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1.

INTRODUCTION

The Population Health Research Network1 (PHRN) is a national data linkage infrastructure
network funded by the Australian Government’s National Collaborative Research
Infrastructure Strategy (NCRIS) with support from government agencies and partner
organisations. The PHRN’s primary purpose is to build and facilitate the operation of
collaborative, national data linkage infrastructure capable of securely and safely linking data
collections from a wide range of sources and providing access to linked data.
With support of the PHRN, Australia now has the capacity to link and provide access to linked
data in all jurisdictions. This infrastructure is of international significance. PHRN achievements
include:




Establishment of new data linkage units in Queensland, Victoria, Tasmania and South
Australia and an accredited Commonwealth Integrating Authority at the Australian Institute
of Health and Welfare;
New online application and secure data delivery systems which facilitate access to data;
and
Establishment of a remote access data laboratory that enables researchers to access
linked datasets in a secure environment from anywhere in Australia.

The PHRN infrastructure supports the linkage of data collections from both the public and
private sectors across a range of disciplines including health, education and social services.
There are usually few technical barriers to the linkage of data from a variety of sources but a
range of legal, policy, resourcing and cultural barriers remain.
2.

SUBMISSION

This submission addresses the ‘Improved collection and use of data section’ of the
Consultation Paper.
The PHRN strongly supports the proposal for the TGA to use linked data for
pharmacovigilance monitoring and compliance activities. This approach has a number of
advantages including whole of population coverage, timely results and cost effectiveness. The
proposal to use linked Pharmaceutical Benefits Scheme, Medical Benefits Scheme and
hospital data collections is supported. However, the proposed approach seems limited and
does not leverage Australia’s extensive data linkage infrastructure and expertise in the
analysis of linked data, including analysis of linked prescribing information. The inclusion of
death, emergency department and cancer registry data in pharmacovigilance activities should
definitely be considered in the first instance. The inclusion of other linked data collections
including perinatal, congenital abnormalities, mental health and other national disease
registries would enhance the quality of pharmacovigilance in Australia.
It is somewhat surprising that the TGA is currently seeking to establish the feasibility of
advanced data linkage. Australia has a long and world leading history of data linkage. The first
specialist data linkage unit was established in Western Australia more than twenty years ago.
The PHRN was established in 2009 and Australian goverments, universities and research
institutes have already invested $70m in this internationally significant research infrastructure.
PHRN data linkage units routinely link a wide range of population level administrative data
collections (http://www.phrn.org.au/for-researchers/data-collections-available/ ) including all
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of the collections mentioned above. Approximately 80% of all research conducted using linked
data in Australia uses PHRN funded facilities. There are highly skilled researchers across
Australia with specialist skills in analysis of linked prescribing data who could contribute to a
comprehensive approach to pharmacovigilance in Australia. Partnering with the academic
sector will enhance Australia’s ability to monitor medicines. Examples of research publications
resulting from the analysis of linked Pharmaceutical Benefits Scheme data that are relevant
to medications monitoring/safety are provided below.
The PHRN has a national network of facilities and services and has extensive experience with
data linkage which can help the TGA. Australian researchers have considerable experience
with use of linked data for medications monitoring and TGA can leverage that experience.
Australia would benefit from a broader approach that supports use of linked data for
pharmacovigilance/medicines monitoring outside of as well as within the TGA.
We believe there is an opportunity to work together with the TGA to leverage existing
government investments in linked data and build an internationally significant national
pharmacovigilance program in Australia.
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