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OVERVIEW
The Population Health Research Network (PHRN) 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 conducted using 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 allows 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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MESSAGE
FROM THE
CHAIRMAN

2018-19 marks ten years of the PHRN delivering data
linkage infrastructure to Australia. For a decade, our
network has continued to build, develop and support
Australia’s national data linkage network.
This year has included a focus on celebrating our significant milestone
and planning for the future.
During the year, PHRN engaged with Biointelect to better understand
the data linkage needs of the health technology development sector. They
explored current barriers and opportunities for increased use of linked data
by the sector. One of the issues raised was that the therapeutic development
sector wanted more clarity about the uses of linked data that would be
considered in the public interest. A grant was advertised in December 2018
to investigate this issue as well as the social licence for the use of linked data
by private industry. The grant was awarded to a team of researchers from the
University of Wollongong and the work was completed in late 2019.

Professor Brendon Kearney
Chairman, PHRN Board

In the first half of 2019, PHRN undertook an extensive infrastructure
planning consultation. A wide range of stakeholders participated in the
consultation process including researchers, representatives from the
therapeutic development sector and PHRN Participants. The opinions of the
different stakeholder groups were gathered using online surveys, face to face
workshops and individual interviews. The results of all the consultations will
be analysed thematically to determine the infrastructure priorities for the
PHRN from 2020 to 2023.
On a personal note, a highlight for me was attending a global forum on real
world data and therapeutic innovation in Spain in January 2019. Following
this forum, I was also able to meet with representatives from the HARMONY
Project in Salamanca. The project provides a platform to manage diseasebased real world data from patients with rare haematological conditions and
supports clinical trials and related activities.
To close, I would like to thank the PHRN Board, Participant Council, Chief
Executive and all Participant colleagues for their constant passion and
diligence to progress the objectives of the PHRN. We also are very grateful
for the ongoing support from the Australian Government. Reaching our ten
year anniversary has been a significant milestone for the network, one where
I have a great sense of pride in our achievement of establishing Australia’s
leading national data linkage infrastructure network.
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CHIEF
EXECUTIVE’S
REPORT
2019 has been a year of celebration as the PHRN reached
its 10 year anniversary. In 2009, the PHRN’s vision was for
a collaborative network with nodes distributed across Australia,
which would provide researchers with state-of-the-art data
linkage facilities and services. Today much of that vision has been
realised. The PHRN is now a national network of data linkage
units, a secure data laboratory and e-research services which
support researcher access to linked population data.
Following the exciting announcement of additional funding from the Australian
Government, we undertook an extensive consultation process to determine the
priorities for further development of the national data linkage infrastructure.
This was to ensure that we understood research priorities over the next five years
and what data and data linkage services and facilities researchers would need
to conduct their research. Consultations took place with a range of stakeholders
including researchers, representatives from the therapeutic development sector
and PHRN Participants. The consultations were vital in informing the development
of infrastructure priorities for the PHRN over the next three years.

Dr Merran Smith
Chief Executive

Keeping all our stakeholders up to date with the services and facilities available
as well as the fantastic research conducted with linked data remains important.
The PHRN established a social media presence for the first time in 2018-19 with
the creation of a Twitter account and a YouTube channel. In early 2019, we launched
the new look PHRN website with focus on the “For Researchers” section. In addition,
PHRN hosted four data linkage webinars with the Australian Clinical Trials Association
and Australian Research Data Commons. We created a new animated case study
on mental health in mothers and two written case studies on the hidden costs of drug
and alcohol use in Hospital Emergency departments and poisoning in children.
In September 2018, Dr Felicity Flack and I attended the biennial International
Population Data Linkage Network (IPDLN) conference in Banff. My election
as incoming Director of the IPDLN for 2019 and 2020 was announced at the Banff
meeting. The collaboration between PHRN and SA NT DataLink to host the 2020
IPDLN Conference in Adelaide was also announced at the meeting. The Conference
will be a marvellous opportunity to showcase Australia’s national data linkage
infrastructure to our peers around the world.
In closing, I would like to acknowledge that our work would not be possible without
the support and input of our Board, our Participants, staff of the PHRN and all our
funding partners. I look forward to Australia remaining at the cutting edge of data
linkage innovation over the next ten years.
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2018–19

HIGHLIGHTS
PHRN supports world class research though linkage of Australia’s
population data in a way which minimises risks to privacy. Research
done using the linked data generates new knowledge and supports
improvements in the delivery of a wide range of human services.

