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Executive summary 

The Western Public Health Unit (WPHU) Population Health Catchment 
Plan (the catchment plan) sets out the health priority areas and proposed 

actions for place-based population health promotion in the catchment for 

the next 6 years. Informed by a comprehensive and consultative health 
needs assessment, the catchment plan sets out our commitment to 

working in partnership with 8 local government areas and all local 

partners to improve the health and wellbeing of our community. 

Our approach 

Our approach to improving population health considers the wider determinants of health with 

an explicit health equity focus. Guided by the WPHU strategic aims (Figure 1) and consistent 

with the Victorian Governmentôs public health vision to ómake Victorians the healthiest people 

in the worldô, WPHU will begin with a focus on primary prevention and commit to addressing 

health inequalities by developing an in-depth understanding of our community and the health 

challenges they face. We aim to build on the strengths of existing systems in our catchment 

to make the everyday environments in which we live, work, play and study, the healthiest 

they can be. Our approach is based on systems change, collective impact and value-based 

methodology and will deliver evidence-based interventions to the catchment. We are guided 

by partner and community consultations combined with extensive analysis of data from our 

own local populations. 

 

Figure 1: Western Public Health Unit strategic aims 
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Our population  

Characterised by its growth corridors and high birth rates, the WPHU catchment is home to 

many families with young children and youth from diverse cultural backgrounds, with a large 

proportion of the community speaking a language other than English at home (44.8%). 

Across the WPHU catchment, we have strong and thriving Aboriginal and Torres Strait 

Islander communities. Additionally, communities in WPHU are also socio-economically 

disadvantaged relative to Victoria and Australia, owing to lower income, lower levels of 

education or lower skilled occupations. Geography and land use within the catchment also 

pose challenges that affect health, with large industrial areas offset by only small areas of 

parkland in some regions.  

Of significant concern in our catchment is the clear identification of high levels of avoidable 

chronic conditions such as coronary heart disease, diabetes, dental caries and cancers, and 

associated higher rates of premature mortality, as well as low rates of participation in cancer 

screening programs.    

Photo: Werribee Park, Wyndham 
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Our focus areas 

WPHU is required to target at least 2 focus areas of action drawn from the Victorian public 

health and wellbeing plan 2019ï2023, as a first phase. WPHU acknowledges the breadth of 

significant health issues facing our catchment. After engaging in consultations with 

stakeholders and conducting a needs assessment and thorough data analysis, it was evident 

the following 3 priority areas held greatest potential for initial action: 

¶ Improving healthier eating and food systems (healthier eating and food systems) 

¶ Reducing vaping and tobacco-related harm (vaping and tobacco) 

¶ Tackling climate change and its impact on health (climate change and health).  

We have also proactively adopted a co-benefits approach that attributes benefit to mental 

health if these areas are addressed. We will additionally explore opportunities to increase 

participation in cancer screening programs. 

Addressing risk factors early and reducing health inequities 

WPHU is committed to achieving the best value for primary prevention efforts and resources, 

to reduce health disparities, and promote cost-effective strategies for chronic disease 

prevention. Addressing risk factors early in life in children and young people will maximise 

the potential for long-term health benefits over the life course. In addition, we will make sure 

consideration is given to economic disadvantage, gender equity, and cultural and diverse 

populations to ensure actions taken are inclusive and will reduce disadvantage and stigma. 

Amplifying and innovating 

We will work strategically with our local partners to leverage existing opportunities to 

promote, amplify and embed existing state-wide interventions into LGAs and community 

health practices and systems such as the INFANT program, and Cancer Council Victoriaôs 

vaping resources. We will also work to innovate and value-add through the co-design, 

implementation, scale-up and adaptation of initiatives to meet the targeted needs of our 

population. 

Working in partnership  

With a collective impact model, we will bring partners and other service providers together to 

align inter-organisational resources, skills and knowledge for the achievement of catchment 

priorities. Alignment and coordination will be supported through a formalised partnership 

structure ï the WPHU Population and Preventive Health Network (the network). The network 

will be composed of a population and preventive health reference committee (PPHRC) and 3 

action groups dedicated to the initial health priorities. The action groups will be open to all 

catchment stakeholders and will provide a dedicated space to share insights and evidence-

based initiatives, co-design interventions and boost collective action across the catchment. 

  



Western Public Health Unit Population Health Catchment Plan 10 

Evaluating impact 

Each initiative, intervention and action led by WPHU will be monitored and evaluated using 

short-term (<12 months) and long-term (>12 months) outcome indicators. Short-term 

outcome indicators encompass areas such as capacity building, stakeholder engagement, 

implementation, innovation and community awareness, and will be applied across priority 

areas where relevant. Long-term outcome indicators have been identified specific to each 

priority area, and are guided by the Victorian public health and wellbeing outcomes 

framework(1). We will identify relevant short and long-term indicators for each initiative at the 

planning stage. Our approach to evaluation is value-based with a focus on health equity. We 

aim to put an economic value on chronic health conditions avoided using data from our own 

catchment. 

We look forward to our ongoing work with our partners and community in strengthening and 

building systems to tackle chronic disease prevention and contribute to healthier and more 

resilient communities in our catchment. 

 

   

Photo: Yarra River, Melbourne 
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Section 1:  

Introduction 

Western Public Health Unit (WPHU) would like to thank all local government 

areas (LGAs), community health services, regional and state stakeholders, 

and communities for their support in the development of this plan. 

The WPHU Population Health Catchment Plan (the catchment plan) combines genuine local data 

and insights from our partners with a health equity focus that will help us understand the health 

needs of our community. It takes account of wider determinants of health and identifies priorities 

for place-based population health promotion and primary prevention in our catchment. 

The catchment plan is a living document that will be updated every 2 years, working towards a 6-

year plan. We recognise the importance of listening throughout that period to the óhidden voicesô of 

people in our community ï those who are not usually represented in traditional data surveys ï and 

will therefore identify new and emerging insights and weave these into the implementation of the 

catchment plan as they appear. 

The catchment plan has been developed to meet the requirements of the Victorian Governmentôs 

LPHU Population Health Catchment Planning Framework(2) and sets out the outcomes to measure 

our progress towards improving the health and wellbeing of our people and enhancing the 

environments where they live, work, study and play. 

The introduction and embedding of a primary prevention function into Victoriaôs Local Public Health 

Units (LPHUs) represents an extraordinary opportunity to support the public health vision that 

Victorians are the healthiest people in the world. Boosting primary prevention is an approach 

that aims to ókeep people wellô and prevents the development of avoidable chronic diseases. 

We will provide a dedicated space and focus on improving primary prevention within the 

catchment, guided by both the Victorian public health and wellbeing plan (VPHWP) 2019ï2023(3) 

and the Victorian cancer plan (VCP) 2020ï2024(4).  

The VPHWP is óthe primary mechanism through which we work to achieve our vision of all 

Victorians enjoying the highest attainable standards of health, wellbeing and participation at every 

age.ô The plan identifies 10 priorities and 4 focus areas (Figure 2). Through a comprehensive 

health needs assessment and community consultation, LPHUs are required to target at least 2 of 

these focus areas of action as the first part of the prevention coordination journey. 

Figure 2: Victorian public health and wellbeing plan 2019ï2023 priority and focus areas 
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Section 1:  

Introduction 

For our catchment, 3 health priorities have been selected for the first phase of action over the first 

2 years and planning for the following 4 years. The 3 health priorities are to: 

ω improve healthier eating and food systems (healthier eating and food systems) 

ω reduce vaping and tobacco-related harm (vaping and tobacco) 

ω tackle climate change and its impact on health (climate and health).  

The priorities are directly connected to avoidable chronic diseases, have the least activity in the 

catchment and are well suited to a focus on primary prevention. Further detail about the priority 

selection process will be outlined in Section 4: Health needs assessment. It is acknowledged there 

are other significant health issues in the catchment and these will be prioritised for action based on 

available resources and interventions. 

WPHU: One of 9 LPHUs 

LPHUs were established as a decentralised approach towards contact tracing and management of 

COVID-19. In July 2020, 6 regional LPHUs were established, followed by an additional 3 

metropolitan units in October 2020. The metropolitan LPHUs include WPHU, South East Public 

Health Unit (SEPHU) and North Eastern Public Health Unit (NEPHU) (Figure 3). From July 2022, 

LPHU functions were expanded outside of COVID-19 management to include additional health 

protection and health promotion functions.  

Figure 3: Victorian Local Public Health Units  
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Section 1:  

Introduction 

 

WPHUôs catchment is in the central, western and northern areas of metropolitan Melbourne and 

includes a population of almost 1.3 million comprised of the LGAs of Brimbank, Hobsons Bay, 

Maribyrnong, Melbourne, Melton, Merri-bek, Moonee Valley and Wyndham (Figure 4).  

