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Business Case
1. A rapid increase in the need for data collection and analysis  

is linked to the emergence of several rapidly developing 
‘agendas’ in healthcare. These include quality and safety, 
prevention, translational science, cost-effectiveness and 
comparative effectiveness. An increasing need for data  
analyses to support clinicians, public health practitioners,  
policy makers and managers also drives demand.

2. There are few centres in Australia with the skills and resources 
to collect and analyse health data. This highly specialised area 
requires access to individuals with an understanding of clinical 
medicine, epidemiology, bio-statistics, health-economics and 
information technology. In addition, centres will be increasingly 
required to meet standards imposed by the National E-Health 
Transition Authority (NEHTA) and ISO 27001/27002.

3. Victoria leads the national health reform process. This highlights 
the need to develop more sophisticated data collection and 
analysis and will benefit the public at large, policy makers, 
managers, public health practitioners and clinicians. Victoria 
should build on its leadership role in health reform by establishing 
the national centre for health data management.

4. Victoria leads Australia in health data management.  
The state has already established:

•	 Clinical	registries	pooling	identical	‘minimum	data-sets’ 
from patients treated at multiple sites

•	 Large	community	based	clinical	trials	such	as	ASPREE

•	 Multi-centre	phase	three	trials	such	as	those	for	cancer,	
intensive care and anaesthesia

•	 Occupational	cohorts	involving	employees	of	high	 
risk industries

•	 Biobanks	(including	the	Victorian	Cancer	Biobank	and	 
the	ASPREE	Biobank)

•	 Community	cohorts	such	as	AUSDIAB	and	the	Melbourne	
Collaborative	Cohort

•	 Industry-sponsored	studies	to	monitor	the	long-term	 
safety of new drugs.

5. The state has invested heavily in data linkage that also adds to 
our data-management capacity. This is facilitated by resources 
such	as	Biogrid	and/or	the	NCRIS/DIIRD-funded	linkage	unit.

6.	Demand	for	clinical	data	management	is	outstripping	capacity.	
Increasing requirements to meet technical standards limits 
growth, as does the shortage of adequately trained individuals. 
The shortage of people is exacerbated by the lack of training 
opportunities and competition from other industries such as 
banking and insurance.

Proposal to establish a centre for  
health data management  
Victoria should establish a centre that will lead health data 
management into the future. This could be a virtual centre with 
nodes in several institutions. The nodes would be supported by 
a central core and managed by a stable and effective leadership 
group. The centre would also train and mentor the next generation 
of data managers. The centre should be based in a strong research 
environment giving access to the relevant skills. 

Advantages for Victoria
A strong focus for health data-management would increase  
a range of economic opportunities for Victoria including:

•	 Attracting	further	large-scale	clinical	trials	such	as	ASPREE

•	 Increasing	Victoria’s	share	of	competitive	grant	funding

•	 Promoting	clinical	research	in	public	hospitals

•	 Increasing	leadership	in	clinical	registries

•	 Adding	value	to	biomedical	researchers.

Budget
Approximately 1.5 million dollars per annum for five years.
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