140

968

Number of researchers
that have completed the
SURE Training Program
in 2018-19

Project Applications

Number of publications
since 2012-19

Total number of registered
users as at 30 June 2019

APPROVED

SUFEX

338
346

1115
OAS

NEW

329
349
SURE

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 2018-19.

NATIONAL DATA LINKAGE INFRASTRUCTURE
The Australian Institute for Health and Welfare
The Australian Institute for Health and Welfare (AIHW) has continued
to work closely with the Commonwealth Departments of Health and Social
Services to further streamline linkage of, and researcher access to critical
Commonwealth datasets. Systems are now in place for direct and efficient
extraction of Medical Benefits Schedule (MBS) and Pharmaceutical Benefits
Scheme (PBS) data from the Department of Health Enterprise Data
Warehouse. A number of linkage projects involving DOMINO (Centrelink
payment data) have now been done including that for the South Australian
Early Childhood Data Project. The AIHW completed building the first dataset
for the National Integrated Health Services Information (NIHSI) project that
involves the routine provision of linkable hospital data from the states and
territories, which will enable ongoing regular linkage, especially of aged
care, hospital and Medicare data.
The AIHW is involved in the development of a number of other new
initiatives that would greatly extend the capacity of data linkage for
therapeutic development, including three projects to set up processes
for the regular linkage of cancer screening, MBS and PBS and possibly
hospital data.
AIHW engagement has continued with a wide range of clients
from Commonwealth and state governments, universities and other
research institutions, including hospitals. A new technical assessment
form for linkage projects has been developed and integrated with the
online ethics application system, which increased the efficiency of the
application process.
Due to the increasing workload, especially with new initiatives involving
linkage of Centrelink, Veterans’, disability and other community services
data, the former Data Linkage Unit has been expanded to two units: the
Health Linkage Unit and the Community Services and Housing Linkage Unit,
working closely together as the Data Integration Services Centre (DISC).
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Innovative infrastructure cont.

REGIONAL DATA LINKAGE INFRASTRUCTURE
The Centre for Health Record Linkage
The CHeReL continues to provide high quality data linkage services and
infrastructure for NSW and ACT. The CHeReL uses data from the health,
education, human services, justice and transport sectors to enable
research and evaluation. Services are supported by the CHeReL’s core
record linkage system (the Master Linkage Key), which currently contains
pointers to over 168 million records relating to more than fourteen million
people, making it one of the largest systems of linked personal information
from health-related databases in Australia. This vast resource is beneficial
for researchers, government and health planners.
Capital upgrades were a significant focus during this year and CHeReL
has worked with its current and new ICT service providers to complete
replacement of all ICT hardware used for data linkage and integration.
By June 2019, system testing of new infrastructure in the development
environment was complete. In addition, CHeReL worked closely with the
NSW Health Statewide Biobank to draft new policies, business processes,
consent forms and legal agreements that will enable the CHeReL to offer
enhanced data linkage services for researchers using the NSW Health
Statewide Biobank in future.