 

 

Figure 4: LGAs within WPHU 
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Section 1:  

Introduction 

Structure of WPHU teams and resources 

WPHU comprises a multidisciplinary team with expertise in public health medicine, data, 

epidemiology and surveillance, infection prevention, population health promotion, and community 

engagement. We operate as an integrated and responsive unit, considering broad public health 

perspectives and delivering evidence-based advice to meet the needs of our community.  

 

  

Photo: Melton Library and Learning Hub 

 

Photo: Western Public Health Unit staff 

involved in the 2023 WPHU Population 

Health Promotion and Planning Forum 

Photo: 2023 WPHU Population Health Promotion and Planning Forum 
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Section 1:  

Introduction 

Section 2:  Partnerships and the WPHU Population 
and Preventive Health Network  
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Section 2: Partnerships with 

the WPHU Population and 

Preventive Health Network 

Local stakeholders 

The 8 LGAs within the WPHU catchment are important partners and stakeholders. Additional 

stakeholders include 4 community health services, 3 health services and 3 specialty hospitals, 

Aboriginal Community-Controlled Organisations, Aboriginal health services, primary health 

networks, the Victorian Department of Health, cultural, charitable and social services, gender and 

equity organisations, health promoting organisations, key state partners, research groups, and 

community groups such as faith-based groups. A list of some of the WPHU stakeholders are 

supplied in Appendix A Table 1.  

We welcome new partners who are interested in working with us to tackle chronic disease 

prevention in the catchment. 

Creating a formal partnership structure 

The WPHU Population and Preventive Health Network (the network) will be composed of a 

population and preventive health reference committee (PPHRC) and action groups to serve 

complementary functions (Figure 5). The new PPHRC has been established via an expression of 

interest process. Members include representatives from our local stakeholders, and other 

representatives such as academics, systems leaders and peak public health bodies will be invited 

as required. The PPHRC will provide strategic input into WPHU activities and direction in line with 

current and future catchment plans. 

Figure 5: Formal partnership structure of the WPHU Population and Preventive Health Network 

19 
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Section 2: Partnerships with 

the WPHU Population and 

Preventive Health Network 

To accelerate progress, 3 action groups have been established within the network. The groups will 

be open to all catchment stakeholders and dedicated to the initial health priorities. Each action 

group will provide a dedicated space to share insights and evidence-based initiatives, co-design 

interventions and boost collective action across the catchment. They will also identify opportunities 

for advocacy and consistent approaches, minimise duplication, and work towards systems change. 

The network was formally announced on 30 March 2023 at the WPHU Population Health 

Promotion and Planning Forum. 
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Photo: Veronica Graham (Manager, WPHU Population Health Promotion and Planning) 

and participants at the WPHU Population Health Promotion and Planning Forum. 

Photo: Participants at the WPHU Population Health Promotion and Planning Forum. 
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Section 2: Partnerships with 

the WPHU Population and 

Preventive Health Network 

Collective impact approach 

WPHU continues to bring partners and service providers together to align inter-organisational 

resources, skills and knowledge for the achievement of catchment priorities based on a collective 

impact model(5) (Figure 6). Through the establishment of a formalised partnership structure, 

including the PPHRC and the network, we will achieve catchment priorities by operationalising 

each of the 5 pillars in the collective impact model; the agreement of a common agenda, shared 

measurement, delivering mutually reinforcing activities, continuous communication, and providing 

backbone support to align and coordinate the work of the catchment. 

 

Figure 6: WPHUôs collective impact model 
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Section 2: Partnerships with 

the WPHU Population and 

Preventive Health Network 

Section 3:  Chronic disease prevention and 
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Section 3: Chronic diseases 

prevention and keeping 

people well 

Almost half of all Australians have one or more chronic conditions such as 
diabetes, cancer and cardiovascular disease(6). Chronic diseases cause 85% 

of Australia and New Zealandôs burden of disease(7) and cost Australia more 

than $100 billion per year in healthcare and human costs(6,7). 

The burden of chronic disease falls heaviest on the most disadvantaged populations ï who are 

twice as likely to have 2 or more chronic conditions(8). A significant proportion (38%) of chronic 

disease burden is caused by modifiable risk factors such as inadequate nutrition, smoking, obesity 

and overweight, or social isolation(8). There are substantial opportunities to reduce the prevalence 

and impact of chronic diseases by directly targeting modifiable risk factors. These risk factors are 

the focus of the VPHWP 2019ï2023 and will be the focus of work in the WPHU catchment. In 

Section 4: Health needs assessment, we will discuss how modifiable risk factors and morbidity 

from chronic diseases are at very high levels within our catchment. 

Health gains to be made from targeting modifiable risk factors 

Inadequate nutrition alone contributes to 49 preventable chronic health conditions including 

diabetes, cardiovascular disease and cancers(9). Dietary risks contribute to 32.3% of deaths from 

cardiovascular disease in Australia(10) and diets that are high in ultra-processed foods have been 

associated with depression(11).  

Tobacco is a re-emerging population health issue. While smoking rates have reduced substantially 

in recent decades, growth in e-cigarette use presents an emerging and significant challenge, 

particularly among adolescents and young people(12). One vape has the equivalent nicotine level of 

20 cigarettes(13), and exposure to nicotine in teenage years can impair brain development(14). 

Adolescents who vape are 3 times more likely to later take up cigarette smoking(15,16).  

Finally, acting on climate change can lead to improved public health outcomes, such as better 

mental health, lower rates of cancer and obesity, fewer heat-related deaths and less 

cardiovascular and respiratory disease(17). 

Equity approach by WPHU 

WPHU takes an equity lens to chronic disease prevention by targeting priority populations to 

achieve equitable health outcomes. Priority population profiles may include, but are not limited to: 

low socio-economic status, culturally and linguistically diverse, refugee communities, children and 

young people, LGTBQIA+, and Aboriginal and Torres Strait Islander communities. Our catchment 

is home to many communities and individuals who are part of one or more of these priority 

population groups. Our approach is underpinned by an understanding of how the social 

determinants of health impact an individualôs ability to support themselves and their familyôs health 

needs. We take an adaptive and responsive approach to identifying priority populations and targets 

for chronic disease prevention activities based on ongoing stakeholder consultations, emerging 

data insights and evidence-based interventions. Focusing action and resources on populations 

experiencing disadvantage works to close existing gaps in modifiable risk factors, avoidable 

chronic diseases and mortality.  
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Section 3: Chronic diseases 

prevention and keeping 

people well 

Gender equality 

We will continue to engage and collaborate with specialist organisations such as GenWest, as well 

as internal Diversity, Equity and Inclusion Teams at Western Health to ensure WPHU-led actions 

incorporate a gender equality lens. We will be informed by existing state-wide strategies, legislative 

obligations, and organisational plans to ensure that gender equality and family violence are 

considered with population health planning, implementation, analysis and evaluation. Drawing on 

the expertise of our Data, Epidemiology and Surveillance team, we will conduct appropriate 

analysis of health outcomes between different population groups, including by gender. We will also 

conduct gender impact assessments on WPHU-led actions. In addition, we have consulted with 

GenWest on this catchment plan and incorporated the resulting feedback. 

Our approach to health and gender equality is expanded on in Section 4: Health needs 

assessment, and Section 6:  Implementation design and coordination. 

Current pressures and important considerations in 2023 for our catchment  

When engaging with key partners and community organisations, WPHU acquired valuable insights 

into the pressures and contexts at play when identifying and implementing primary prevention 

approaches that are appropriate and effective for the community. The contextual themes are 

presented in Figure 7, and provide a deeper understanding of the prevention work. Observations 

from partners were brought together with existing published evidence.  

 

Figure 7: Current pressures and important considerations in 2023 for our catchment 

  

COVID-19 
pandemic

ᶑFood insecurity 
and unhealthy 
consumption

ᶑRates of smoking

ᶑSedentary      
behaviours

ᶑScreen time

Cost of living

ᶑHousing stress

ᶑFood insecurity

ᶓGPs bulk billing

ᶑConcern for 
gambling

Impacts on women 
and children

Primary 
prevention

Access gaps make 
focusing on primary 

prevention a 
challenge

Mental health a high 
priority with support 

for co-benefits 
approach.

