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INTRODUCTION 
 
On behalf of the Lead Agent, The University of Western Australia (UWA), the Population Health 
Research Network (PHRN) Program Office plays a central role in leading and coordinating the 
development and implementation of the PHRN data linkage infrastructure. The roles and 
responsibilities of the Program Office include: 

 Management, including contract management, monitoring, reporting and coordination of 
the PHRN; 

 Development and implementation of policy and processes; 

 Communications; 

 Researcher services including facilitation of researcher access; 

 Training coordination. 

This submission includes comments related to the Program Office as well as the PHRN as a whole.  It 
includes recommendations for further development of Australia’s data linkage infrastructure. 

 

COMMENTS AGAINST TERMS OF REFERENCE 

1. Assess the extent to which the PHRN and its Participants have achieved the 
Network’s aims and objectives. 

Summary 

 The PHRN has achieved most of the aims and objectives of the National Collaborative 
Research Infrastructure Strategy (NCRIS) and Education Investment Fund Super Science 
Initiative (EIF-SSI) Project Plans including the establishment of four new regional data 
linkage units – HealthLinQ/Queensland Research Linkage Group, SA NT DataLink, 
Tasmanian Data Linkage Unit (TDLU) and Victorian Data Linkages (VDL). A number of 
national services have also been developed including a new national data linkage unit, the 
Centre for Data Linkage (CDL); the accreditation of a Commonwealth agency, the 
Australian Institute for Health and Welfare (AIHW) as a Commonwealth Integrating 
Authority and the establishment of the Secure Unified Research Environment (SURE). 

 Some of the planned PHRN NCRIS and EIF-SSI infrastructure is still under development but 
this will be complete by the end of the contract periods. 

 Both the PHRN and the Program Office have faced a number of challenges which have 
impacted on the achievement of the Network’s aims and objectives including: the number 
of contracts and the resources required to negotiate, manage and monitor them; the 
complex application, approval and data extraction requirements for cross-jurisdictional 
projects; and the need for greater clarity around the roles, responsibilities and 
relationships of the national data linkage services. 

The principal purpose of the PHRN is set out in the PHRN Project Plans and related Funding 
Agreements.  This is to build a nationwide data linkage infrastructure capable of securely and safely 
linking data collections from a wide range of sources including within and between jurisdictions and 
across sectors. The PHRN infrastructure should enable researchers to access new and existing 
research datasets, ad hoc survey datasets and routine administrative datasets to improve health and 
wellbeing and enhance the effectiveness and efficiency of health services. 
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1.1. PHRN Achievements 
Prior to the establishment of the PHRN in 2009 there were two State data linkage units – the Centre 
for Health Record Linkage (CHeReL) which covers NSW/ACT and the Western Australian Data Linkage 
Branch (WADLB). There was limited capacity for linkage of data from different jurisdictions. The 
PHRN investment has resulted in the establishment of four new regional data linkage units (QLD, SA 
NT DataLink, TDLU and VDL). One new national data linkage unit (CDL) has been established and one 
agency (AIHW) has been accredited as a Commonwealth Integrating Authority. 

In addition to the establishment of new regional and national data linkage units the following 
national infrastructure has been built: 

 SURE - a remote-access computing environment that allows researchers to securely access 
and analyse linked health-related data files for approved studies from anywhere in Australia. 

 The Secure Unified File Exchange (SUFEX) - a file transfer service for the PHRN and its 
stakeholders that allows secure, high volume, large-scale transmission of files between 
parties. 

 Automated data feeds to improve efficiency of data feeds to linkage units (NSW/ACT). 

 The Custodian Administered Research Extracts Server to create and maintain validated de-
identified content data extracts (WA). 

 Training programs for PHRN Participants (on consumer and community participation and 
data linkage methods), for ethics committees and for end-users (SURE training). 

The development of some parts of the Network infrastructure as envisioned in the 2008 and 2011 
investment plans is still in progress. At a regional level TDLU is yet to complete its first data linkage 
project and Victoria does not yet have fully identified data in its hospital morbidity data collection. In 
Queensland, historical data is still being incorporated into the linkage system.  At a national level the 
CDL has further enhancements to make to the National Linkage System. The Sax Institute will be 
expanding the SURE to a second site and the Program Office is still completing the online application 
system.  This work will be completed by the end of the contract periods.  

The PHRN Value Chain and infrastructure developed under the PHRN NCRIS and EIF-SSI programs is 
shown in Table 1 below. 
 

 DATA  DATA LINKAGE ACCESS TO 
LINKED DATA 

ENHANCING 
LINKAGE/ACCESS 

Pre-
PHRN 

State/territory data 
 (2 states)  

WA, NSW/ACT 
  

Encrypted 
physical media 
  

Some state/territory 
metadata  
Some training  
Geocoding  

PHRN 
(NCRIS) 

State/territory data 
(all states)  

WA, NSW/ACT, 
QLD, SA/NT, 
TAS, VIC 
CDL  

NSW/ACT  
SURE 
Data Delivery 
System  

Enhanced state/ 
territory metadata 
National Training 
program 
Analysis Tools 
Geocoding  

PHRN 
(EIF 
Super 
Science) 

State/territory data 
(all states)  
Commonwealth 
data 

WA, NSW/ACT, 
QLD, SA/NT, 
TAS, VIC 
CDL, AIHW  

National SURE 
AIHW Data 
Access Lab 
Extracts Server 
(CARES) 

National metadata 
repository 
Web-based 
applications 
Data feed automation 

Table 1: PHRN Value Chain showing infrastructure supported by successive programs  



   

3 
 

1.2. PHRN Challenges 
Contract Negotiations 
The establishment of a national data linkage network with the ability to link data both within and 
across Australian jurisdictions was an extremely ambitious and challenging project and the PHRN has 
made good progress with development of the new infrastructure.  The length of time taken to 
negotiate the large number of contracts (including co-funding contracts) required for the PHRN 
contributed to delayed commencement of Network activities and subsequent extensions of the time 
frames for both the NCRIS and EIF-SSI contracts.  As a result of the delays, the development of some 
parts of the Network infrastructure as envisioned in the investment plans is still in progress.   There 
have been difficulties negotiating some PHRN EIF-SSI Participant Agreements.  

Other Delays 
Some PHRN Participants have experienced difficulties in achieving contractual milestones within 
agreed timeframes.  For example, there have been delays in Queensland and in TDLU which is a 
small unit that has struggled with staffing issues. 