The Centre for Victorian Data Linkage
During 2018-19, the Centre for Victorian Data Linkage (CVDL) significantly
expanded its linkage map with the addition of datasets from other Victorian
Government departments under the Victorian Social Investment Integrated
Data Resource (VSIIDR) project.  The new datasets relate to educational
attainment, school attendance, school entry health and wellbeing, adult
corrections, and Victoria Police. Access to the VSIIDR data is governed by
a Governance Council comprising partner Victorian Government agencies.
CVDL is also working with the Victorian Agency for Health Information to link
data from clinical registries and general practitioners. The CVDL was granted
Commonwealth Integrating Authority status in October 2018, but has not yet
acquired any Commonwealth datasets for linkage purposes.
The CVDL runs monthly Data Linkage Community of Practice sessions,
and in May 2019 held a very well-attended data linkage forum in conjunction
with the PHRN to celebrate 10 years of data linkage. The number of linkage
requests continues to increase, both from academic researchers and
government. A key CVDL priority is technical infrastructure improvement,
with a secure cloud-based access environment in beta version, piloted by a
number of projects.  Planning is underway for development of an end-to-end
linkage and analytics technical environment.
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Innovative infrastructure cont.

REGIONAL DATA LINKAGE INFRASTRUCTURE (CONT.)
SA NT DataLink
During 2018-19, SA NT DataLink continued to operate the South Australian
and Northern Territory data linkage system with some 67 data sources
regularly updated and available for linked data research and analysis across
the range of health, education and human services in SA and NT. SA NT
DataLink’s Data Linkage Unit now contains records for 3.02 million probable
individuals linked with one or more data sources.
In addition to supporting large research programs and ethically approved
projects, SA NT DataLink continues to partner with agencies on their data
needs, including supporting a number of SA and NT Government key policy
areas focussed on child development, child protection, homelessness and
drug and mental health services.
SA NT DataLink’s Data Integration Unit, managing the Custodian Controlled
Data Repository in SURE, operates in partnership with data custodians
in the provision, management and release of approved de-identified data.
It currently holds a number of SA public hospital datasets and SA births
and deaths (including codified causes) data and is working with data
custodians to expand the range of data available.
On 6 April 2019, the Privacy Amendment (SA NT DataLink) Regulations
2019 commenced and, with the support of the South Australian and
Commonwealth Governments, enabled SA NT DataLink to be established
as an Accredited Integrating Authority on 17 September 2019.
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Innovative infrastructure cont.

REGIONAL DATA LINKAGE INFRASTRUCTURE (CONT.)
The Tasmanian Data Linkage Unit
During 2018-19, the Tasmanian Data Linkage Unit (TDLU) completed
its largest and most complex linkage project to date, comprising seven
disparate datasets and for the first time included linkage of both public
hospital and private pathology data with other health-related datasets.
The study cohort spanned a 14-year period and included approximately
490,000 individuals in the Tasmanian population, with a combined
total of over 1.3 million links made across all datasets. The successful
completion of this linkage was a culmination of extensive planning with
multiple stakeholders, and in the hope that an enduring agreement can
be reached to routinely add private pathology data to the TDLU’s Master
Linkage Map. Whilst the project was specific to research into Chronic
Kidney Disease (CKD) in this state, due to the study design the final
researchable dataset is capable of answering multiple questions specific
to a number of chronic diseases existing in the Tasmanian population.
Another important initiative implemented in the 2018-19 financial year was
the development of a software application enabling unit records held in the
TDLU’s MLM to be geocoded to a high degree of accuracy according to the
Australian Statistical Geographic Standard (2011/2016). Over 92% of the
374,000 unique addresses identified in the CKD research were automatically
geocoded to street level, with the remaining data geocoded to other
levels including street, locality and post office box.  The system developed
by the TDLU includes a clerical review module that integrates with
a mapping system to enable staff to accurately allocate spatial coordinates
to records that do not automatically match due to data errors or missing
data in source datasets. By adding spatial elements to its MLM, the TDLU
is able to effectively support representation of complex data assets spatially
by researchers to identify patterns in the population specific to burden
of disease and for other reasons.
The TDLU has continued to make progress with linking data collected
by primary care providers with existing data stored in its MLM. Working
closely with Primary Health Tasmania and other stakeholders, work
is underway to develop innovative linkage methodologies that support
research representative of care provided both in and out of a hospital setting
and across the healthcare continuum. The ability to link data at a population
level specific to care provided by a general practitioner, with acute health
data captured in a hospital setting, and with chronic disease and other
registries is considered of high importance to researchers and policy
makers and of high strategic value to the TDLU.
The TDLU continues to focus efforts on developing its data linkage
infrastructure, with priority given to security and the quality of data held
in its MLM.
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Innovative infrastructure cont.