Service gaps

Universal services 
such as maternal and 

child health staff 
shortages

Difficulty accessing 
allied health services

Many communities are 
service and transport 

deserts



 

Western Public Health Unit Population Health Catchment Plan 23 

Section 3: Chronic diseases 

prevention and keeping 

people well 

COVID-19 pandemic  

Published literature, as well as our community and stakeholder engagements, have documented 

that the past 3 years of COVID-19 restrictions and uncertainty have added additional pressures for 

organisations and the community they serve. These pressures were not unique to our catchment; 

however, they are an important consideration for our population and more broadly Australia and 

globally. The COVID-19 pandemic exacerbated modifiable risk factors for chronic disease, 

especially among young people and women(18). In September 2020, many young people (aged 18 

to 24) reported experiencing financial hardship (30%), ran out of money to buy food (11%), and 

relied on unhealthy foods to meet energy intakes (29%)(19). One in 5 survey respondents (22%) of 

the VicHealth Coronavirus Victorian Wellbeing Impact Study reported increasing smoking due to 

boredom, stress or anxiety, having more free time, and feeling lonely(19). Lockdowns and social 

distancing measures increased sedentary behaviours, and decreased sport and physical activity ï 

less than 40% of young people met physical activity requirements during the pandemic(19). Online 

learning, which became the norm for many students, increased childrenôs screen time and 

exposure to unhealthy marketing(20,21). In addition, women were forced to make challenging 

decisions about their reproductive choices due to the suspension of critical appointments such as 

fertility treatment(22). 

Cost of living 

The effects of a rise in the cost of living and impacts from that rise were a common discussion 

point during engagements with the community and were further supported by evidence 

documented in published literature. The cost of living has risen significantly in the last 12 months, 

with the Consumer Price Index rising 7% from March 2022 to March 2023(23). Many families are 

facing rising mortgage and housing costs and increases in food prices(23). Our community has 

identified that the increased cost of living has resulted in housing stress and increasing food 

insecurity. Gambling has also been raised as an issue of concern. 

Family violence 

More time was spent at home during times of COVID-related restrictions and there was an 

increase in the number and complexity of family violence incidents and experiences(24). This led to 

challenges for frontline services to provide support and as a result, longer wait times for service 

users(24).  

Service gaps 

Access to primary services across the catchment is of concern. This was highlighted during 

community and stakeholder engagements as well as through the health needs assessment 

conducted by the North Western Melbourne Primary Health Network (NWMPHN)(25). Universal 

services such as maternal and child health are short-staffed, with some local governments in the 

catchment reporting that they are at only 55% staffing capacity. There were reported difficulties 

accessing allied health services, especially for young children and individuals with special needs 

through both community feedback as well as published literature leading to exacerbation of health 

conditions(25). There were reportedly fewer GPs bulk billing in the catchment, adding to cost of  
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Section 3: Chronic diseases 

prevention and keeping 

people well 

living pressures and delays in timely treatment. Some postcodes within the catchment were 

identified as service and public transport deserts, leading to challenges in accessing critical 

services(25). Mental health has also emerged as a critical topic for action. Priority primary care 

centres will assist with some of the pressures and reforms of Medicare are in progress. However, 

the suburbs of the WPHU catchment experience disproportionately higher primary care access 

problems which can affect the prevention and management of chronic diseases(25). 

Community needs 

Access and affordability gaps present challenges for health promotion staff to maintain a focus on 

primary prevention work as immediate community needs required immediate prioritisation.  
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Photo: Sydney Road, Merri-bek 
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Section 3: Chronic diseases 

prevention and keeping 

people well 

Section 4: Health needs assessment
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Section 4: Health 

needs assessment 

Approach 

WPHU conducted a health needs assessment guided by the VPHWP focus areas. We used an 

evidence-informed approach to assess the health needs that were considered current priorities and 

initiatives of LGAs, the insights from communities via a formal engagement process, as well as 

analysis of available local, state and national population data Figure 8. We built on existing data 

currently available for the catchment, both on health status and determinants of health. Our 

approach to analysing health inequalities at WPHU is illustrated in the Data gathering and analysis 

section and provides insight into further planned analysis. Details of the methodology used for 

each of the components of this process are described in greater detail in the following sections.  

Figure 8: Methodology for undertaking a comprehensive health needs assessment in WPHU 

  

Understanding 
existing 

landscape

ÅGuided by the VPHWP(2) focus areas

ÅReviewed local government municipal health and wellbeing plans to identify current 
initiatives and priorities

ÅIdentified state-based initiatives and other evidence-based approches being implemented in 
the catchment.

Community and 
stakeholder 
consultation

Å40+ consultations with key stakeholders to understand catchment priorities, exisiting actions     
and priority populations

Å9 roundtables, one CEO briefing, and one inaugral population health promotion and  
planning forum

ÅCollated voice of community.

Data gathering 
and analysis

ÅDrawing on existing national, state and local data sources

ÅUsed an equity lens to analyse data on risk factors and health needs

ÅIdentified context, priorities and existing actions from stakeholder consultations.

Priority setting 
and intervention 

planning

ÅSynthesised data analysis, stakeholder consultations and voice of community

ÅProposed systems and place-based actions targeting healthier eating and food systems, 
vaping and tobacco, and climate change and health

ÅPlanned future work that will add in action to improve cancer screening in WPHU. 
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Understanding the existing population health promotion landscape 

WPHU is continuing to build an understanding of population health promotion interventions and 

initiatives that are being implemented within focus areas. This understanding helps to avoid 

duplication and amplify existing work. This is informed by:  

¶ desktop reviews of municipal health and wellbeing plans 

¶ ongoing consultations with stakeholders 

¶ mapping participation in state-wide initiatives.  

We plan to continue to build our understanding of current initiatives within focus areas as an 

ongoing endeavour, supported by local stakeholders.  

Desktop review and initial consultations 

We conducted stakeholder consultations and a desktop review of municipal health and wellbeing 

plans to understand existing interventions in the 4 focus areas of the VPHWP.  

In addition, information was collected on activities aimed at improving mental wellbeing (a priority 

area in the VPHWP) in recognition of the significant impacts of the COVID-19 pandemic and 

increased concern of mental health challenges across Victoria. The interventions were then 

measured against the following:  

1. Which VPHWP priorities the intervention aimed to address 

2. The target population of each intervention 

3. The type of intervention (i.e., program or policy) 

4. Whether the intervention had been evaluated or not 

5. Measured against the Ottawa Charter for Health Promotion priority action areas including 

create supportive environments, strengthen community actions, build personal skills, re-

orient health services, and build healthy public policy(26). 

The review found a total of 105 health promotion interventions, of which 83% addressed active 

living, 22% addressed mental wellbeing, 16% addressed increasing healthy eating, 7% addressed 

climate change and health, and 3% addressed vaping and tobacco-related harm (Figure 9). From 

the information available, 14% of the interventions had been evaluated. It is likely an evaluation will 

be planned for the future in many instances.  

Details on the identified interventions are available on request by sending an email to 

WPHU@wh.org.au marked for the attention of the Population Health Promotion team. 

mailto:WPHU@wh.org.au
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Figure 9: Proportion (%) of interventions* in the WPHU catchment targeting each priority area 

*An intervention can appear in more than one category if it addresses more than one focus area. 

Priorities in the catchment 

We held initial consultations with the 8 LGAs and community health services to assess alignment 

of priority areas. Of the 8 LGAs, 7 had a focus on healthier eating and food systems, with the same 

number focusing on tackling the impacts of climate change on health. Six of 8 LGAs had a focus 

on reducing vaping and tobacco-related harm and improving mental wellbeing. All 8 LGAs 

identified active living as a priority. We have assessed that the substantial action already underway 

in active living (82.3% of local interventions) indicates a need for WPHU-supported priority action in 

other areas. 

Identification of public health priority areas 

WPHU acknowledges the breadth of significant health issues facing our catchment. After engaging 

in consultations with stakeholders and conducting a needs assessment and thorough data 

analysis, it was evident the following 3 priority areas held greatest potential for initial action: 

¶ Improving healthier eating and food systems (healthier eating and food systems) 

¶ Reducing vaping and tobacco-related harm (vaping and tobacco) 

¶ Tackling climate change and its impact on health (climate change and health).  

Table 1 summarises the considered factors for selection of priorities. These priorities serve as a 

starting point to deliver improvements in chronic disease outcomes. We have also proactively 

adopted a co-benefits approach that attributes benefits to mental health if these areas are 

addressed.  
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Primary prevention 

areas aligned with 

the VPHWP 

Healthier eating and 
food systems 

Vaping and 

tobacco 

Climate and health 

 

Proportion of existing 

interventions in 

WPHU targeting area 

16.2% 2.9% 6.7% 

Number of WPHU 

LGAs with area as 

priority  

7/8 (87.5%) 6/8 (75%) 6/8 (87.5%) 

Table 1: Summary of considered factors to identify initial priorities 

Collation of existing initiatives and participation in state prevention initiatives  

Following identification of the 3 priority areas, we captured further initiatives being implemented in 

these areas. This additional detail will form part of the foundational work that will be part of the 

WPHU Population and Preventive Health Network action groups on the identified topics (see 

further Appendix B: Victorian Government strategies, plans and initiatives).  

