPED
The Centre for Health Record Linkage
(CHeReL) linked records from the NSW
Midwives Data Collection (MDC) and the
NSW Admitted Patients Data Collection
(APDC). The MDC covered all births in
public and private hospitals as well as
home births in NSW. The study included
all mothers who gave birth to a live
infant between 2007 and 2008 in NSW,
Australia.

THE RESULT
This study demonstrates that breastfeeding is associated with a decrease in the risk
of subsequent maternal hospital admissions for schizophrenia, bipolar affective
disorders and mental illness due to substance use, in the first postpartum year.
The study highlights the protective effect of breastfeeding on postpartum maternal
mental health and an effect of early breastfeeding experience on maternal mental
health outcomes. Additionally, this study concluded that if confirmed these results
have the potential to improve the health of mothers and reduce health service costs.
Xu F, Li Z, Binns C, Bonello M, Austin M, Sullivan E. (2014). Does Infant Feeding Method Impact on Maternal
Mental Health?. Breastfeeding medicine: the official journal of the Academy of Breastfeeding Medicine.
9.10.1089/bfm.2013.0142.
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ADVOCACY AND
COMMUNICATIONS
Advocate for better access to and use of linked data, and
communicate research findings. Over time the PHRN
has developed a range of communication strategies to
successfully connect with and deliver our key messages
to all our target groups. These strategies have assisted
the PHRN with the communication challenges of
reaching our wide range of stakeholders across a vast
geographic area.
NEWSLETTER, WEBSITE, PRESENTATIONS
The PHRN circulated quarterly newsletters throughout the year reaching
an ever growing subscription list of researchers and data users.
The website has consistently been a central port of call for information
dissemination about the services and facilities provided by the PHRN. Three
new case studies were received from a science writer and uploaded to the
PHRN website in March 2017. The news section is also updated on a weekly
basis with relevant news items for the researcher and data user community.

Three new case
studies were received
from a science writer
and uploaded to the
PHRN website in
March 2017.

PRESENTATIONS AT NATIONAL AND INTERNATIONAL MEETINGS AND
CONFERENCES
There were a number of presentations on PHRN infrastructure at national
and international conferences/meetings in 2016-17. These included
presentations at the International Population Data Linkage Network
meeting in Swansea in August 2016, a presentation to the Wennberg
International Collaborative meeting in Oxford in September 2016 and
an invited plenary presentation at the Health Technology Assessment
International Conference in Rome in June 2017. In addition, there were
several presentations on PHRN infrastructure at an invitation only
workshop held in Munich in June 2017 which examined the possible use
of the PHRN model for data linkage in Germany. Additionally, our Client
Services and Policy Manager was awarded a Brocher Foundation bioethics
residency in Geneva for one month to research “Data Linkage: Ethics Law
and Policy”.
Presentations were also delivered at a number of national meetings
including the Australian Clinical Trials Association meeting in Melbourne
in November 2016 and the National Stroke Data and Quality Improvement
Workshop held in Melbourne in March 2017.
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ADVOCACY AND
COMMUNICATIONS
ENGAGEMENT WITH CONSUMERS AND THE WIDER COMMUNITY
The involvement of consumer and community members in the development,
operation and governance of the PHRN infrastructure continues to
contribute to the success of our network.
Our website continues to be a key tool in communicating with consumers
and the general public. The ‘For the Community’ section of the site has
been boosted by the additional of three new case studies which highlight
the valuable research that has been supported by the PHRN.
The Program Office presented at a consumer training workshop conducted
in Perth in April 2017. Additionally, throughout the year there have been a
number of meetings with other health industry stakeholders including the
Australian Digital Health Agency, Australia’s Chief Scientist, the WA Chief
Scientist, the Australian Assistant Minister for Health and Aged Care and
the WA Minister for Innovation.
ADVOCACY THROUGH PUBLIC CONSULTATION SUBMISSIONS
During 2016-17, the PHRN and individual PHRN Participants made
submissions to a number of public consultations. These included:
•