REGIONAL DATA LINKAGE INFRASTRUCTURE (CONT.)
Data Linkage Queensland
Throughout 2018-19 DLQ has continued to provide data linkage
services for Queensland for health-related data collections to support
research, health service quality, safety and redesign investigations, data
quality checking and reconciliation, and state government policy and
planning activities.
In 2018-19, DLQ comprised of two streams, the production linkage
and the request linkage. The production linkage involved creation
of an enduring master linkage file including admitted patient, perinatal,
emergency department, non-admitted patient, elective surgery and
outpatient waiting list, surgery connect, birth and death registration,
Queensland Ambulance Service and air retrievals data collections.
These data collections were linked in near-real time. Planned inclusions
during 2018-19 were notifiable conditions system, vaccination information
system and transport, selected police and education (NAPLAN and AEDC)
data collections. A review of the feasibility of routinely linking identified
high value data collections that are not currently linked within the DLQ
infrastructure was also conducted. System improvement activities in
2018-19 included commencement of a server and database replacement
project, planning for real time (transactional) linkage, security and risk
management reviews and development of standardised documentation
and participation in strategic priority projects related to national master
linkage key interoperability. The request linkage involves linkage to
inform research and health service queries. A key activity for 2018-19 was
the ongoing development of a community of practice webpage for users
of linked data and work towards an application to become an accredited
integrating authority.
DLQ participated in the Queensland Genomic Health Alliance (QGHA)
project which commenced in 2017-18 and runs over five years
by providing linkage services for economic evaluation of demonstration
projects. Discussions continued regarding opportunities for linking
Queensland-wide genomic data collections that are being established
as part of the QGHA project.
DLQ continued to work with Hospital and Health Services within
Queensland Health to support development of innovative point of
care systems based on linked data, including disease specific data
warehouses that incorporate clinical datasets, including biobanks.
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Innovative infrastructure cont.

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 2018-19, with over
1,000 registered users of the service by June 2019 (42% government, 26%
universities, 21% industry and 8% from research institutes). The SUFEX
service supported the Australian research community with over 2,000
secure file transfers during that year.

Remote Data Access Laboratory – Secure Unified Research
Environment (SURE)
The demand for SURE services has continued to grow and currently
supports 104 research projects and 349 registered users across Australia
and internationally. The annual growth in the number of active users was
31%. Users of SURE come from more than 60 different organisations
including universities, research institutes, government agencies and
non-government organisations.
A new pricing schedule was developed during 2018-19 in response
to consumer feedback. This saw reduced SURE fees associated with
workspace establishment, use and maintenance as well as the abolishment
of training fees.
The Capital Upgrade Program is being driven by the rapid growth in the
use of SURE, and by the need to support researchers with higher levels of
computing power for larger datasets and more complex analyses. The SURE
Capital Upgrade Program made substantial progress, with both the Server
Upgrade Project, supported by a NSW NCRIS Co-Investment Grant, and Citrix
Upgrade Project being commissioned.
A gradual migration to new servers is planned to begin in August 2019 and
is expected to be completed by March 2020. Pilot users reported a noticeable
increase in system performance on analysis tasks and benchmarking
suggests users can expect a 50% reduction in processing times.
In 2018-19 SURE successfully completed its first ISO 27001:2013
certification audit which furthered improved the SURE Information
Security Management System.
To inform the development of a new SURE Strategic Plan, consultation was
undertaken amongst key SURE users and industry thought-leaders within the
previous reporting period. This consultation revealed very clearly that among
Australia’s health and human services research community, SURE is trusted
as a genuinely secure data access platform.
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Innovative infrastructure cont.