Cross-Jurisdictional Linkage/Proof of Concept Collaborations 
The four Proof of Concept Collaborations (PoCs) were designed to assess the ability of the PHRN data 
linkage infrastructure to perform cross-jurisdictional linkage of data i.e. linkage of data from more 
than one State/Territory or data from one or more States/Territories and the Commonwealth and 
provide linked de-identified data in a form that can be used for research studies. The PoCs have 
taken longer than was originally anticipated.  However, they are clearly demonstrating where the 
challenges for cross-jurisdictional linkages are and how these challenges might be addressed.  

The technical infrastructure to enable cross-jurisdictional linkage has now been built. The PoCs have 
demonstrated that the technical infrastructure can handle these large and complex projects.  
However the approval processes and contract negotiations to enable these projects to happen 
remain complex and lengthy. The time taken for data custodians to extract the data for these 
projects is unpredictable and can also be lengthy. Some jurisdictions have not participated in the 
PoCs. Queensland participated in PoC#1 but has not yet agreed to participate in PoC#2. Victoria has 
not participated in any of the PoCs. 

National Linkage Services 
The roles, responsibilities and relationships of the national linkage services (CDL and the Program 
Office) in the PHRN NCRIS Investment Plan were clearly articulated. The PHRN EIF-SSI Investment 
Plan added new national services – AIHW as a Commonwealth Integrating Authority and SURE as the 
national remote analysis laboratory. These were very important additions to the national linkage 
services which were designed to give researchers access to linked Commonwealth data. However, 
the PHRN EIF-SSI Investment Plan did not describe the relationship between these new national 
services (AIHW and SURE) and the original PHRN NCRIS funded services (CDL and Program Office) 
nor did it articulate the roles and responsibilities of each of these services in the provision of an 
overarching national data linkage system. This has made it difficult to achieve a coordinated national 
approach.  

1.3. Program Office Achievements 
The PHRN Program Office has achieved its aims as set out in the NCRIS and EIF-SSI Agreements and 
made a significant contribution to achieving the PHRN aims.  Details are provided below. 
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Management and Monitoring 
On behalf of the Lead Agent (UWA), the Program Office has negotiated, managed and monitored the 
contracts between UWA and the Commonwealth Department of Industry and UWA and the PHRN 
Participants. In the period March 2009 to June 2013 the PHRN received funding from three different 
Commonwealth Department of Industry programs – NCRIS, EIF-SSI and the Collaborative Research 
Infrastructure Scheme (CRIS). To date this has required three head Funding Agreements and 20 
Participant Agreements. In addition 19 Deeds of Variation to Funding and Participant Agreements 
have been negotiated. The Program Office has also prepared, submitted and received approval for 
successive Annual Business Plans and Progress Reports for the PHRN NCRIS, EIF-SSI and CRIS funding 
programs, as well as Milestone Reports for the PHRN EIF-SSI Program.  The Program Office also 
coordinated submission of the successful PHRN CRIS and NCRIS 2013 funding applications. 

In addition, the Program Office negotiated and managed three co-funding contracts with the WA 
Department of Premier and Cabinet, four contracts for PHRN PoC activities and a contract with 
CSIRO for the confidentialisation of research outputs study.  

Some nodes have encountered difficulty in achieving some of their milestones as set out in the PHRN 
investment plans. The Program Office has provided active assistance to such nodes e.g. in 
Queensland, the Program Office initiated two reviews which contributed to the substantial progress 
made recently in the Queensland node. 

Network Support and Coordination 
The Program Office has established, administered and otherwise supported the PHRN Management 
Council and its committees and advisory groups (Access Committee, Ethics, Privacy and Consumer 
Engagement Advisory Group, Data Transfer Working Group and Proof of Concept Reference Group). 
It has also worked with the PHRN Participants and committees to develop the PHRN Policy 
Framework and the PHRN Information Governance Framework to ensure that the PHRN 
infrastructure is built and operated according to the highest ethical and scientific standards and is 
compliant with relevant national guidelines, codes of conduct and applicable State/Territory and 
Commonwealth legislation http://www.phrn.org.au/about-us/policies . 

Communication and Engagement 
An effective communications strategy is very important for PHRN as it is a distributed, national 
network providing facilities and services to researchers across Australia. The Program Office has 
developed the PHRN logo and related branding material and implemented the PHRN 
Communications Strategy and Communication Guidelines. A range of communication methods have 
been employed to engage with PHRN stakeholders including: 

 Information newsletters; 

 Promotional and information articles; 

 Face to face meetings with key policy and decision makers; 

 Presentations at relevant local, national and international conferences and meetings; 

 Development and distribution of a glossary to enhance understanding and uniformity of 
message amongst nodes; 

 Development of case study examples folder for use in promoting the value of data linkage 
and the PHRN. 

The Program Office has also developed and maintained the PHRN website (www.phrn.org.au).  This 
is actively used with 2,000 to 3,000 page views every month.  In addition, the Program Office has 
completed extensive consultations with a range of stakeholders including researchers, data linkage 
units and data custodians to determine their needs and priorities e.g. Training Scoping exercise 

http://www.phrn.org.au/about-us/policies
http://www.phrn.org.au/
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(2011,), Cross-jurisdictional client services review (2011), Researcher Consultation (2012) and 
Metadata Consultation (2013). 

Leadership and Advocacy 
To build the PHRN infrastructure has and will continue to require the commitment and cooperation 
of a very large number of stakeholders across Australia including Commonwealth, State and 
Territory Governments, universities and research institutes and consumers and community 
members. The Program Office has worked with all of these groups both formally and informally to 
develop and maintain relationships to enable the PHRN infrastructure to be built and be available for 
use in the public benefit.  The Chair of the PHRN Management Council Professor Kearney has 
actively supported and participated in a number of these activities.  

Examples of the Program Office’s achievements as a leader/advocate for the PHRN and data linkage 
in Australia include: 

 Invitations to speak at national and international conferences e.g. National Education Data 
Linkage Forum, Adelaide, September 2012; 

 Membership of national committees and advisory groups e.g. Dr Smith is a member of 
Commonwealth Department of Industry’s Research Data Infrastructure Committee; 

 Regular meetings with heads/senior managers of Commonwealth agencies including AIHW 
and ABS, DoH, DHS, state agencies and academic partners; 

 Meetings with Commonwealth and state government Ministers. 

Training and Education 
Training and education were identified as important components in the development and 
implementation of the PHRN infrastructure in the original PHRN NCRIS Investment Plan. The 
Program Office conducted a scoping exercise in 2010--11 to determine the training need of the 
Network. The following priority areas were identified: 
1. Data custodians – development of an information booklet covering general data linkage 

information.  

2. Researchers – privacy training, understanding administrative data, roles and responsibilities 
of a researcher and accessing the SURE Remote Access Laboratory. 