We also collated data on LGA participation, access to and implementation of state interventions 

that target modifiable risk factors for chronic disease. Data was collated on the Healthy Eating 

Advisory Service (HEAS), Cancer Council Victoriaôs Achievement Program, INFANT (INfant 

Feeding, Active play and NuTrition), Life!, Quitline, Smiles 4 Miles, and the Vic Kids Eat Well 

programs in September 2022. Participation rates provide insight into service uptake gaps, 

opportunities to maximise use of existing services, and enable building on existing systems to 

avoid duplication. While there is evidence of state-wide initiatives being used, there are 

opportunities for WPHU to link to and promote state-based programs across the catchment, 

including to improve participation rates. For example, Vic Kids Eat Well is only implemented in 

8.8% of potential schools. We will support the uptake of state-wide initiatives. 
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Ongoing community and stakeholder consultations 

Ongoing community and stakeholder engagement is 

fundamental for WPHU to build a strong network. 

Through engagement, we hear directly from the 

community on issues of importance, align priorities, and 

deepen the understanding of the expressed needs of 

the catchment. Insights from ongoing consultations 

have been used to inform priorities, actions and 

approaches.  

Bespoke roundtables 

Following the identification of common priority areas 

through a series of bespoke roundtables, we shared 

with the LGAs how we can add value, gather óon-the-groundô intelligence on needs and priorities 

from stakeholders with a deep understanding of the community, and collect existing ógems of 

actionô relating to the priority areas. 

The roundtables, incorporating specific data for each LGA, were conducted by WPHU with each of 

the 8 LGAs and the community health services. Approximately 72 participants from 17 different 

external stakeholders participated. The roundtables provided us with a deeper understanding of 

the needs of the catchment and perspectives of important stakeholders. See Figure 10 for a 

summary of insights.  

 

 

Figure 10: Summary of insights from the 9 bespoke roundtables  

  

Need to build 

on strengths 

already in the 

catchment. 

Support 

collaboration 

and joined-up 

approach. 

Need to avoid 

duplication. 

Supportive of 

ring-fencing 

primary 

prevention. 

Strong 

alignment with 

WPHU health 

priorities. 

Local data 

lens is an 

important 

WPHU value-

add. 

ñI want to 

tell you how really 

meaningful it was 

for us in [council] 

that we were heard 

by you [WPHU].ò 

Council representative,  

WPHU Roundtables 
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Following the roundtables, a catchment-wide forum was held to share and reflect on insights and 

learnings from partnership engagement, and to signal commencement of work on action areas 

together. A briefing for CEOs of the LGAs, health services and community health services was also 

held. 

Inaugural Population Health Promotion and Planning Forum  

Over 70 participants from the catchment attended the Population Health Promotion and Planning 

Forum (the forum). Stakeholder engagement was high. There was alignment with our approach, 

and enthusiasm for collective action to address chronic disease in the catchment. Participants 

valued our ability to deep dive into the data relevant to the catchment and connected with the 

examples of data analysis presented. There was keen interest to join the WPHU Population and 

Preventive Health Network action groups on the day with 79% of the participants signing up.  

We presented collated opportunities for action within each of the 3 priority areas. Participants were 

invited to contribute to and identify areas of interest and where their organisation could add value. 

These outcomes were incorporated into the proposed actions, see Actions and interventions in 

Section 6. The WPHU Population and Preventive Health Network was formally launched at the 

forum. The outcomes of the forum have been incorporated into the priority actions developed by 

WPHU. 

 

 

 

Photo: Population Health 

Promotion and Planning Forum 
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Hidden voices of our community 

With the assistance of local stakeholder organisations (predominantly LGAs), we have collated 

surveys that highlight the priorities, concerns and needs of the local community (Table 2). In 

partnership with LGAs and other organisations, we will integrate results of the surveys into chronic 

disease prevention planning where relevant and as they emerge. Additionally, we have collected 

community voices through our Community Engagement team. 

Capturing the hidden voices of community will be an iterative and ongoing process with new data 

added to the catchment plan as it becomes available. Most importantly, this emerging information 

will be used to inform and tailor the interventions and how they are designed and evaluated to 

ensure the needs and voice of all people is heard.  

Organisation Survey title 

Local government areas 

Brimbank  Resilient Youth Survey* 

Hobsons Bay What Youth Want* 

Maribyrnong Annual Community Survey 

Melbourne Knowledge Bank/Neighbourhood Model* 

Melbourne Open Data Portal 

Melbourne City of Melbourne Social Indicator Survey 

Melbourne Consultation survey for Melbourneôs Council Plan 2021-2025 

Melton Annual Household Survey* 

Melton Community Satisfaction Survey 

Merri-bek Community Satisfaction 

Moonee Valley Youth Survey* 

Wyndham  Youth Survey 

Wyndham Population Survey 

Wyndham Community Satisfaction Survey 

Community health services 

Merri Health Needs Assessment 

*Survey results are not yet publicly available  

Table 2: Local surveys currently available within WPHU LGAs 

If your organisation has surveys that will help inform our approach to chronic disease prevention in 

the catchment, please send them through to WPHU@wh.org.au and mark the email for the 

attention of the Population Health Promotion team. 

 

file:///C:/Users/roweh/Downloads/Maribyrnong-2022-Annual-Community-Survey-Overview-Report-FINAL.pdf
https://data.melbourne.vic.gov.au/pages/home/
https://www.melbourne.vic.gov.au/about-melbourne/research-and-statistics/Pages/liveability.aspx
https://hdp-au-prod-app-com-participate-files.s3.ap-southeast-2.amazonaws.com/8516/2190/9692/Community_Vision_Phase_1_Community_Engagement_Summary.pdf
https://www.melton.vic.gov.au/Council/About-the-City/Community-Satisfaction-Survey
https://merri-bek.vic.gov.au/globalassets/website-merri-bek/areas/my-council/strategies-policies-and-collected-data/collected-data/research-and-data-reports/community-satisfaction-survey-2022-part-b.pdf
https://www.wyndham.vic.gov.au/sites/default/files/2023-01/Report%20%20-%20Youth%20Survey%202022%20-%2020221215.pdf
https://www.wyndham.vic.gov.au/population-research-and-surveys
https://www.wyndham.vic.gov.au/sites/default/files/2022-10/2021_2022%20Wyndham%20Annual%20Community%20Satisfaction%20Survey.pdf
https://westernhealth.sharepoint.com/:b:/s/WPHUteam/ESHxX78SP2pHiUqFMgjKDuABugoTMHFDc3G4DjA8GI1aGw?e=bu2PZ1
mailto:WPHU@wh.org.au
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Data gathering and analysis 

In addition to consultation with our community stakeholders, we engaged in a comprehensive 

review and analysis of available data pertaining to geography, demographics, risk factors and 

health outcomes within our catchment. Data, sources and additional information on analysis 

methods used are included in Appendix C: Data and analysis.  

Geography  

The health of people and communities are affected by the built and natural environments in which 

they live. This section explores the geographic context of WPHU, the connectedness between 

places, and measures of access and liveability. 

WPHU encompasses 8 LGAs across 1,420 km2 in the central and western region of greater 

Melbourne(27). Our catchment also includes Melbourne Airport (within the Hume LGA) due to the 

human biosecurity function that we provide for this important transport hub and international 

gateway to Victoria.  

Of the metropolitan LPHUs, WPHU is the smallest geographically, but contains a wide spectrum of 

land types and environments (Figure 11). The catchment includes a commercial hub in the 

Melbourne LGA, representing 32.5% of total land within this LGA. Large industrial areas are 

situated in the LGAs of Wyndham, Brimbank, Hobsons Bay and Melton, while areas of relative  

Figure 11: WPHU land type categorisation 

Source: Australian Bureau of Statistics, 2021(27) 
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rurality are in the outer western regions of Wyndham and Melton, including 550 km2 of primary 

production land area. Merri-bek and Moonee Valley consist mostly of residential zoned areas. The 

Maribyrnong LGA has the lowest proportional area of green space, alongside a comparatively high 

proportion of industrial area. The proportional land area categorisation for each WPHU LGA is 

shown in Figure 12. Population density within WPHU ranges from 1,548 people per km2 in the 

Melton LGA to 18,187 people per km2 in the Melbourne LGA (Appendix C Table 1 and Appendix C 

Figure 1). 