APPLICATION FOR DATA
Online Application System
The total number of registered PHRN Online Application System (OAS)
users as at 30 June 2019 was 329 which is an increase of 38% on the
previous year. As in previous years, the majority of OAS applications
(75%) come from universities and medical research institutes.
In 2018-19 the PHRN went through an iterative process to improve
researchers’ experiences of using the OAS. The first update was released
in April 2019 and the second update in June 2019. New features that were
included in the update were:
•

Introduction of an amendment feature that enables researchers to
create an amendment after their original application has been approved.

•

Separation of the design phase from the application and approvals
phase to improve transparency in the data linkage pathway.

•

Registered users are now able to update their profile in the PHRN OAS.

•

A data extraction section was added to the online form.

STRATEGIC PROJECT

STANDARDISED
BUSINESS
PROCESSES
– PHASE 2
The Standardised Business Processes
(Phase 2) project built on the findings
from two PHRN Strategic Priorities
Projects that were completed in 2016-17.
The main objective of this project was
to improve the client service experience
of researchers applying to conduct
a multi- or cross-jurisdictional project.
The project activities included
implementing and evaluating the
cross-jurisdictional business processes
trial and PHRN Client Services
Action Plan. Also, engaging technical
specialists to ‘bridge the gap’ between
services currently offered by PHRN
Client Service Units and researchers’
customer service expectations.
The major achievements of the
Standardised Business Process included
improved coordination, transparency,
responsiveness, timeliness, and fitfor-purpose applications and approvals
processes. The project delivered an
application and approvals process for
multi- and cross-jurisdictional linked
data projects which is more coordinated,
transparent, responsive and timelier
than ever before.
The researcher consultation is a logical
conclusion to this project. The perceptual
data gathered and analysed will facilitate
a better understanding of researchers’
attitudes and understanding of their
current experience of applying to conduct
a multi- or cross-jurisdictional linked
data project via the PHRN.
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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 solid demand in 2018-19 from researchers for the PHRN
linked data infrastructure which is demonstrated in the examples below.
NEW PROJECTS
These has been a steady increase in demand for PHRN infrastructure.
New project applications increased 6.5% between 2017-18 (n=325) and
2018-19 (n=346).

NUMBER OF NEW PROJECT APPLICATIONS ONLY 2010–11 TO 2018–19
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World class research and analysis cont.

CASE STUDY

INFLUENCE OF EARLY
CHILDHOOD BURNS ON
SCHOOL PERFORMANCE:
AN AUSTRALIAN
POPULATION STUDY
THE CHALLENGE
The challenge of this project was
to find out whether burn injuries
effected children’s performance
in school tests. It was noted that burn
injuries are more common in children
from a socioeconomic disadvantaged
background. The researched looked
to see if severe and more extensive
burns increased the risk of poor school
outcomes as well as addressing how
children with burn injuries should be
supported even after the burns have
physically healed.

HOW THE PHRN INFRASTRUCTURE
HELPED
This was a population linkage study
using routinely collected data from
health and educational records for all
children born between 2000 and 2006
in the state of NSW, Australia, and who
were hospitalised for a burn injury in this
period. The Centre for Health Record
Linkage (CHeReL) performed the data
linkage required for this study.

THE RESULT
The project findings indicated that the majority of childhood burn injuries occur
before the start of formal schooling and that children who are hospitalised for burns
perform more poorly in curriculum based testing even after accounting for family and
socioeconomic disadvantage. The researchers concluded that the rehabilitation of
children with burn injuries must address school performance to decrease any longterm adverse societal impact of burns.
Azzam N, Oei J, Adams S, et al. Influence of early childhood burns on school performance: an Australian
population study. Archives of Disease in Childhood 2018;103:444-451.
https://adc.bmj.com/content/103/5/444
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World class research and analysis cont.

APPROVED PROJECTS
There has been a continued increase in demand for PHRN infrastructure
in terms of the number of approved projects receiving linked data. Approved
applications increased by 11% between 2017-18 (n=305) to 2018-19 (n=338).
NUMBER OF APPROVED APPLICATIONS BY YEAR 2010-11 TO 2018-19
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APPROVED PROJECTS WITH DATA DELIVERED
In 2018-19 the number of approved projects where all data was provided
significantly increased by 30% (n=309) from the previous reporting period.