3. Human Research Ethics Committee (HREC) members – general data linkage information, key 
ethical considerations pertaining to data linkage. 

4. PHRN Participant staff – technical training for all PHRN Project Participant Staff, training for 
new technical staff and consumer and community member participation training. 

The Program Office have coordinated and developed training and information resources that 
address most of these priority areas. In particular a one day training workshop was developed for 
HREC members and has been delivered in five of the States and Territories so far. 136 people have 
attended the training. The training has been very successful with training evaluations demonstrating 
a significant improvement participants’ knowledge, attitudes and skills after completion of the 
course. A workshop on consumer and community participation in research was adapted and offered 
to all PHRN Participant organisations. It has been conducted in four States and Territories with 61 
people participating to date. In addition a range of information resources for data custodians, 
researchers and the community have been developed for the PHRN website. 

Coordination of Researcher Services for Cross-Jurisdictional Projects 
Researcher Services encompasses a range of processes from study design and application for data, 
through to selection of study cohorts and assistance with the delivery of de‐identified data extracts 
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to researchers. Coordination is important as the process for access to linked data from multiple 
jurisdictions is very complex due to the different data custodian and HREC requirements in each 
jurisdiction, and the multiple linkage units involved in linking the data.  

The Program Office consulted widely with PHRN Participants and researchers to understand the key 
elements of researcher services necessary to facilitate researcher access to linkable data and how 
these services are delivered in each jurisdiction. This has resulted in draft Metadata Guidelines and 
metadata repository, a business concept for an online cross-jurisdictional application system and the 
drafting of updated information for researchers and data custodians to be provided on the PHRN 
website. The first phase of the online application system is well advanced and more detailed 
functional requirements for the full system are being developed. 

The Program Office regularly receives enquiries from researchers wishing to access cross-
jurisdictional data and provides information and assistance as appropriate. In 2013 to date, 21 
enquiries have been received. 

1.4. Program Office Challenges 
Contracts, Plans and Reports 
The large number of contracts required for the PHRN has been a particular challenge for the 
Program Office. Considerable time and resources have been necessary for contract negotiation, 
monitoring, planning and reporting.  A number of the PHRN Participants have found the planning 
and reporting requirements challenging and have needed substantial assistance from the Program 
Office to complete their required plans and reports. 

Researcher Services  
The roles and responsibilities of the Program Office as described in the PHRN NCRIS and EIF-SSI 
Project Plans included funding to the Program Office to provide services to researchers including 
coordinating access by researchers to linked data.  Some PHRN Participants have queried this role.  
However, in our experience some central researcher services and coordination are essential to 
facilitate researcher access to data.  These services compliment the researcher services provided by 
jurisdictional data linkage units. 

Resourcing/Communications 
The purpose of the Program Office as described in the PHRN NCRIS and EIF-SSI Investment Plans 
covers a broad range of functions from contract management to training coordination.  It has not 
been possible to fully fund some Program Office functions which are considered essential to the 
coordination and development of PHRN e.g. communications and training.  PHRN EIF-SSI funds could 
not be used for operations and the Program Office will not be able to properly fund these important 
functions in the very constrained PHRN CRIS and NCRIS 2013 funding environments.   
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2. Note the Network and Participant certified statements of income and 
expenditure to 30 June 2013 (where available). Comment on the extent to 
which expenditure represents value for money relative to the infrastructure and 
related processes that have been developed. 

Summary 
The PHRN has been established for only four years so it is too early to properly evaluate the 
overall value for money or cost benefit of the newly developed infrastructure in terms of benefits 
to health and wellbeing.   

The level of co-investment from stakeholders and the investment that is being made 
internationally in data linkage indicates that governments and academic institutions are placing a 
high value on data linkage infrastructure such as the PHRN. 

It is reasonable to assume that the PHRN infrastructure will result in benefits similar to those 
realised by the WA data linkage infrastructure over the last 18 years.  

2.1. Expenditure 
A summary of Program Office income and expenditure can be found at Attachment 1.  Note that 
figures include funds paid to as well as through the Program Office. 

2.2. Value for Money 

2.2.1. Value for Money: PHRN 
Australian health expenditure exceeded $140b in 2011-12.  A strong evidence base is essential for 
planning, management and monitoring this expenditure as well as the hundreds of billions of dollars 
spent in Australia each year on other human services including early childhood development, 
education, justice etc.  Linked data supports a wide range of planning, management and monitoring 
activities as well as research at the individual, group and population level.  Requests for access to 
linked data demonstrate a strong demand from both government and the research community in 
Australia.   

There are a number of approaches to measuring value for money.  The UK National Audit Office 
defines Value for Money as the optimal use of resources to achieve the intended outcome.  It uses 
three criteria in the assessment: Effectiveness (outcomes achieved), Efficiency (inputs vs. outputs) 
and Economy (minimising cost of outputs) (http://www.nao.org.uk/successful-
commissioning/successful-commissioning-home/general-principles/value-for-money/assessing-
value-for-money/).  These criteria are applied in the analysis below. 

Effectiveness: In Australia, states and territories now have decades of health and human services 
data incorporated in their data linkage systems.  These enduring linkages facilitate extraction of high 
quality, large linked datasets (and related control groups when required) and support monitoring of 
population trends over a number of decades.  Australia can also now do cross-jurisdiction linkage of 
very large datasets on a project by project basis. Ongoing cross-jurisdictional linkage would be of 
greater value to the nation than the current create and destroy system.  The PHRN has also 
developed policy, frameworks, agreements, a secure laboratory and secure data exchange system, 
and communications resources to ensuring linkage is done with privacy preserving methods and that 
consumers and the community are kept informed of developments. The outcomes identified in the 
PHRN NCRIS and EIF-SSI investment plans have largely been achieved and the infrastructure is being 
used by government and university researchers to address issues of importance to the Australian 
health and human services systems.  

http://www.nao.org.uk/successful-commissioning/successful-commissioning-home/general-principles/value-for-money/assessing-value-for-money/
http://www.nao.org.uk/successful-commissioning/successful-commissioning-home/general-principles/value-for-money/assessing-value-for-money/
http://www.nao.org.uk/successful-commissioning/successful-commissioning-home/general-principles/value-for-money/assessing-value-for-money/
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Efficiency: The actual cost of PHRN outputs over the PHRN NCRIS and EIF-SSI programs was close to 
the budget amounts.  There was some saving on the PHRN Data Delivery System with the balance 
($1,415,000) allocated to the national SURE facility.  

Economy: The majority of PHRN NCRIS and EIF-SSI funding went to data linkage units.  The cost of 
establishing/operating the new units was considered reasonable as it was similar to that of the 
existing WA and NSW/ACT units. 