 

 

Figure 12: Proportions of land area categories by WPHU LGA 

Source: Australian Bureau of Statistics. Allocation files [Internet]. Canberra: ABS; Jul 2021-Jun 2026 

Demography and population: who are we? 

The social determinants of health are non-medical factors that influence the health and 
wellbeing of people and communities. The social context in which people were born, live, 
work and age can shape long-term health outcomes, both positively and negatively. This 

section explores ówho we areô in the WPHU catchment and identifies priority populations 
and areas of socio-economic disadvantage. 

Population 

The WPHU catchment has a population of 1,284,858 people including 9,184 people who identified 

as Aboriginal and/or Torres Strait Islander in the 2021 Census(28). While absolute population counts 

by region are an important factor to consider for determining basic per capita need, broader 

37 
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measures that include elements of population growth, social context and service access must also 

be considered in shaping public health priorities. 

Population growth 

The catchment has major growth corridors. Based on estimated residential populations (ERP) from 

Australian Census data(28), Wyndham, Melton and Melbourne grew by 35.4%, 32.1% and 10%, 

respectively between 2016 and 2021. The growth in population from 2006 to 2021 for each WPHU 

LGA, metropolitan LPHUs and Victoria relative to their population in 2006 is shown in Figure 13. 

The population of Wyndham increased by a factor of almost 2.6 between 2006 and 2021, while the 

population of Melton increased by a factor of nearly 2.3. 

 

Figure 13: Relative change in population by WPHU LGA, metropolitan LPHUs and Victoria 2006ï2021 

Source: Australian Bureau of Statistics, Census of Population and Housing, 2021(28). 

Population growth trends are expected to continue. By 2030, the population is projected to 

increase by 388,772 across the catchment; a 28.3% increase from 2020(25). Of note, the greatest 

projected increases are in Wyndham (45% increase by 2030 which is the largest projected 

increase of all Victorian LGAs) and Melton (41% increase by 2030). Wyndham and Melton 

combined represent 50% of the projected growth in WPHU by 2030. The projected population and 

percent population increase for each WPHU LGA, Victoria and Greater Melbourne are shown in 

Appendix C Table 2. 
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Age and gender profiles 

In 2021, 69.9% of WPHU residents were of working age (15 to 64 years)(27). This is similar to 

Victoria overall (66.8%) and the combined metropolitan LPHU region (65.2%) (Appendix C Table 

3). The WPHU catchment has a larger proportion of its population in the young adult (20 to 44 

years) age groups than both Victoria and the metropolitan LPHUs, and a smaller proportion of 

older people. This is more pronounced when the catchment is compared to Victoria than the 

metropolitan LPHUs (Figure 14).  

Only small differences are seen in proportions of gender across the catchment; Moonee Valley has 

a slightly greater proportion of women (51.3%), which may be due to gender differences in life 

expectancy alongside a slightly older population within that LGA.  

Taken together, the high population growth and younger aged population seen in the WPHU 

catchment have significant implications for health planning and public health. Considerable 

opportunity exists for success in interventions that drive early, consistent reduction in risk factors 

for chronic disease.  

 

Figure 14: Comparison of estimated resident population by age group and sex for WPHU vs Victoria (left 

figure) and Metropolitan LPHUs (right figure) 

Source: ABS Census of Population and Housing, 2021 

There are notable variations in age profiles within the LGAs in the catchment. Appendix C Figure 2 

illustrates the age profiles of each WPHU LGA (right side of each tile) against the overall profile of 

the WPHU catchment (left side of each tile). Broadly speaking, Brimbank, Hobsons Bay and 

Moonee Valley have an even distribution across age groups, whereas Merri-bek and to a lesser 

extent Melton and Wyndham, have a more typical suburban pattern with slightly higher proportions 

of middle-aged adults and children. Wyndham is notable for the proportion of children and young 

families and lower proportion of older people, whereas the City of Melbourne consists largely of 

young adults but very few children. There are notable differences between Melbourne, Brimbank 

and Moonee Valley and the overall WPHU catchment age distribution.  
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The age dependency ratio is the ratio of dependents (people younger than 15 or older than 64 

years) to working age adults (defined as people 15 to 64 years of age) and is a useful indicator of 

population stresses that flow from age distribution. In our catchment, Wyndham and Melton have 

very high youth dependency ratios with 37.9 and 36.6 people under 15 for every 100 people of 

working age respectively (Appendix C Table 3). None of the WPHU LGAs have substantially higher 

old age dependency ratios than the Victoria average, although old age dependency ratios for 

Moonee Valley (25.9), Hobsons Bay (24.7) and Brimbank (24.5) are higher than metropolitan 

LPHUs (22.5) (Appendix C Figure 3). 

  

Photo: Brimbank Park, Brimbank 



 

Western Public Health Unit Population Health Catchment Plan 38 

Section 4: Health 

needs assessment 

Births 

The WPHU catchment has the highest crude birth rate among all Victorian LPHUs with a 10-year 

average of approximately 14 live births per 1,000 people per year(29) (Appendix C Table 4). The 

high crude birth rate in the catchment is largely driven by 3 LGAs: Wyndham (16.3 births per 

1,000), Melton (15.5 per 1,000) and Maribyrnong (13.4 per 1,000) (Appendix C Table 5). These 3 

LGAs ranked first, second and sixth for crude birth rate across all Victorian LGAs.  

In 2021, there were 17,000 registered births to mothers who resided in the WPHU catchment: an 

increase of 76 (0.45%) from 2020 and 1,730 (11.3%) from 2011 (Appendix C Table 6). Wyndham 

had the highest number of births, representing 28% of births within the catchment in 2021, followed 

by Melton (17%), Merri-bek (14%) and Brimbank (13%).  

While the crude birth rate remains high relative to greater Melbourne, it decreased across all 

WPHU LGAs between 2011 and 2021, owing to a considerable decrease in fertility rates (the 

number of children born to each woman on average) over this period. Of note, 22.5% fewer births 

were registered in Brimbank LGA between 2011 and 2021, corresponding to a 24.5% decrease in 

crude birth rate.  

In the WPHU catchment, there were 475 babies born to Aboriginal families between 2019 and 

2021, the majority of which were born to families in Wyndham (43%), Melton (26%) and Brimbank 

(13.7%). Wyndham and Melton had the second and ninth highest births respectively within 

Aboriginal families of all LGAs across Victoria(29). 

Priority populations 

Inequity is felt disproportionately in populations that experience more difficulty engaging 

with mainstream services. This could be due to language or cultural barriers, 
discrimination, or lack of services in areas of socio-economic disadvantage. Here we 
explore available data pertaining to populations at risk of inequity within our catchment, 

which we have termed ópriority populationsô for purposes of public health action. 

Socio-economic disadvantage 

Pockets of socio-economic disadvantage exist within all WPHU LGAs. Brimbank has the greatest 

proportion of residents living in suburbs categorised in the bottom 10% of the index of relative 

socio-economic disadvantage (IRSD) in Australia, corresponding to 40% of its total population.  

IRSD combines data about the economic and social conditions of people and households within an 

area as a measure of relative disadvantage; a lower score indicates that an area is relatively 

disadvantaged compared to an area with a higher score(30). 
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The population distribution by IRSD in the LGAs is illustrated in Figure 15. The x-axis of figure 15 

shows the IRSD score. The height of the bars indicates the proportion of the population shown that 

lives in areas with the corresponding score. Areas in the bottom 10% of IRSD in Australia (those 

with the most disadvantage), are shown in the left shaded areas on the graph. Areas in the middle 

20 to 90% of IRSD in Australia are shown in the unshaded section, and areas in the highest 10% 

of IRSD in Australia (those with the least disadvantage) are shown in the right shaded section. 

Figure 15 shows that across Victoria, the population distribution is skewed towards the right side, 

corresponding to areas of less disadvantage. However, the population distribution of disadvantage 

varies across WPHU LGAs. Every LGA has areas with considerable socio-economic disadvantage 

(bars in the left side shaded areas). The suburbs (and corresponding LGAs) in the catchment that 

fall in the lowest 30% of IRSD scores in Victoria, including 15 in the bottom 10% are shown in 

Appendix C Table 7.  

Compared with Victoria, the WPHU catchment has a larger proportion of its population in the 

lowest 10% of IRSD (10% vs 8%), as well as a lesser proportion in the top 10% of IRSD (5% vs 

9%) (Figure 15).  