Productivity Commission National Education Evidence Base Inquiry
(October 2016)

•

Productivity Commission draft report on Data Availability and Use
(December 2016)

•

National Health and Medical Research Council public consultation
on Section 3 (Chapters 3.1 &3.5) Glossary and Revisions to Section 5.
National Statement on Ethical Conduct in Human Research (December
2016)

•

Australian Government Department of Education and Training Draft
2016 National Research Infrastructure Roadmap (January 2017)

•

Australian Government Department of Health Draft National Health
Genomics Policy Framework (March 2017)

•

Therapeutic Goods Administration Strengthening Monitoring
of Medicines in Australia (May 2017)

Population Health Research Network Annual Review 2016–17
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with other health
industry stakeholders
including the
Australian Digital
Health Agency,
Australia’s Chief
Scientist, the WA
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Australian Assistant
Minister for Health
and Aged Care and
the WA Minister for
Innovation.
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COLLABORATIONS
AND PARTNERSHIPS
Foster collaborations between researchers, governments
and industry partners. We continue to develop new
collaborations and partnerships for development and
use of linked data.
NATIONAL COLLABORATIONS
2016-17 has seen the PHRN support an increasing number of research
studies using linked data that include investigators from numerous
institutions from across Australia. To assist in these collaborations, PHRN
participants have ensured that these researchers have been fully supported
by undertaking initiatives such as hosting research symposiums and
coordinating of special interest data linkage groups.

STRATEGIC PROJECT

HIGH VALUE
DATA
COLLECTIONS
The aim of the project was to identify an
agreed minimum set of data collections
to be consistently included in each
of the PHRN members’ data linkage
infrastructure in order to support
projects conducted at national or
multi-jurisdictional levels as well as
for international collaborations that are
valued by researchers and government.
An online survey was circulated over four
weeks, from 29 May to 23 June 2017,
using the list of researchers registered
with the PHRN and each PHRN member
organisation in the state, territory
and Commonwealth jurisdictions was
also asked to circulate the survey.
274 respondents fully completed the
survey and a further 23 respondents
partially completed the survey. Of the
respondents, 59% were experienced
data linkage users.
There was strong support from the
respondents for consistent linkage of
data collections already linked in some
jurisdictions to be linked across all
jurisdictions with a focus on: cancer
registry, birth registrations, ambulance,
private hospital admissions and mental
health.

PUBLICATIONS INVOLVING NATIONAL COLLATIONS 2010-2017
80
70
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50

The result indicated that many
respondents were unaware that cancer
registries and birth registrations are
already linked by all state/territory data
linkage units. The PHRN will look at
opportunities to better promote the
extent of the linked data resources
already available.

40
30
20
10
0
11–12

12–13

13–14

14–15

15–16

16–17

Researchers identified a number
of other data collections that they
considered to be of high value and which
they considered should also be made
more readily available. These in ranked
order were: Medical Benefits Scheme
(MBS), general practice collections,
National Death Index (NDI), Australian
Immunisation Register (AIR), and
Pharmaceutical Benefits Scheme (PBS).
Results from the survey highlight the
importance of linking general practice
data with other jurisdictional data.
Linkage of general practice data is
challenging as Australia does not
currently have large population level
general practice data collections that
can be linked with other data.
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COLLABORATIONS
AND PARTNERSHIPS
INTERNATIONAL COLLABORATIONS
Internationally there has been increased interest in the PHRN data linkage
infrastructure and the nation’s linked data assets. Our Chief Executive,
Dr Merran Smith, gave an invited plenary session presentation to the HTAi
2017 Annual Meeting in Rome on 20 June 2017 on “Mastering Big Data:
A national approach to integration of health data in Australia”. The
theme was “Towards An HTA Ecosystem: From Local Needs to Global
Opportunities” and the conference was well attended by its members
from over 65 countries and across six continents.
In Munich on 22 June 2017, our Board Chairman, Professor Brendon
Kearney, Dr Merran Smith and Dr Martin McNamara from Sax Institute,
presented at a workshop hosted at a workshop held at the Kassenarztliche
Vereinigung Bayerns offices titled “Linking Data – Improving Care? Chances
and challenges for Bavaria and Germany”. Their presentations informed
attendees about the PHRN which is a possible model for a national
approach to data linkage in Germany.
The PHRN was represented by Professor Kearney and Dr Smith at the
Wennberg International Collaborative in Oxford, 12-14 September 2016.
Dr Smith presented on healthcare variation research and the PHRN.