It is only four years since the establishment of the PHRN so it is too early to be able to evaluate the 
overall value for money or cost benefit in terms of benefits to health and wellbeing. However it is 
reasonable to expect that the new infrastructure will result in benefits such as those realised by the 
WA infrastructure. For example an early data linkage study by researchers at the Telethon Institute 
of Child Health Research demonstrating the link between folate intake for pregnant women and the 
prevention of neural tube defects1 led to the introduction of a highly effective public health 
campaign in Western Australian to publicise the benefits of folate supplements. The economic 
benefits of this program have been calculated over the period 1995-2003, and it is estimated that 
the WA Government has saved $125.5 million in that time including reductions in medical and 
educational costs and quality-adjusted life years gained.2 The savings across Australia would be 
significantly higher. 

Internationally several countries recognise the value of linked data and are making significant 
investments e.g. the United Kingdom (see Section 4 for further details). Few countries have linked 
data assets as rich as Australia’s.  Those countries that have or wish to have linked data assets 
recognise the value of the Australian infrastructure and are actively collaborating with Australian 
groups.   

The significant cash ($11,266,000) and in-kind ($30,396,000) co-investment from Australian 
governments and academic institutions in PHRN NCRIS and EIF-SSI indicates that these groups 
considered the infrastructure as a value for money investment.  

The expenditure on Australia’s data linkage infrastructure is modest in comparison to the benefits 
the infrastructure is delivering and has the potential to deliver into the future.  The return on 
investment will increase as additional data collections are linked into the infrastructure and 
researcher access is facilitated via more mature units/processes. 

As shown in Table 2 below, PHRN expenditure is only a small fraction of Australian’s health and 
health/medical research expenditure. 

 

 

 

 

 

                                                 
1
 C Bower C and FJ Stanley, ‘Periconceptional Vitamin Supplementation and Neural Tube Defects: 

Evidence from a Case-control Study in Western Australia and a Review of Recent Publications’ (1992) 

46 Journal of Epidemiology and Community Health 157. 
2
 Personal communication from Dr Ric Fordham November 2011. 
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Expenditure ($ billion) 2009-10 2010-11 2011-12 Total 

PHRN 
expenditure 
as a % of 
total (2009-
2012) 

Australian Health 
Expenditure* $121 $130 $140 $391 0.006% 

Australian Health and 
Medical Research 
Expenditure* $4.229 $4.331 $4.939 $13.5 0.17% 

PHRN Cash Expenditure  $0.010 $0.004 $0.009 $0.023 NA 

Table 2: PHRN Cash Expenditure as a percentage of Australian Health Expenditure and Australian 
Health and Medical Research Expenditure.*Figures from AIHW 2013. Health expenditure Australia 
2011-12. Health and welfare expenditure series 50. Cat. no. HWE 59. Canberra: AIHW. 

2.2.2. Value for Money: The Program Office  
In terms of effectiveness, as explained in Section 1 above, the Program Office has had a broad role in 
PHRN coordination and development as set out in the PHRN NCRIS and EIF-SSI Project Plans and has 
delivered on these outcomes.  Demands on the Program Office have significantly exceeded those set 
out in the Project Plans, especially in terms of contract negotiation, management and reporting.  

In terms of efficiency, annual expenditure by the Program Office under PHRN NCRIS was less than 
envisaged as it was necessary to spread the three year budget across a fourth year (2012-13) 
because PHRN EIF-SSI funds could not be used for operational purposes.  

In terms of economy, expenditure on Network coordination was generally similar to that for other 
national research infrastructure capabilities. 

In terms of overall value for money, the Program Office has successfully lead the Network, including 
resolving significant issues and obtaining further national infrastructure funding, despite its 
constrained funding.  

 

3. Review the extent to which the new infrastructure has met or will meet the 
needs of researchers and policy makers for access to linked population level 
data within and between jurisdictions and sectors. 

Summary 
The needs of researchers and policy makers include: 

 Access to linked data from a wide range of data collections to enable research, inform 
decision making and improve policies and services; 

 Information about data collections and how to access them; 

 Streamlined processes for access to and delivery of linked data; 

 Increased availability of training programs around the analysis of linked data and secure 
access to data. 
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The PHRN has met these needs by: 

 Increasing the number of regional and national linkage units which has increased the 
number of data collections routinely linked at a regional level and made cross-
jurisdictional linked data available on a project by project basis; 

 Making information about data collections and how to access them available on each 
regional data linkage unit website and also on the PHRN website;  

 Working with stakeholders including HRECs and data linkage units to improve and 
streamline application and approval processes for cross-jurisdictional projects; 

 Developing a mandatory online training program for researchers for access to the SURE 
and providing information about other training programs on the PHRN website. 

However, Australia has yet to achieve enduring linkage of Commonwealth and Commonwealth/ 
State/Territory data, and lead times for access to linked data can still be long. 

3.1. What are the needs of researchers and policy makers? 
After extensive consultation with a broad range of stakeholders across Australia in 2007-08, 
Professor Michael Frommer (the PHRN NCRIS facilitator) identified the main needs of researchers as 
“access to new and existing research datasets, ad hoc survey datasets and routine administrative 
datasets. The ultimate purpose is to improve health and wellbeing and enhance the effectiveness 
and efficiency of health services.”3  Consultation undertaken by Dr Ron Sandland (the PHRN EIF-SSI 
facilitator) in 2011 confirmed these needs.  

In 2012 the PHRN Program Office conducted a consultation with researchers across Australia to 
identify what information, tools and training researchers need to assist them to access cross-
jurisdictional linked data. A total of 100 researchers were consulted. The consultation found that 
researchers wanted a streamlined approach to the access and delivery of linkable data, including the 
development of an online national metadata resource, provision of general information for 
researchers and an online application and tracking system, as well as the increased availability of 
existing training programs around data analysis and the use of the SURE facility. 

Government departments and agencies recognise the importance of using their substantial data 
resources to develop services and provide better policy advice, while incorporating best practice 
privacy protection. For example the Australian Public Service Big Data Strategy 2013 states the 
Australian Government’s vision as “The Australian Government will use big data analytics to enhance 
services, deliver new services and provide better policy advice, while incorporating best practice 
privacy protections and leveraging existing ICT investments.” More specific to linked data the 
Australian Government’s High Level Principles for Data Integration Involving Commonwealth Data 
for Statistical and Research Purposes reiterate these requirements. Principle 1 (“Responsible 
agencies should treat data as a strategic resource and design and manage administrative data to 
support their wider statistical and research use.”) and Principle 6 (“Policies and procedures used in 
data integration must minimise any potential impact on privacy and confidentiality.”) are particularly 
relevant.  

