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The South East Public Health Unit 



2

DRAFT

Background

9 Health Services

Designated as lead agencies for LPHUs​ to 

maintain LPHU functions with support from 
partner health services and community 
partners to enable community engagement 

and local responsiveness

Victorian Government 

Department of Health

Regulator, funder, and system 

steward of public health in Victoria

Sets the statewide policy and service 

expectations forLPHUs

9 Local Public Health Units

(LPHUs)

Established in 2020 to support the COVID-

19 response

Successful tenet of the LPHU model is 'end 

to end', place-based operations.

Accountable for the standard and 

comprehensiveness of public health services 
delivered by the LPHU

LPHUs work with health services and other 

local organisations to enable efficient and 
coordinated delivery of state-wide and 
local public health activity.​
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The functions of the South East Public Health Unit

SEPHU has three key functions:

• Health Protection – management of notifiable conditions 
and communicable disease outbreaks (e.g., vaccine 

preventable diseases, blood-borne viruses, sexually 
transmitted infections etc)

• Disease Prevention – reducing the risk of disease or 
injury before it occurs (e.g., falls prevention, vaccination)

• Health Promotion – enabling individuals to increase 

their control and improve their health (e.g., delivering 
education at school and sporting clubs)

• SEPHU’s functions are underpinned by research and 

evaluation and communications and community 
engagement to ensure that SEPHU’s activities are 
relevant to the community it serves and informed by best 

practice and population health data.

Health Promotion

Enabling individuals and 

communities to increase 

control over and improve 

their health.

Health Protection

The prevention and control of 

threats to health from 

communicable diseases and 

the environment.

Disease Prevention

Reducing the risk of disease or 

injury in the population 

before it occurs.

Research and Evaluation

Communications and Community Engagement
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Health Protection – Communicable Diseases Prevention and Control - CDPC

Health Protection is the management of communicable diseases notifiable 
under the Public Health and Well Being Act. 
In 2020 SEPHU only covered COVID-19, by December 2023, after a staggered 
integration, 81 notifiable conditions will be under SEPHU for the South East
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CDPC – Examples of what we have done
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Prevention and Population Health Catchment Planning

Catchment planning includes:

Needs assessment and engagement

Leverage existing knowledge and resources. 

Consider:

•Demographics​

•Health status and wider determinants​

•Program participation​

•Needs identification​

Implementation design and coordination

The LPHU population health catchment plan is 

intended to have an implementation focus with 

shared priorities, intervention and outcomes

Monitoring and evaluation 

LPHUs and partner organisations will

share responsibility for monitoring outcomes

LPHUs will bring partner and service providers together to deliver primary prevention and early 

intervention activity aligned with Victorian prevention priorities.

Development of a catchment plan in partnership with regional bodies, funded agencies and local government 

and community organisations. Using data and a health needs assessment to identify priorities for place-

based health promotion, primary prevention and early intervention
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Victorian Priorities

The core plans and strategies that set Statewide health priorities for LPHU population health catchment planning are:

• The Victorian public health and wellbeing plan 2019-23, required by the Public Health and Wellbeing Act 2008.

• The Victorian Cancer Plan 2020-2024 required by the Improving Cancer Outcomes Act 2014.

A range of more specific strategies and plans have been developed that will inform interventions:

• Healthy Kids, Healthy Futures: Victoria’s five-year action plan to support children and young people to be healthy, active and well

• The Victorian sexual and reproductive health and viral hepatitis strategy 2022-30 (September 2022)

• Victorian Cancer Screening Framework Strategic Plan (2022-26) (available September 2022)

• Victorian Action Plan to Prevent Oral Disease 2020 – 2030

• Ageing well in Victoria: An action plan for strengthening wellbeing for senior Victorians 2022-2026

• Victoria’s Climate Change Strategy and Adaptation Plans

In line with the priority functions established with health services with LPHUs, the focus of prevention funding will be on preventable chronic disease 
and modifiable risk factors. 

• Initiatives will be focused on collective outcomes for the catchment, reinforcing actions and interventions delivered by partnering agencies. 

• Where possible, work should integrate co-benefits across priorities, for example climate change and health considerations.

** Work is also being explored to develop a prototype value based pathway for cardiovascular disease which can inform LPHU planning over time.
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Health Service Responsibilities and Priorities

Priority 

Populations

Refugee Health

Indigenous Health

Aged Care

Disability

CALD

Cardiovasular 

disease

Increased presentations post-COVID

Modifiable risk factors

Victorian Heart Hospital

Reproductive 

and Maternal 

Health
Expanding programs

Fertility

Immunisation

Pregnancy outcomes

Decreasing 

hospital 

admissions by 

improving 

community careFalls prevention

Improved community care
Improved detection of disease

Mental Health

AOD

High ED presentations

Alcohol

Other drugs of dependance

Child and 

Adolescent 

Health
Hospital admissions

Immunisation

Alcohol

Other drugs of dependance

Excellence in Timely Care
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Priority Area: Decreasing tobacco and vaping use
Rationale: Tobacco use is a major public health challenge, causing significant harm, vaping is increasing with as yet unknown harm

E-cigarettes/Vaping: 

Victorian adults – 2022 compared to 2018-19*

• Significant increase in prevalence and use

• Current users doubled from 3% to 6%

• More than half of current users are less than 30 years old

• 25% of current users have never smoked

• 33% of 14-17 year olds have vaped at least once^

Outcome measures: Short to medium term 

Awareness including:

• Number of individuals in target populations reached, 

• Number of partner organisations and key stakeholders 

engaged, Number of programs evaluated 

• Number of workplace policies changed

Current Activities (from council plans 2022)

• 56 activities relate to decreasing tobacco use

• 11% of all activities 

• Only 3 relate to vaping

Settings and partnerships: Opportunities

• Target priority populations including multicultural and 

young adults, Build on established programs and 

partnerships 

• Evaluate and improve outcomes for existing activities

• Adapt for other LGAs
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Priority Area: Reducing falls
Rationale: Falls are a major cause of injury for older people and a leading cause of injury-related hospitalisations

Falls are preventable:

• Falls are not inevitable and many older people can be 

prevented from falling

• Some risk factors for falls are relatively easy to change 

and, where falls occur, injury severity can be reduced

Outcome measures: Short to medium term

Awareness including:

• Number of individuals in target populations reached

• Number of partner organisations and key stakeholders 

engaged

• Number of aged care policies changed

• Reduction in hospitalisation rate due to falls at health 

services

Current Activities: (from council plans 2022)

• Only 3 activities relate to reducing injury

• Less than 1% of all activities 

• 8 others are active living programs targeting older adults

• No council programs that  aim to prevent injury from falls

Settings and partnerships: Opportunities

• Target aged care and disability support organisations

• Collaborate with National Centre for Healthy Aging 

(NCHA), Victorian Falls Prevention Alliance and other 

aged care peak bodies

• Build on current programs and partnerships

• Adapt for other LGAs
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Priority Area: Improving cervical cancer screening and HPV vaccination
Rationale: Cervical cancer accounts for 0.4% of all cancer related deaths in Victoria in 2020, screening and vaccination help reduce disease burden

Improving sexual and reproductive health:

• Cervical cancer prevention services can be integrated into 

existing family planning or sexual and reproductive health 

service delivery platforms

• Rapidly expand “screen and treat” programs and mitigate 

cervical cancer burden

Outcome measures: 

Awareness including:

• Number of individuals in target populations reached

• Number of partner organisations and key stakeholders 

engaged

• Number of cervical cancer screening programs delivered

• Number of HPV vaccines delivered to hard to reach groups

Current Activities: 

• Only 8 relate to improving sexual and reproductive health

• 2% of all activities

• No activities that target screening and vaccination services

• No activities that target young people for HPV vaccination

Settings and partnerships: 

• Target women and adolescents in migrant and 

multicultural communities

• Integrate into and build on current family planning and 

sexual health service programs and partnerships

• Adapt for other LGAs
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Priority Area: Increasing active living
Rationale: More than half of all Victorians do not meet Australian physical activity guidelines and are at increased risk of developing chronic conditions

Physical activity prevents chronic disease:

• Regular physical activity helps improve overall health, 

fitness, and quality of life

• Reduces risk of chronic conditions like type 2 diabetes, 

cardiovascular disease, many types of cancer, depression 

and anxiety, and dementia

Outcome measures: Short to medium term

Awareness and intelligence gathering including:

• Number of individuals in target populations reached

• Number of partner organisations and key stakeholders 

engaged, Number of programs evaluated

• Number of outcome measures developed

Current Activities (from council plans 2022)

• 95 activities relate to increase active living

• 21% of all activities

• Distributed across all 11 LGAs

• Supported by a large number of partner organisations

• Many target priority populations including CALD 

communities

Settings and partnerships: Opportunities

Understand and improve

• Map, evaluate, consolidate and refine current activities

• Develop short term outcome indicators

• Redirect programs to target high needs populations 

(demographic and geographic)

Providers

Multiple providers including

• all 11 local councils 

• community health 
groups 

• public health services

Providers

Multiple partners including

• Early childhood centres

• Primary and secondary 
Schools

• Universities

• Health centres

• Sporting clubs

• Peak bodies including 
Cancer Council Vic and 

VicHealth

• Community organisations

• State Government 

Departments

PartnersProviders

Target population

Multiple population 

groups including 

CALD, youth, older 
adults, LGBTIQ+, 

Aboriginal and 

Torres Strait 

Islander 

communities etc.

Target Population
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SEPHU’s role in delivering its catchment plan

1

3

5

2

4

Foster collaboration – Aligning activities across our 

catchment to achieve bigger impact.

Maintain a population-based focus – Tailoring initiatives 

to our local context, incorporating the community voice, with 

a focus on equity

Support data driven solutions – Ensuring the 

initiatives undertaken by SEPHU and partners can be 

informed and supported by population data.

Provide coordination – Leveraging existing 

investments and activities.

Undertake research and evaluation – Building our 

evidence-base to deliver evidence driven 

interventions.
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SEPHU will continue working towards achieving the following four activities in 2023. 

• Awaiting for approval from Department of Health.

• Planning for initiation for initial two priorities, with immediate focus on establishing partnerships and 

understanding existing initiatives implemented across the catchment.

Catchment plan implementation

2023-2029

• Current state consultations to commence in September to understand current and future public health 

challenges faced by our catchment and opportunities for SEPHU to provide support.

• Expected completion by December 2023, with formal launch in 2024. 

SEPHU Strategy 

2024-2029

• Relocation of SEPHU from Monash Health to a dedicated site (700 Springvale Road) in November 

2023.
SEPHU relocation

• Current state consultations to commence in September to understand stakeholder expectations, factors 

required for successful implementation of an evaluation framework and types of indicators / metrics that 

can be used.

• Expected completion by April 2024.

Evaluation framework 

2024-2029
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