Photo: Altona Theatre, Hobsons Bay 



 

Western Public Health Unit Population Health Catchment Plan 40 

Section 4: Health 

needs assessment 

 

 

Figure 15: Proportion of population by IRSD Decile ï lowest, middle 8 and highest ï WPHU LGAs, all WPHU catchment and Victoria 

Source: Census of Population and Housing: Socio-economic indexes for areas (SIEFA), 2021(30). 
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Aboriginal and Torres Strait Islander communities 

The WPHU catchment has a population of 9,184 people who identified as Aboriginal and/or Torres 

Strait Islander in the 2021 Census(28). 

Language and cultural diversity 

The WPHU catchment is diverse in culture, race and language. Approximately 39% of our 

population were born overseas, compared to 34% within the metropolitan LPHUs overall. 

Excluding Australia, the top countries of birth of WPHU residents are India (7.4%), Vietnam (3.6%), 

China (2.6%) and New Zealand (2.0%)(28). 

Additionally, 44.8% of residents within the catchment speak a language other than English at 

home, compared with 33% across the metropolitan LPHUs. The number of people who speak a 

language other than English by postcode is shown in Figure 16. Notably, Wyndham has 141,000 

residents who speak a language other than English at home, representing 48.5% of Wyndhamôs 

total population and approximately 11% of the total WPHU population.  

 

Figure 16: The population of WPHU who speak a language other than English at home by postcode  

Source: Based on Australian Bureau of Statistics (2021) Census of Population and Housing(28).  

The top languages other than English spoken at home within the catchment are Vietnamese, 

Mandarin, Punjabi, Italian, Arabic, Hindi, Greek, Cantonese and Urdu (Appendix C Table 8)(28). 

There are identifiable communities within the catchment based on language spoken and country of 

birth. Many residents in the west of the catchment speak a language from the Indian subcontinent, 

across the centre of the catchment are many Vietnamese speakers and, in the eastern part of the 

catchment (corresponding to the city centre), there are many people who speak Mandarin.  
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In the 2021 census, 83,593 residents (6.5%) who spoke a language other than English at home 

reported speaking English ónot wellô or ónot well at all (Appendix C Table 9). Brimbank has 

markedly more residents with low English proficiency (n=26,514, 13.6%). Of the top languages 

spoken, people who speak Vietnamese and Mandarin at home are least likely to report that they 

speak English well. 

Gender diversity and sexual orientation  

A report from the 2017 Victorian Population Health Survey estimated the proportion of adults who 

identified as LGBTIQ+ within each LGA(31). Of the WPHU LGAs, estimates of LGBTIQ+ 

populations for Melbourne (9.2%; CI 6.5ï12.8) and Merri-bek (9.9%; CI 7.0ï13.8) were significantly 

above the estimate for Victoria (5.7%; CI 5.2ï61). Only 2 WPHU LGAs ï Brimbank and Wyndham 

ï were below the estimate for Victoria. 

People with a disability 

A total of 68,447 (5.3%) residents report living with a severe or profound disability, and 118,234 

residents aged 15 years and over report providing regular assistance to someone with a 

disability(28) (Appendix C Table 10). The proportion of the population living with a disability are 

similar to Victorian rates (6.1%) in all WHPU LGAs other than Brimbank where 8.1% of the 

population (nearly 15,000 people) report living with a severe or profound disability (including 

people in supported residential facilities). The proportion of people reporting caring for someone 

with a disability was 12.9% state-wide and similar or lower in all WPHU LGAs other than Moonee 

Valley, where 14.3% of residents aged 15 years and older report caring for someone with a 

disability. 

 

  

Photo: Braybrook Temple, Maribyrnong 
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Liveability  

The liveability index combines domains of social infrastructure, walkability, public transport, public 

open space, housing affordability, and local employment(32). Broadly correlating with proximity to 

the Melbourne city centre, the inner city and suburban LGAs of Melbourne, Maribyrnong, Hobsons 

Bay, Moonee Valley and Merri-bek have high liveability indices, while the growth areas of Melton, 

Brimbank and Wyndham have lower liveability (Appendix C Table 11). Brimbank, while classified 

as suburban, has a liveability index that more closely resembles growth areas. Melton, Wyndham 

and Brimbank are particularly disadvantaged when compared with the average scores across 

greater Melbourne in areas of social infrastructure, walkability, distance to nearest GP and health 

food stores. Maribyrnong and Melbourne have higher than average levels of housing affordability 

stress (15.6% and 26.1%).  

We note that within an LGA there will be differences in liveability ï in keeping with the distribution 

of socio-economic disadvantage ï and that pockets of lower access to services and lower liveability 

are likely to be present in all WPHU LGAs. 

Risk factors and protective actions: opportunities for prevention 

Modifiable risk factors, such as healthy eating, physical activity, smoking, and alcohol consumption 
can worsen or improve health outcomes such as obesity, cardiovascular disease, cancer and 

diabetes. Cancer screening improves the early detection and treatment of some cancers. This 

section explores the prevalence of modifiable risk factors in WPHU populations. 

For much of this analysis, we used the Victorian Population Health Survey. This survey is 

conducted at state, regional and LGA levels, collecting self-reported information about the health 

and wellbeing of adults aged 18 years or older. A sample size of approximately 34,000 enables 

estimates to be calculated for LPHUs and LGAs. Throughout this section, we report data from the 

survey as prevalence or percentages, though it should be noted that these are calculated 

estimates based on a sample of each region.  

In 2020, some questions of the Victorian Population Health Survey were modified or excluded, 

while new measures were added to monitor the effects of the COVID-19 pandemic. Affected 

questions included physical activity (modified), fruit and vegetable consumption (modified), alcohol 

consumption (modified), sugar-sweetened beverage consumption (excluded) and snack food 

consumption (excluded). The most recent LGA level data directly assessing compliance with 

selected guidelines is presented here, using data from the 2017 Victorian Population Health 

Survey.  

Physical activity and nutrition 

Regular physical activity and healthy nutrition are important lifestyle factors that modulate lifelong 

health, through the maintenance of a healthy body composition, normal growth and development 

and enhanced cognitive function, mobility and physical performance. Regular physical activity and 

optimum healthy nutrition offers protection against the development of metabolic and 

cardiovascular disease, including diabetes, metabolic syndrome, heart and kidney disease, as well 

as some forms of cancer. In Australia, guidelines for healthy eating and physical activity for adults 

and children are described in key documents from the Australian Governmentôs Department of 

Health and Aged Care(9,33). 
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Results from the 2019 Victorian Population Health Survey shows that only 50.6% of adults within 

the WPHU catchment (approximately 720,000 people) meet the Australian guidelines for physical 

activity (CI: 46.9, 54.2). The proportion of adults who meet physical activity guidelines are lower 

than those for Victoria overall for 5 out of 8 LGAs (Appendix C Table 12)(34). These are Brimbank, 

Maribyrnong, Melbourne, Merri-bek and Wyndham that have greater proportions of the population 

with insufficient levels of physical activity compared with Victoria. 

Within the WPHU catchment, 3.2% of adults achieve guideline recommendations for fruit and 

vegetable consumption (CI: 2.2, 4.7)(34). Adults in our catchment are less likely to meet the 

recommendations for physical activity or nutrition, compared to the Victorian population (Appendix 

C Table 12 and Appendix C Table 13). An estimated 11.2% (CI: 9.7, 12.9) of people aged 18 years 

and over within the catchment, consume sugar-sweetened beverages (SSBs) at least once per 

day. Consumption of SSBs in WPHU is higher than Victoria overall and the WPHU catchment has 

the highest rate among metropolitan LPHUs(35). 

Proportions of adults with complete sedentary behaviours are the highest in Brimbank (7.8%), 

Moonee Valley (4.7%), Melton (4.3%) and Wyndham (2.5%) which are all at, or worse than, 

Victoria overall(34). Interestingly, Moonee Valley has both high proportions of residents meeting 

guidelines as well as those who are sedentary compared to Victoria overall, indicating possible 

ópocketsô of disadvantage within this LGA, relating to this measure. 

  

Photo: Melton Library, Melton 



 

Western Public Health Unit Population Health Catchment Plan 45 

Appendix B:  

Victorian strategies, 

plans and initiatives 

Section 4: Health 

needs assessment 

Food security 

Food insecurity exists ówhenever the availability of nutritionally adequate and safe foods or the 

ability to acquire acceptable food in socially acceptable ways is limited or uncertain (36). Evidence 

shows correlations between food insecurity and negative physical and mental health outcomes, 

including significant links to obesity(37), chronic disease(38,39) and dental caries(40). Some populations 

are known to be at greater risk of experiencing food insecurity including people unable to work or 

who are unemployed, Aboriginal and/or Torres Strait Islander people, and low-income 

households(37).  