In summary the main needs of researchers and government are: 

 Access to linked data from a wide range of data collections to enable research, inform 
decision making and improve policies and services; 

 Information about data collections and how to access them; 

                                                 
3
 Funding Agreement between the Commonwealth of Australia and The University of Western Australia 

regarding funding for Implementing an Investment Plan for the NCRIS Research Capability known as 

‘Population Health Research Network’. 
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 Streamlined processes for access to and delivery of linked data; 

 Increased availability of training programs around the analysis of linked data and secure 
access to data. 

Best practice privacy protection for linked data is also of high importance to Commonwealth, State 
and Territory Governments. 

3.2. How has the PHRN addressed the needs of researchers and policy makers? 
Access to linked data from a wide range of data collections to enable research, inform decision 
making and improve policies and services 
As described in section 1.1 four new State/Territory data linkage units have been established in 
Queensland, South Australia (SANT DataLink), Tasmania (TDLU) and Victoria (VDL). Each of these 
regional data linkage units are at different stages of development but now researchers in all States 
and Territories have access to some linked data e.g. admitted patients, cancer registry and registries 
of births and deaths. 

Two national data linkage units have also been established, the Centre for Data Linkage which has 
the capacity to link data collections from multiple States and Territories and the AIHW which is an 
accredited Integrating Authority for linking Commonwealth data collections.  

Improved access to linked data through PHRN infrastructure is demonstrated by the number of 
records linked into master linkage files and for specific projects (see Table 3) and by the increasing 
number of approved projects and data provided for approved projects since 2009 (Figures 1 and 2). 
 

Number of records linked into a master linkage file/routine linkages 81,925,792 

Number of records linked by national linkage units 
 

76,917,053 

Table 3 Number of records linked by linkage units established with PHRN funding between 
July 2009 and June 2013. 

 

 
Figure 1 Number of Approved Applications by Year  
(Does not include data linkage units in operation prior to 2009) 
(National Data Linkage Units - AIHW did not join PHRN until 2011-12 so no figures were provided prior to 2011-
12. Figures include both “continuing business” and new business as a result of accreditation as an Integrating 
Authority.) 
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Figure 2 Number of Projects Where Data Was Provided by Year 
(Does not include data linkage units in operation prior to 2009) 
(National Data Linkage Units - AIHW did not join PHRN until 2011-12 so no figures were provided prior to 2011-
12. Figures include “continuing business” only. While new projects were approved as a result of accreditation as 
an Integrating Authority, data provision for these projects has not been completed). 

Information about data collections and how to access them 
Most of the regional data linkage units have information on their websites about what data 
collections are available for linkage and also some more detailed metadata about the collections. 
They also provide information about application and approval processes and the required 
application forms.  
 

SA NT DataLink www.santdatalink.org.au/ 
Victorian Data Linkages www.health.vic.gov.au/vdl/ 
Tasmanian Data Linkage Unit www.menzies.utas.edu.au 
HealthLinQ http://www.healthlinq.org.au/health-linq  

Table 3 PHRN Regional Data Linkage Services - Websites 

Information about the whole Network and cross-jurisdictional linkages is available on the PHRN 
website. The Program Office is currently working on developing more specific information and 
guidance on the data collections available for cross-jurisdictional linkage and the application and 
approval processes. A single data application form for cross-jurisdictional data linkage projects is in 
development. 

Streamlined processes for the access and delivery of linked data 
The application and approval processes for access to linked data are still burdensome. The PHRN is 
investigating, through the PoC Collaborations, where the main blockages in the processes are and 
how they might be addressed.  Other work is also underway. The Program Office is providing training 
to HRECs to ensure that they understand how data linkage occurs and what their responsibilities are 
in reviewing applications. The Program Office have also started a series of meetings with HREC 
Chairs to discuss issues surrounding data linkage and work towards a system of single ethical review. 
These meetings have been well supported by the HRECs. 
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Through the PHRN CHeReL has built new software to automate data feeds from the NSW Ministry of 
Health to the data linkage unit and the WA Department of Health is building a pilot system to assist 
data custodians to provide timely data extracts for researchers. Both these systems could be made 
available to other data linkage units to assist them. 

Increased availability of training programs around the analysis of linked data and secure access to 
data 
The PHRN Program Office conducted a training scoping exercise in 2011. Three courses on the 
analysis of linked health data offered in Australia were identified – introductory and advanced 
courses at UWA and an introductory course at the University of Sydney. Access to these courses for 
researchers outside of NSW and WA is an issue. We understand that UWA is in the process of 
developing an online course which would be more accessible to all researchers in Australia. These 
courses and others offered overseas are advertised on the PHRN website. The Sax Institute has 
implemented a training program which must be completed by researchers wishing to use the SURE 
secure, remote access facility.  It covers the responsibilities of the researcher, information security 
and statistical disclosure analysis. 

Best practice privacy protection for linked data 
The data linkage model used by the PHRN was based on the best practice protocol described by 
Kelman and Bass and successfully functioning in WA since 1995 and NSW since 2006. This model was 
chosen because it minimises the risks to privacy and it ensures that data custodians directly control 
access to their data. The new PHRN infrastructure now enables all State/Territory governments and 
the Commonwealth Government to provide access to data in a way which minimises risks to privacy. 
In addition the PHRN has built the SURE and SUFEX as described in section 1.1 which provide 
additional levels of data security.  

Some health and medical research requires access to unconfidentialised data, especially for rare 
conditions/outcomes.  However, the Commonwealth Integrating Authorities model suggests that 
Commonwealth data needs to be confidentialised before being provided to a researcher.  CSIRO has 
completed a PHRN study looking at confidentialisation of research outputs from SURE.  The 
proposed approach is that researchers could analyse unconfidentialised data in the SURE 
environment but only remove summary data from it. This is being tested by PHRN PoC #4. 

Through the PHRN, government agencies now have access to a range of data linkage infrastructure 
to transfer data, link data and provide access to data in very secure ways which minimise the risks to 
privacy. 

The Program Office has developed a policy framework which includes a detailed information 
governance framework.  This emphasises the importance of privacy protection and provides 
guidance on how it should be managed.  It has been adopted by PHRN. A Program Office privacy 
advisor has also completed a review of the complex legal environment that governs the collection, 
use and disclosure of health and related data in Australia.  This will ensure that data covered by 
PHRN infrastructure meets legislative and other requirements.  