NUMBER OF APPROVED PROJECT APPLICATIONS WHERE ALL DATA WAS PROVIDED 2010-11 TO 2018-19
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World class research and analysis cont.

RESEARCH OUTPUTS
Publications using PHRN infrastructure
The production of research outputs is the most important part of the
research cycle. 2018-19 saw a total of 251 peer-reviewed manuscripts
in high quality journals which were a direct result of research undertaken
using linked data provided by the PHRN infrastructure.
NUMBER OF PEER-REVIEWED PUBLICATIONS REPORTED IN THE FINANCIAL YEARS 2012-13 TO 2018-19
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High-calibre researchers using data linked through PHRN
During 2018-19, the PHRN infrastructure was used by a number of high
calibre data linkage researchers. The following most highly cited scientific
researchers were members of the Australian research teams accessing
linked data through the PHRN infrastructure. Congratulations go to:
•

Professor Adrian Bauman (The University of Sydney)

•

Professor Rinaldo Bellomo (Monash University)

•

Professor Louisa Degenhardt (The University of New South Wales)

•

Professor Graham Giles (The University of Melbourne)

TRAINING AND EDUCATION INITIATIVES
Leading and participating in the delivery of education and training during
2018-19 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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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, WEBINARS
Throughout the year the PHRN circulated a quarterly newsletter
to its subscription base of researchers and data users.
In February 2019, the PHRN updated website went live. The ‘For
Researchers’ section was a focus of the update to ensure that it was
more researcher friendly. Acknowledging that our website is the prime
mechanism for communication to our researchers and data users, the
new look and feel website makes it easier to access information on our
infrastructure, data collections available and online application system.
In addition to this overall update, work commenced on setting up a search
engine to enable researchers to easily look up researcher publications that
have used our data linkage infrastructure by jurisdiction, year and key words.
2018-19 saw the PHRN commence a program of webinars to reach
out to the researcher community. A four-part webinar series was held
in conjunction with Australian Clinical Trials Association and hosted
by our NCRIS partner, ARDC, between March to April 2019. Topics
including Designing Clinical Trials using Linked Data, Accessing Linked
data, Ethical Considerations and Accessing MBS/PBS data. This four-part
webinar series attracted 416 registrations and 242 attendees.
In October 2019, PHRN hosted Professor David Ford, Professor of Health
Informatics at Swansea University in Wales. PHRN took this opportunity
to record an “In conversation with...” session with our own Chief Executive,
Dr Merran Smith. This recording was split to four parts and disseminated
to our researcher mailing list once uploaded on to our YouTube channel.
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Advocacy and Communications cont.

ENGAGEMENT WITH CONSUMERS AND THE WIDER COMMUNITY
This year saw the PHRN enter the world of social media and set up a Twitter
account @PHRN_Australia. This enhances our tools for communicating
with researchers, consumers and the general public. Our twitter following
continues to increase as we tweet on a regular basis.
The Program Office has continued to present at several consumer training
workshops throughout Australia during the year.
10 YEAR ANNIVERSARY
2018-19 has been largely focussed on the PHRN’S 10 year anniversary
celebrations. We commenced hosting celebratory roadshows around the
country starting with Adelaide in March 2019 followed by Melbourne in May
2019. These roadshows showcased some of the excellent work researchers
have conducted using our data linkage network together with launching our
10 Year anniversary video recognizing our history and acknowledging the
work of our network participants.
CROSS AGENCY AND CROSS SECTOR COLLABORATION
During 2018-19, the PHRN and individual PHRN Participants made
submissions to a number of public consultations. These included:
•

New Australian Government Data Sharing and Release Legislation
response to the Consultation from Population Health Research
Network, 1 August 2018

•

The Senate Community Affairs References Committee for Inquiry and
Report: The My Health Record System submission by the Population
Health Research Network, 14 September 2018
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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
Our PHRN Participants have continued to support the research community
through a variety of activities including co-ordinating special interest data
linkage groups and hosting research symposiums. During 2018-19, there
were 67 research studies using linked data that included researchers from
institutions across Australia.