In the 2020 Victorian Population Health Survey, a measure of food insecurity was the proportion of 

adults who ran out of money to buy food in the last 12 months(41). Within the WPHU catchment, 

approximately 6.3% (CI: 5.2, 7.5) of adults experience food insecurity measured in this way, which 

is marginally higher than Victoria overall (5.9%; CI: 5.4, 6.4) (Appendix C Table 14). Food 

insecurity is greater than Victoria in 4 of the 8 WPHU LGAs; 10% of adults in Brimbank, 8% in 

Maribyrnong, 7.1% in Melton and 6.7% in Moonee Valley could not afford to buy food at some 

point within the previous 12 months (Appendix C Table 14).  

Obesity 

Overweight and obesity are terms used to describe the excessive accumulation of fat within the 

body that presents a risk to health. Obesity and overweight has significant health implications, 

including increased risk of developing metabolic and cardiovascular disease (42). 

The 2017 Victorian Population Health Survey includes self-reported measures(35). Overall, the 

proportion of adults who are living with overweight or obesity in the catchment is 48.9% (CI: 

46.4,51.4) (Figure 17). This is lower in comparison to Victoria overall (51%; CI: 50.0, 52.0). 

However, there is considerable variation within the LGAs; rates of adults living with overweight or 

obesity range from 35.5% to 64.5% (Appendix C Table 15), with 2 LGAs ï Brimbank and Melton ï 

higher than Victoria overall. The prevalence of adults who are living with overweight or obesity is 

particularly high in Melton (64.5%; CI: 58.6, 70.0), where estimates are statistically significantly 

different from Victoria overall.  

In 2017ï2018, a quarter of Australian children and adolescents (aged 2 to 17 years) were living 

with overweight or obesity(43). The rates of obesity and overweight are higher among Indigenous 

populations, with 38% of Aboriginal children and adolescents reported as living with overweight or 

obesity in 2018ï2019(43). While rates of obesity and overweight have plateaued in Australian 

children and adolescents overall since 2007ï2008, rates are still increasing in Aboriginal children 

and adolescents, with a 6% increase between 2012ï2013 and 2018ï2019.  

There are clear inequalities between rates of obesity across socio-economic areas, with children 

living in lower socio-economic areas more than twice as likely to be living with obesity than those 

from areas of higher socio-economic status (11% vs 4.4%)(43). Data on childhood obesity and 

overweight is not currently available at an LGA level. 
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Figure 17: Estimates of the proportion of adults who are living with overweight or obesity by WPHU LGA 

Whiskers indicate upper and lower 95% confidence intervals. 

Source: Victorian Population Health Survey, 2017, cited by Victorian Population Health and Wellbeing Outcomes 

Framework Dashboard.  

Smoking 

There are 5 metrics available for smoking status in the 2017 Victorian Population Health Survey: 

daily smoker, occasional smoker, current smoker (daily and occasional), ex-smoker and non-

smoker(35). Within the WPHU catchment, 12.5% of adults smoke daily (CI:11.0, 14.3), which is 

higher in comparison to Victoria overall (12.0%; CI: 11.4,12.7) (Appendix C Table 16).  

There is considerable variation across the 8 LGAs for smoking status. Daily smokers range from 

7.9% to 17.2%, and daily or occasional from 12.5% to 21.8% (Figure 18). 

Proportions of daily smokers are above Victorian proportions in Brimbank, Hobsons Bay, Melton 

and Wyndham, and are statistically significantly higher in Brimbank (17.2%; CI: 12.7, 22.9) in 

comparison to Victoria overall (12.0% CI: 11.4, 12.7).  

The proportion of mothers who smoke in the first 20 weeks of pregnancy is estimated between 

2.7% (Melbourne) to 9.7% (Melton)(44). In Melton, this equates to approximately 270 pregnancies 

each year affected by smoking. In Brimbank and Melton, smoking in the first 20 weeks of 

pregnancy is higher than Victoria overall (7.7%). In Wyndham, where there are more births, an 

estimated 6.5% of mothers smoke during pregnancy. Although the rates in Wyndham are lower 

than Victoria, this equates to more than 300 pregnancies affected by smoking in this LGA each 

year(44).  

Data on childhood smoking and second-hand smoke is only available at national and state levels.  
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Figure 18: Estimates of proportion of adult population who are current daily smokers by WPHU LGA 

Whiskers indicate upper and lower 95% confidence intervals 

Source: Victorian Population Health Survey, 2017(35), cited by Victorian Population Health and Wellbeing Outcomes 

Framework Dashboard. 

Vaping 

Current e-cigarette use has doubled among Victorian adults in the last 3 years (from 154,895 

(2019) to 308,827 (2022))(12). It's estimated that 77,200 individuals who never smoked, currently 

vape in Victoria. Of those who vape, 58% use nicotine-containing vapes. In 2017, 14% of 12 to 17-

year-old adolescents had tried an e-cigarette(15). 

There is no local WPHU data available for vaping rates and trends. WPHU bicultural workers and 

community engagement officers are collecting the óhidden voicesô on vaping behaviours and trends 

among young people through their interactions with the community. Figure 19 highlights some lived 

experiences from community members, which is creating an informal community intelligence to 

understand the needs of the catchment in this area. 

Figure 19: Quotes from local community engagement regarding vaping  

I used to vapeé 

I started getting dizzy more often 

and lost focus on my work, the 

doctor recommended to me to 

quit vaping. 

Vaping is no problem in my  

family. We vape together,  

it is good socialising. 

A lot of secondary school 

students use vaping in their 

schools, mostly in toilets 

and canteens. 

Vaping in public is not  

illegal like smoking. 

Vaping has no nicotine, 

just a flavour of liquidy 

fruit. 

I was always approached by 

my friends to vape as they said 

it would not smell, harm and is 

not expensive like cigarettes. 
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Health needs 

The burden of disease within a community is indicative of the cumulative effects of the 

environment, social position, risk factors and extent of preventative health actions. This section 
explores the health status of the WPHU catchment, with particular attention to preventable chronic 

health conditions.  

The following section presents incidence, prevalence and mortality rates using a range of statistical 

methods including direct and indirect age-standardised rates and ratios. The choice of method 

used depends on a range of factors including data availability. Each require careful interpretation 

and have distinct applications. 

Appendix C: Data and analysis provides important interpretation guidance on age-standardisation, 

rates and ratios, applicable to this section. 

We report cancer separately due to important intersections between screening, incidence, and 

health outcomes. 

In 2021, the Australian Census for Population and Housing asked, for the first time, about long- 

term health conditions including arthritis, asthma, cancer, dementia, diabetes, heart disease, 

kidney disease, lung conditions (including chronic obstructive pulmonary disease (COPD) or 

emphysema), mental health (including depression and anxiety) and stroke. We therefore know how 

many people reported in the census they had received one of the above diagnoses. Due to the 

availability of these data by geographical area (i.e., LGA), it is a valuable data source despite the 

potential bias from self-reporting.  

Chronic health conditions 

In 2021, 212,946 (16.6%) residents reported having one long-term health condition, 58,031 (4.5%) 

reported 2 long-term health conditions and 27,215 (2.1%) reported 3 or more long-term health 

conditions. These rates are lower than the metropolitan LPHU region and Victoria overall. In this 

catchment plan, the terms óchronic health conditionô, chronic diseaseô and ólong-term health 

conditionô are used interchangeably. 

The age-standardised ratios for select chronic diseases are shown in Appendix C Table 17 and 

Appendix C Table 18. 

For all conditions reported in the 2021 Census except cancer, there are regions that have higher 

prevalence than expected based on standard Australian rates. The incidence of diabetes is 48% 

higher than expected in Melton and 41% higher than expected in Brimbank while the incidence of 

heart or lung disease is 6% higher than expected in Melton.  
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Oral health 

Tooth decay is a common condition that is largely preventable by diet and good oral hygiene. 

Dietary factors that increase the risk of tooth decay include a diet that is high in ultra-processed 

foods, sugary food and drinks and frequent snacking. A diet that follows healthy nutrition guidelines 

is highly preventative of tooth decay(45). 

In Victoria, the average number of decayed, missing or filled teeth in children who attend a public 

dental service is 1.1 for children 0 to 5 years, 2.4 for children 6 to 12 years, and 1.9 for children 12 

years and older(46) (Figure 20). This is especially important in absolute terms due to the high 

number of children in Melton and Wyndham. In Brimbank, the average number of decayed, 

missing or filled teeth per child is more than double that of Victoria in children 0 to 5 years old, and 

1.5 times more in children 6 to 12 years old. 