3.3. What are the unmet needs of researchers and policy makers? 
Most of the technical infrastructure described in the PHRN NCRIS and EIF-SSI investment plans has 
now been completed. However the time taken for the application, approval and data extraction 
steps of the process can still be lengthy at both single and cross-jurisdictional levels. The Program 
Office is continuing to work with all the PHRN Participants to reach agreement and cooperation on a 
single data application form and application process for cross-jurisdictional projects. This should 
assist in making the application process less complicated for researchers. In addition the Program 
Office has been working with the main HRECs which review applications for research using linked 
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data to minimise the duplication of review for these projects which should contribute towards 
making the approval processes more timely.  

 

Other things which would make access to linked data more timely for researchers include: 

 Routine linkage of Commonwealth and cross-jurisdictional data e.g. MBS to PBS; MBS to 
hospital data. Currently there is only agreement for project by project linkage where the 
links are created for and destroyed after each individual project. 

 Investigation of options to assist data custodians to provide access to data, including the 
approval, data extraction and translation of research findings stages. 

 The requirement for each individual data custodian to extract the data for each project is 
quite inefficient.  In a number of other places e.g. Wales and some Canadian provinces, 
there is a repository of content data and some Australian jurisdictions have repositories of 
content data. Further consideration should be given to how data repositories could 
contribute to improving efficiencies in the data extraction stage. 

 

4. Consider the significance of the PHRN infrastructure in the national and 
international context. 

Summary 
The development of the PHRN is consistent with a current international focus on “Big Data” and 
the value of data as a national resource. It also has a number of similarities with data linkage 
systems in the United Kingdom and Canada including the adoption of the “separation principle”. 
However, it is unique in its aim to achieve cross-jurisdictional linkage i.e. linkage of data across 
nine different legal jurisdictions (seven States, two Territories and the Commonwealth). 

In recent years there has been a growing global focus on government data (“Big Data”), its value as a 
resource and the importance of making data available. This is highlighted by a number of 
declarations, policies and guidelines including: 

 Berlin Declaration on Open Access to Knowledge in the Sciences and Humanities (2003); 

 Whitehouse Memorandum on Transparency and Open Government (2009); 

 David Cameron’s open letter on Transparency and Government (2010); 

 All European Academies Open Science for the 21st Century. A declaration of all European 
Academies (2012). 

Any such initiatives must ensure that individual privacy is protected whilst the benefits of using data 
can still be realised. Several countries have well developed data linkage systems designed to improve 
data availability whilst minimising privacy risks e.g. Canada, UK and Scandinavia. The UK Government 
has made significant investments in data linkage infrastructure in 2012 and 2013 including: E-health 
research centres (£19 million); Farr Institute (£20 million) and the Administrative Data Research 
Network (£34 million). Canada has a number of provincial data linkage systems including PopData 
BC, Manitoba Centre for Health Policy and the Institute for Clinical Evaluative Sciences in Ontario. 
The structures of these systems reflect their purpose and the organisational environment within 
which they were developed. 

The data linkage model adopted by the PHRN is consistent with linkage systems across the world in 
that it has adopted the separation principle i.e. that the linkage step is separated from the data 
extraction and analysis. However, Australia’s federal system means that unlike other countries that 
have similar approaches to data linkage e.g. Canada and the UK, it is necessary to link data between 



   

15 
 

jurisdictions to gain the full benefit from data resources. This is because different jurisdictions have 
responsibility for different services and the related data collections e.g. State Government for 
hospitals and Commonwealth Government for pharmaceutical prescriptions.  Therefore the PHRN is 
an internationally unique initiative as it aims to achieve cross-jurisdictional linkage i.e. linkage of 
data across nine different legal jurisdictions (seven States, two Territories and the Commonwealth). 
Despite the significant investments in data linkage in the UK and Canada, these countries are yet to 
attempt systematic data linkage across countries or provinces.  

Australia’s unique data linkage system which is addressing the technical, legal and political issues 
around linking data across borders is of considerable interest to other countries which may wish to 
do likewise e.g. Canada or to places where cross-country linkage may be of benefit e.g. the European 
Union. Invitations for members of the Program Office to speak at international data linkage 
conferences and sit on international grant panels on an expenses paid basis demonstrate the 
international interest in and significance of the PHRN. 

The PHRN has resulted in a massive expansion of the data linkage capacity and capability in Australia 
over the last four years. Prior to the establishment of the PHRN there were two State data linkage 
units (NSW/ACT and WA) which have continued to provide high quality data linkage services. There 
was limited access to researchers for cross-jurisdictional linked data other than some specific 
programmes and facilities e.g. WA cross-jurisdictional project and the National Cancer Statistics 
Clearing House (http://www.aihw.gov.au/national-cancer-statistics-clearing-house/ ). The PHRN has 
resulted in four new State/Territory linkage units and two new national linkage units. In 2009-10 
CHeReL and WADLB provided data for 133 research projects. Only three years later in 2012-13 the 
four new regional and two new national linkage units provided data for 220 research projects. This 
represents a significant increase in capacity between 2009-10 and 2012-13. 

The PHRN is also of national significance because it has enabled government departments from 
every State and Territory as well as Commonwealth departments and agencies (AIHW, Department 
of Health, CSIRO) and academic institutions to work together to build and operate the Network. 

It is important to note that the PHRN is not the only data linkage infrastructure initiative in Australia. 
For example, the Commonwealth Integrating Authorities development has occurred outside of 
PHRN.  However, the Network has contributed to this development by providing funding for the 
establishment of the AIHW accredited Integrating Authority and actively contributing to the debate 
around the confidentialisation of Commonwealth data. 

 

5. Consider the role of the PHRN in the future development of a distributed 
national data linkage infrastructure in Australia. Issues to be considered 
include: 

a) Any changes in structures and processes to assist PHRN Participants to achieve the aims 
and objectives of current plans and agreements; 

b) options for further development and maintenance of PHRN and related data linkage 
infrastructure in the next 5 years, including potential future funding sources; 

c) The role of the PHRN in the development of Australia's data linkage infrastructure in the 
next 5 years. 

Summary 

 Given the short time frame (30 June 2015) before the end of the current agreements no 
changes to structures and processes are suggested; 

http://www.aihw.gov.au/national-cancer-statistics-clearing-house/
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 Options for further development of the PHRN in the next 5 years include: 
o Reviewing the governance structures including the Management Council; 
o Appointing an independent facilitator to develop a strategic roadmap for the next 

phase of development with particular emphasis on the national linkage services. 

 Given the expertise and relationships that the PHRN has built over the last four years it 
should continue to play a central role in the development of Australia’s data linkage 
infrastructure. 
 

a) Any changes in structures and processes to assist PHRN Participants to achieve the aims 
and objectives of current plans and agreements. 