During 2018-19, there
were 67 research
studies using linked
data that included
researchers from
institutions across
Australia.

A nation collaboration is defined as a peer-reviewed publication which has
authors located in more than one jurisdiction in Australia.

NUMBER OF PEER-REVIEWED PUBLICATIONS INVOLVING A NATIONAL COLLABORATION 2012-13-2018-19
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Collaborations and partnerships cont.

INTERNATIONAL COLLABORATIONS
There has been a continued interest internationally in the PHRN data
linkage infrastructure and the nation’s linked data assets. Our Chief
Executive, Dr Merran Smith and our Manager, Policy and Client Services
Dr Felicity Flack attended the biennial International Population Data
Linkage Network (IPDLN) conference in Banff in September 2018.
Dr Merran Smith travelled via Montreal and gave a presentation on
“Data Linkage in Australia Progress and Plans” to the Centre for
Clinical Epidemiology at the Lady Davis Institute for Clinical research.

There were 47 peerreviewed publications
involving an international
collaboration in 2018-19.

The Program Office hosted a visit from Professor David Ford, Professor
of Health Informatics from Swansea University in October 2019.
There were 47 peer-reviewed publications involving an international
collaboration in 2018-19. An international collaboration is defined a peerreviewed publication which has a minimum of one author located outside
of Australia.

NUMBER OF PEER-REVIEWED PUBLICATIONS INVOLVING AN INTERNATIONAL
COLLABORATION 2012-13 -2018-19
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2018-19 SNAPSHOT
The following graphs provides a summary of PHRN income and expenditure
for 2018-19.

PHRN NCRIS INCOME 2018-19

NCRIS 2017 Funding

$4,488,046.00

Cash Co-investment

$3,0724,99.88

User Fees & Charges

$1,871,222.00

In-kind Contribution

$4,575,571.95

PHRN NCRIS EXPENDITURE BY COMPONENT 2018-19

Regional Data Linkage

$8,943,076.70

Strategic Projects

$328,097.48

National Coordination

$1,109,029.66

National Data Linkage

$111,072.00

National Programs (OAS, SURE & SUFEX)

$2,726,420.88

INVESTMENT AT PROJECT PARTICIPANT LEVEL 2018-19 ($)

PHRN NCRIS funding

Cash co-investments*

User Fees & Charges

In-kind

PHRN Program Office, University of WA
Australian Institute of Health and Welfare
OAS Service, University of WA
SUFEX Service, Curtin University
SURE Service, Sax Institute
Centre for Health Record Linkage, NSW Health
Centre for Victorian Data Linkage, DHHS Victoria
Data Linkage Queensland, Queensland Health
SA NT Datalink, University of South Australia
Tasmania Data Linkage Unit, University of Tasmania
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*Note cash co-investment includes revenue from user charges
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GOVERNANCE
The PHRN Board is an independent body consisting of five members plus a Chair.
Its primary role is to provide oversight and strategy direction for the PHRN. Other
responsibilities 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
Ms Stephanie Miller
Professor Robyn Owens
Professor Ian Smith
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 Archie Clements
Pro Vice-Chancellor (Health),
Curtin University

Associate Professor Sarah Thackway
Director, Centre for Epidemiology and
Evidence, NSW Ministry of Health
Dr Jeannette Young
Queensland Chief Health Officer,
Queensland Health
Mr Andrew Stanley
Director, SA NT DataLink
Dr Martin McNamara
Head, Research Assets Division,
Sax Institute
Dr Jodi Johnson-Glading
Deputy Principal Medical Advisor,
Tasmanian Department of Health
and Human Services
Mr John King
Director, System Intelligence
and Analytics, Victorian Department
of Health
Mr Rob Anderson
Executive Director, Information and
System Performance, WA Department
of Health
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