 

Figure 20: Average number of decayed, missing or filled primary (baby) and permanent teeth for children 

attending public dental services, 2017-19 by WPHU LGA 

Source: Dental Health Services Victoria 2017ï19(46) 
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Mental Health 

Within the WPHU catchment, 24.3% (CI: 22.3, 26.5) of adults reported high or very high levels of 

psychological distress in the 2020 Victorian Population Health Survey (Appendix C Table 19). This 

is higher than estimates for Victoria (23.5%, CI: 22.6, 24.4), and the second highest ranking among 

all Victorian LPHUs(41). Within WPHU LGAs, estimates ranged from 21.2% (Moonee Valley) to 

28.8% (Merri-bek).  

Based on the age-standardised ratio for depression or anxiety from the 2021 Census, depression 

or anxiety was 22% higher than expected in Merri-bek and 9% higher than expected in 

Maribyrnong, compared to the Australian standard rates.  

Photo: Mt Alexander Road, Moonee Valley  
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Life expectancy, mortality and causes of death 

In 2021, 7 of the 8 LGAs had a direct age-standardised death rate (ASDR) above the rate of 

Victoria overall (Figure 21). ASDRs allow for the comparison between populations that have 

different underlying age structures. Only Moonee Valley, with an ASDR of 4.6 per 1,000 population 

fell below the rate in Victoria overall. Maribyrnong had the highest ASDR of the LGAs between 

2013 and 2021, ranging from 6 to 6.3 deaths per 1,000 population per year. There were 6,160 

deaths in 2021, the most of which occurred in Merri-bek (1,167) and Brimbank (1,164) (Appendix C 

Table 20). 

 

 

Figure 21: Direct-age-standardised death rates across WPHU LGAs 

Source: ABS Deaths, Australia, 2021 
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Figure 22 compares crude death rates for the WPHU catchment and metropolitan LPHUs for the 

top 20 causes of death in Victoria. Generally, crude death rates are similar, although it is notable 

that rates are higher in WPHU for coronary heart disease, COPD, diabetes and lung cancer(47). 

This difference is seen despite the population age distribution being younger in the catchment than 

in metropolitan LPHUs overall. Whilst ASDRs for different causes of death are not readily available 

at the local level, we can conclude that outcomes in WPHU are worse than those suggested by 

crude death rates. We have a younger population than the Victorian and metropolitan LPHU 

average. Therefore, higher crude death rates imply that if population distribution was the same 

state-wide, we would have even worse outcomes than the rest of Victoria. 

 

Figure 22: Crude death rate by region for the top 20 causes of death in Victoria for 2016 to 2020 

Source: Australian Institute of Health and Welfare. Mortality Over Regions and Time (MORT), 2022(47) 
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Premature mortality  

Premature mortality refers to deaths in people aged under 75 years and is a measure that allows 

for comparisons over time and across different populations. The data shown in this section are 

presented as indirect age-standardised ratios referred to in Appendix C: Data and analysis. 

We note the wide uncertainty in standardised death ratios (SDR) and include 95% confidence 

intervals (CI) in the figures and appendix tables. In this section we only indicate higher than 

expected rates where they are statistically significant. 

Premature mortality from chronic disease 

There are considerable inequalities in premature mortality from chronic disease within the 

catchment, compared to Australia (Appendix C Table 21 and Appendix C Table 22). Of the LGAs, 

Brimbank and Maribyrnong have consistently higher than expected rates of premature death from 

many of the leading causes. Premature mortality from diabetes is approximately 63% and 44% 

higher than expected in Maribyrnong and Brimbank, respectively (Figure 23), and 67% and 43% 

higher than expected for ischaemic heart disease in Maribyrnong and Brimbank (Figure 24). 

Premature mortality from COPD is approximately 59% higher than expected in Maribyrnong and 

35% higher than expected in Wyndham (Figure 25). 

 

Figure 23: Premature mortality from diabetes, for years 2016 to 2020, by region 

Source: Based on Public Health Information Development Unit (PHIDU), Torrens University Australia material from: 

Social Health Atlases of Australia: LGAs (online). Accessed date April 2023(48) 
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Figure 24: Premature mortality from heart disease, for years 2016 to 2020, by region 

Source: Based on Public Health Information Development Unit (PHIDU), Torrens University Australia material from: 

Social Health Atlases of Australia: LGAs (online). Accessed date April 2023(48)  

 

 

 

Figure 25: Premature mortality from chronic obstructive lung disease for years 2016 to 2020, by region 

Source: Based on Public Health Information Development Unit (PHIDU), Torrens University Australia material from: 

Social Health Atlases of Australia: LGAs (online). Accessed date April 2023(48) 
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Cancer 

Cancer Screening  

Certain cancers can be detected through population-based screening, enabling early diagnosis of 

cancer or pre-cancerous abnormalities and early access to treatment. Within Australia, there are 3 

national cancer screening programs: the National Bowel Cancer Screening Program (NBCSP), the 

BreastScreen Australia Program and the National Cervical Screening Program (NCSP). Cancer 

screening rates within the WPHU catchment are lower than rates across Victoria. We present data 

provided by the Victorian Department of Health pertaining to screening activity up to the end of 

2021.  

BreastScreen Program  

BreastScreen Australia provides free breast screening to women aged 40 and over, although the 

program specifically targets women between 50 and 74 years. Between 2019 and 2021, 45% of 

eligible women within Victoria participated in the BreastScreen program. The rate of participation in 

women between 50 to 74 years is lower in the WPHU catchment compared with Victoria: between 

2019 and 2021, 41% of the eligible population in the catchment participated in the BreastScreen 

Australia program and opted in to monitoring. 

Participation rates across the LGAs range from 32% to 49%, with 5 of the 8 LGAs falling below 

participation rates for Victoria. The low participation rates in the City of Melbourne (32%) are a 

consistent feature since 2015 and requires further inquiry into the possible social, economic or 

cultural influences that may be influencing this trend. 

National Cervical Screening Program 

The National Cervical Screening Program (NCSP) offers practitioner collected or self-collected 

cervical screening tests for women and people with a cervix aged 25 to 74 years of age, every 5 

years. In the 5-year period between 2017 and 2021, just over 1.2 million people within Victoria 

participated in the NCSP, representing 72% of the eligible population. Within the WPHU 

catchment, 69% of the eligible population participated in the program; lower than participation rates 

for Victoria as well as the metropolitan LPHU region (73%).  

Within WPHU LGAs, participation rates range from 33% to 78%, with 5 of the 8 LGAs falling below 

the participation rates for Victoria. 

National Bowel Cancer Screening Program (NBCSP)  

Free bowel cancer screening home kits are mailed to Australians aged 50 to 74 years of age every 

2 years. Between 2016 and 2017, 43% of eligible Victorians participated in the NBCSP. 

Participation within the WPHU catchment was lower than Victoria at 39%. Participation across the 

LGAs ranged between 35% and 44%. 
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Cancer incidence 

The incidence of all cancers, for all LGAs are 5 to 15% below the expected rate based on the 

Australian standard. However, rates of specific cancers ï including colorectal and lung cancer both 

of which have significant modifiable risk factors and for which screening may occur ï are higher 

than expected within the LGAs. This includes 4% higher rate of colorectal cancer than expected in 

Hobsons Bay, 21% higher than expected rate of lung cancer in Wyndham, and 10% higher rate of 

lung cancer than expected in Brimbank. The indirect age-standardised ratios (SR) for cancer 

incidence are shown in Appendix C Table 23 to 26. 

Premature mortality from cancer 

WPHU LGAs have 8% to 24% higher rates of premature death from cancer (any type) than 

expected, except for Melbourne (5% lower than expected) (Appendix C Table 23)(48). There are 

considerable inequalities in premature mortality from cancer within the catchment, compared to 

Australian standard rates.  

Premature mortality from colorectal cancer is 46% and 31% higher than expected in Melton and 

Brimbank respectively (Figure 26). Premature mortality from lung cancer is 51%, 37% and 28% 

higher than expected in Maribyrnong, Melton, and Brimbank respectively, and premature mortality 

from breast cancer 43% higher than expected in Brimbank. The standardised ratios for premature 

death from cancer (all types) and colorectal, lung and breast cancers, are shown in Appendix C 

Table 27. 

 

Figure 26: Premature mortality from colorectal cancer for years 2016 to 2020, by region 

Source: Based on Public Health Information Development Unit (PHIDU), Torrens University Australia material from: 

Social Health Atlases of Australia: LGAs (online). Accessed date April 2023(48) 

  










































































































































































