The PHRN structures and processes are set out in the existing four head Funding Agreements which 
provide funding until 30 June 2015. While the Program Office would welcome incremental change, it 
would not support major changes that would require variations to the Project Plans that have been 
approved by the Department of Industry and the related Funding Agreements and Participant 
Agreements. As the PHRN has completed or progressed the requirements of these agreements and 
it takes considerable time and effort to vary agreements, it would not be practical to make 
significant changes at this time. However, there would be benefit in planning changes for future 
agreements as described in Section 5 b) below. 

 

 

While the aims and objectives of existing plans agreements have been or should be met within the 
current timeframes as explained above, there are still challenges related to national and regional 
services and the POCs.  The Program Office will continue to work with the nodes concerned and 
others to address these challenges.  The PHRN will also need to work collaboratively to further 
define and address the delays encountered by researchers in accessing linked data. 

b) options for further development and maintenance of PHRN and related data linkage 
infrastructure in the next 5 years, including potential future funding sources 

Structures 
In Australia it is necessary to link data between jurisdictions to gain the full benefit from data 
resources. This is because different jurisdictions have responsibility for different services and related 
data collections e.g. State Government for hospitals and Commonwealth Government for 
pharmaceutical prescriptions. The Federal system has resulted in a unique approach to data linkage 
in Australia.  To achieve agreement for the development and implementation of data linkage 
infrastructure which provides researchers with access to a range of linked data collections from a 
range of sectors both within and across jurisdictions has been extremely challenging because of 
Australia’s federated system, the number of stakeholders, the different types of stakeholders and 
the differing needs of stakeholders. 

Some suggested changes which may assist with these challenges include: 

 PHRN governance structures were defined via the Frommer Plan in 2007-08 and are a little 
different from those for other capabilities. Roles, responsibilities and reporting lines of the PHRN 
Management Council relative to UWA as lead agent could perhaps be clarified.  For example the 
Management Councils or equivalents of most other NCRIS capabilities, which are not companies, 
are appointed by and report/provide advice to the lead agent.    

 The PHRN Management Council is a large group (14 members) with the majority of members 
nominated by PHRN Project Participants.  There will be pressure for additional representation as 

Recommendation 1: That no major changes to current structures and processes are made in the 
short term i.e. until 30 June 2015. 
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data from other sectors is incorporated into the infrastructure. Consideration should be given to 
establishing a smaller peak governance body with membership more along the lines of a board 
as for other capabilities.  This could be supported by a number of advisory groups e.g. sector 
and/or participant related groups for health, education/early childhood etc.  Of the existing sub-
committees the Ethics, Privacy and Consumer Engagement (EPiC) committee has been valuable 
and should be continued but functions of the other committees could be achieved by other 
mechanisms or are no longer necessary.  For example the Operations Committee is no longer 
necessary to provide advice on the data delivery system but the regular workshops about 
technical issues have been valuable and should continue.  The Proof of Concept Reference 
Group has also been extremely useful but will no longer be necessary when the PoC projects are 
complete. 

 The Frommer and Sandland plans which were completed in 2008 and 2011 respectively defined 
the strategic priorities for PHRN.  However, it was not possible to consult widely on development 
of the more recent PHRN CRIS and NCRIS 2013 plans. Consideration should be given to the 
appointment of an independent facilitator to consult widely and develop a strategic roadmap for 
the next phase of development of Australia’s data linkage services.  This should occur in 2014 
and be guided by the findings of the PHRN Review. The consultation should include reference to 
the national data linkage services (AIHW and CDL) and the best way to coordinate researcher 
services, linkage services, data delivery and remote access facilities. The original NCRIS 
investment plan prepared by Prof Frommer had clearly defined roles and responsibilities for CDL 
and Program Office but the addition of the national SURE and AIHW with the EIF-SSI investment 
and the development of the Commonwealth Integrating Authority model mean that further 
consideration is needed. The strategic roadmap could also consider other consultative 
mechanisms such as engagement of the Council of Australian Governments, early 
childhood/education sectors, Australian Bureau of Statistics, other Commonwealth agencies 
such as the Department of Education and the Department of Human Services, and other state 
agencies.  It could also consider options for developing a national linkage spine and the 
possibility of moving to a repository model for storing content data.  As part of this process, 
consideration should be given to changing the name of the PHRN. The current name does not 
reflect the Network’s role in research infrastructure and its scope beyond health. 

 

 

 

 

 

 

 

 

 

 

Processes 

Recommendation 2: That an independent facilitator should be appointed to consult widely and 
develop a Strategic Roadmap for further development of Australia’s data linkage infrastructure 
after mid-2015.  This would address the following: 

 The governance of the PHRN with particular reference to the PHRN Management 
Council, its reporting lines and membership. 

 National data linkage services (AIHW, CDL, Sax and Program Office) and the best way to 
coordinate researcher services, linkage services, data delivery and remote access 
facilities. 

 How to work with the Australian Government to achieve enduring/ongoing linkage of 
core Commonwealth data sets e.g. Medical Benefits Scheme and Pharmaceutical Benefits 
Scheme. 

 How to achieve enduring/ongoing cross-jurisdictional linkage between Commonwealth 
and state/territory data. 

 The possibility of moving to a repository model for management of content data. 

 Changing the name of the PHRN to reflect the Network’s role in research infrastructure 
and its scope beyond health. 
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Initial plans included a three year time frame for research infrastructure development.  Funding 
Agreements and Participant Agreements took longer than expected to be executed and extensions 
to the term of the funding was required.  This has proved a challenge for the Program Office and 
PHRN Participants. The PHRN experience supports the National Research Infrastructure Council’s 
“Strategic Framework for Research Infrastructure Investment”, particularly the principles of 
“continuity of funding” and “holistic funding”.   

There are a range of areas in which the PHRN infrastructure could be further developed including: 

 Linkage of a broader range of data collections by the regional data linkage units including 
health data such as clinical trials, biobanks and pharmaceutical data and data from other 
sectors such as education, electoral roll and family and community service data. 

 Enduring linkage of Commonwealth health and other human services data. 

 Enduring linkage of State/Territory and Commonwealth data. 

 More efficient extraction of content data. This needs investment in information 
management at data custodian level e.g. replacing legacy systems; warehousing of content 
data. 

 Development of tools for researchers to assist with all stages of the research project. 

 Knowledge translation. 

Funding 
Major national research infrastructure of the sort that is being developed by PHRN will not be self-
sustaining in the short to medium term. In order to maintain the national/cross-jurisdictional focus 
of the PHRN further Department of Industry infrastructure funding is considered essential to 
continue current developments.  A longer funding horizon would be important reflecting the 
national asset status of Australia’s linked data.  Ideally future funding contracts would cover a period 
of five (or more) years. 