Our Chief Executive,
Dr Merran Smith,
gave an invited
plenary session
presentation to the
HTAi 2017 Annual
Meeting in Rome
on 20 June 2017 on
“Mastering Big Data:
A national approach
to integration of
health data in
Australia”.
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COLLABORATIONS
AND PARTNERSHIPS
CROSS AGENCY AND CROSS SECTOR COLLABORATION
The PHRN has continued to foster collaboration and engagement across
agencies and sectors to encourage the linkage of new data collections and
the use of PHRN infrastructure by new groups of researchers.
At a network level there has been a focus on connecting with groups and
organisations involved in therapeutic development. The Chairman and
Program Office staff have met with a range of key stakeholders in this area
including the Australian Clinical Trials Alliance, MTP Connect and the Royal
Australasian College of General Practitioners. Ongoing discussions and
networking have taken place between our Program Office and other NCRIS
capabilities including Bioplatforms Australia, Australian National Data
Service and Therapeutic Innovation Australia. Participation in the crosscapabilities Measurable Impact Working Group also continues.

PHRN Participants
have continued to
build cross-agency
and cross-sector
relationships to
improve and expand
their services.

PHRN Participants have continued to build cross-agency and cross-sector
relationships to improve and expand their services.
In Victoria, the CVDL has undertaken joint development projects
regarding linkage data quality and familial linkage methodology with the
Victorian Centre for Data Insights and the Data Linkage Unit at Curtin
University. There has been ongoing engagement with relevant government
departments to include education, justice, police and courts data in the
Victorian Linkage Map.
The TDLU has reached an agreement with the Ambulance Tasmania to
transfer all events in that organisation’s clinical information system from
2009 onwards into the Tasmanian data linkage system.
SA NT DataLink reached a number of agreements to include additional
data in the data linkage system including South Australian Homelessness,
Australian and New Zealand Dialysis and Transplant Registry, NT Health,
NT Integrated Justice Information System and NT Catholic Education
and Independent Schools’ records including enrolment, attendance and
NAPLAN data. There was also continued engagement with private hospitals
in SA to formalise agreements to include data in the linkage system.
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COLLABORATIONS
AND PARTNERSHIPS
CASE STUDY

SELF-HARM
FOLLOWING RELEASE
FROM PRISON
THE CHALLENGE
Exploring the incidence of self-harm
following release from prison. The
risk of suicide following release from
prison is three times greater than for
those still incarcerated. The aim of the
study was to determine the risk factors
and characteristics of emergency
department (ED) presentations resulting
from self-harm in adults after release
from prison.

HOW THE PHRN INFRASTRUCTURE
HELPED
Data Linkage Queensland (DLQ) linked
records from the state-wide Emergency
Department Information System
with participant identities to identify
all ED presentations in the group in
Queensland from 1 June 2002 to 31 July
2012. Data from all ED presentations
resulting from self-harm were coded to
characterise each presentation.

THE RESULT
This study gives insight into the demographic and mental health variables to help
identify the at risk groups. It was noted that following release from prison, one in
15 ex-prisoners attended an ED due to self-harm. The study highlights that the
transition from prison to the community is particularly difficult for those with a
history of mental health issues however, these self-harm presentations at ED may
provide opportunities for suicide prevention. Additionally, the study concluded that
self-harm reduction strategies could be implemented while the individual is still in
prison and/or at the point of release.
Borschmann R, Thomas E, Moran P, Carroll M, Heffernan E, Spittal M J, Sutherland G, Alati R and Kinner S A.
Self-harm following release from prison: A prospective data linkage study. Australian & New Zealand Journal
of Psychiatry 2017, Vol. 51(3) 250–259. DOI: 10.1177/0004867416640090
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2016–2017

FINANCIAL SNAPSHOT
The following diagrams provide a summary of PHRN income and
expenditure for 2016-17.