Australia’s State, Territory and Commonwealth governments continue to invest in data linkage 
infrastructure.  However the funding available from these sources is insufficient to cover current 
development needs.   All services will have to move to a cost-recovery model but in short to medium 
term, this may not be full cost-recovery.  For cross-jurisdictional projects it would be easier for 
researchers if they paid a fee/received an invoice from only one place. Engagement of 
pharmaceutical companies could be considered, but this would depend on availability of PBS data 
and negotiation of suitable terms of engagement.  

c) The role of the PHRN in the development of Australia's data linkage infrastructure in the 
next 5 years 

The Program Office has the following vision for data linkage in Australia by 2018: 

 Fully functioning data linkage units servicing each State and Territory that link a broad range 
of data across sectors i.e. there would be a single linkage unit in each State, not separate 
health and non-health linkage units; 

 Enduring linkage of Commonwealth data; 

 An ongoing national linkage file e.g. with the Medicare data used as the spine that links State 
and Commonwealth data; 

 A clearly defined process for access to cross-jurisdictional linked data; 

 A single data application form (online) for all data linkage units in the country; 

 Minimisation of duplication of ethical review for data linkage projects; 

 A single office for the coordination of cross-jurisdictional projects; 

 Legislative change to enable linkage of MBS and PBS data, and linkage of these data to other 
data; 
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 A single national portal/website which provides information about data linkage in Australia 
for all stakeholders; 

 Improved systems and processes to make data extraction more efficient; 

 Continued engagement with consumer and community groups. 

 

In addition we believe that the following functions currently provided by the Program Office will still 
be required: 

 Engagement 

 Advocacy 

 Education 

 Communication 

 Coordination 

 Collaboration. 

Depending on the funding environment they could be provided by the Program Office or a similar 
group. This should be considered in the development of a strategic roadmap.  

The PHRN can make a significant contribution to achieving this vision for several reasons. Firstly the 
vision for access to linked data across different sectors both between and across jurisdictions is not 
possible without agreement and cooperation from all sectors and jurisdictions. It will not occur if 
each jurisdiction and facility works on their own.  A networked/coordinated approach is required. 
The PHRN has established mechanisms for all stakeholders to work together and these should be 
built on to achieve improved data linkage infrastructure for Australia in the next five years. 

Secondly, the PHRN has developed a high level of skill and experience over the past four years which 
can be used to: 

 Expand the existing capability e.g. expand linkage to include a wider range of sectors 
(education, community services) as well as types of data collection (pathology, biobanks, 
clinical trials). This should be at both a jurisdictional and cross-jurisdictional level. Expand the 
capacity of existing infrastructure to enable linkage of more records/data collections and 
more users. 

 Develop and implement new capabilities in areas such as metadata for researchers and 
translation of knowledge gained from research using linked data into changes in policy, 
services or new products. 

 

 

 
 

SUMMARY OF RECOMMENDATIONS 
1. That no major changes to current structures and processes are made in the short term i.e. until 

30 June 2015. 
 

2. That an independent facilitator should be appointed to consult widely and develop a Strategic 
Roadmap for further development of Australia’s data linkage infrastructure after mid-2015.  This 
would address the following: 

Recommendation 3: That PHRN, in its current or modified form, continues to be the coordinating 
mechanism for data linkage in Australia. 
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 The governance of the PHRN with particular reference to the PHRN Management Council, its 
reporting lines and membership. 

 National data linkage services (AIHW, CDL, Sax and Program Office) and the best way to 
coordinate researcher services, linkage services, data delivery and remote access facilities. 

 How to work with the Australian Government to achieve enduring/ongoing linkage of core 
Commonwealth data sets e.g. Medical Benefits Scheme and Pharmaceutical Benefits 
Scheme. 

 How to achieve enduring/ongoing cross-jurisdictional linkage between Commonwealth and 
state/territory data. 

 The possibility of moving to a repository model for management of content data.  
 

3. That PHRN, in its current or modified form, continues to be the coordinating mechanism for data 
linkage in Australia. 
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ATTACHMENT 1 
 

PHRN Program Office Funding 2008-15 

$ (GST Exclusive) PHRN NCRIS PHRN EIF-SSI PHRN CRIS Total 

Commonwealth Department of 
Industry,  Cash Contribution 
(excluding PoC) 

$2,790,154 $821,888 $1,148,000 $4,760,042 

Co-investment Funds Cash 
Contribution (excluding POC) 

$750,000  75,000 $825,000 

Other Income $17,832   $17,832 

In Kind Contribution 
 

$270,000 $75,000 $345,000 

Total Investment  $3,557,986 $1,091,888 $1,223,000 $5,947,874 

 

Summary of PHRN NCRIS Income and Expenditure for the Program Office, 2008-2013 
 

Summary of PHRN EIF-SSI Income and Expenditure for the Program Office, 2011-2013  

 

$ (GST Exclusive)             
Final Year 

2008-09 
 

2009-10 
 

2010-11 
 

2011-12 
 

2012-13 
 

Total to 
Date 

INCOME       

Income from NCRIS 
(excluding PoC ) 

 $1,643,351 $101,483 $940,788 $99.532 $2,785,154 

Co-Investments Cash 
Funds (excluding PoC) 

 $250,000 $250,000 $250,000  $750,000 

Other Income  $25   $17,807 $17,832 

Total income  
(Cash all sources) 

 $1,893,376 $351,483 $1,190,788 $117,339 $3,552,986 

EXPENDITURE       

NCRIS Cash 
Expenditure (excluding 
PoC) 

$9,705 $369,182 $709,452 $646,396 $871,451 $2,588,379 

Non-NCRIS Cash 
Expenditure (excluding 
PoC) 

$75,155 $172,711 $243,728 $258,406 $767,807 $767,807 

Total Expenditure 
(Cash) 

$84,860 $541,893 $953,180 $904,802 $1,639,258 $3,356,186 

$ (GST Exclusive) Final Year 2011-12 2012-13 Total to Date 

Cash INCOME 
   

Income from EIF SSI (excluding PoC) $306,816 $575,023 $881,839 

In-Kind Contribution:    

CSIRO/ABS/Sax collaboration  $200,000 $200,000 

Telethon Institute For Child Health Research   $50,000 $50,000 

Total In-Kind Contribution  $250,000 $250,000 

Total  Income (Cash and In-kind) $306,816 $825,023 $1,131,839 

Total EXPENDITURE    

EIF-SSI Cash Expenditure (excluding PoC)  $237,402 $237,402 

Total in-kind expenditure  $250,000 $250,000 

Total EXPENDITURE (Cash and In-kind)  $487,402 $487,402 