PHRN NCRIS PROGRAM INCOME 2016-17

NCRIS 2016 Funding

$4,137,374

Cash Co-investment

$3,206,150

In-kind Contribution

$4,677,289

PHRN NCRIS PROGRAM EXPENDITURE BY COMPONENT 2016-17

National Coordination

$1,053,460

National Data Linkage

$3,154,793

National Secure Access

$1,443,578

Regional Data Linkage

$6,558,112

INVESTMENT BY PROJECT PARTICIPANT 2016-17 ($)

PHRN NCRIS funding

Cash co-investments

In-kind
Australian Institute of Health and Welfare
Centre for Health Record Linkage, NSW Health
Centre for Victorian Data Linkage, DHHS Victoria
Curtin University
Data Linkage Queensland, Queensland Health
PHRN Program Office, University of WA
SA NT DataLink, University of South Australia
Sax Institute
Tasmania Data Linkage Unit, University of Tasmania
(Department of Health & Human Services Tasmania)

500,000

1,000,000

1,500,000

2,000,000

2,500,000
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GOVERNANCE
The PHRN Board is an independent body consisting of six members plus a Chair.
Its primary role is to provide oversight and strategy direction for the PHRN. Other
responsibilities also include monitoring contractual compliance and performance
against key performance indicators, oversight of financial risk management and
assistance of relationships with PHRN Stakeholders.
BOARD MEMBERSHIP
Professor Brendon Kearney AM
(Chairman)
Ms Lindley Edwards
Ms Elizabeth Foley
Dr Diane Watson (leave of absence 22
February to 30 June 2017)
Ms Stephanie Miller
Professor Robyn Owens
Mr Tim Trumper (appointed February
2017)
PHRN PARTICIPANT COUNCIL
The PHRN Board is supported by the
Participant Council which provides
advice on strategy, policy, funding
priorities, stakeholder engagement,
performance and accountability. All
PHRN Participant organisations are
represented on the Participant Council.
COUNCIL MEMBERSHIP
Professor Brendon Kearney AM (Chair)
Mr Geoff Neideck
Head, IT and Data Strategies Group,
Australian Institute of Health and
Welfare
Professor Garry Allison
Director, Research and Graduate
Studies, Faculty of Health Science,
Curtin University

Associate Professor Sarah Thackway
Director, Centre for Epidemiology and
Evidence, NSW Ministry of Health
Dr Jeannette Young
Queensland Chief Health Officer,
Queensland Government
Mr Andrew Stanley
Director, SA NT DataLink
Mr Robert Wells
(resigned February 2017)
Deputy Chief Executive Officer, Sax
Institute
Dr Martin McNamara
(from February 2017)
Head, Research Assets Division, Sax
Institute
Mr Michael Pervan
Secretary, Tasmanian Department of
Health and Human Services
Ms Sharon Williams
Manager, Centre for Data Linkage,
Victorian Department of Health and
Human Services
Professor Tarun Weeramanthri
(resigned 23 May 2017)
Assistant Director General, Public
Health, WA Department of Health
Mr Tim Reid (from 23 May 2017)
Group Director, Information Data and
Standards, WA Department of Health
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PHRN supports world-class research
through privacy-preserving linkage of
administrative data. PHRN invests in
infrastructure that boosts Australia’s
capacity to link population data.
Our network includes leading universities,
research institutes and government
agencies. Research done using the linked
data generates new knowledge and
supports improvements in the delivery
of a wide range of human services.
phrn.org.au

Population Health Research
Network
M320, The University of Western
Australia
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