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We acknowledge the traditional lands of the Kaurna people and acknowledge the
Kaurna people as the custodians of the Adelaide region and the Greater Adelaide
Plains. We pay our respects to Kaurna Elders past, present and emerging.

We acknowledge the traditional custodians of land beyond Adelaide and the Adelaide
Plains, and pay our respects to all Aboriginal Elders past, present and emerging.

We acknowledge and pay our respects to the cultural authority of our Aboriginal and
Torres Strait Islander colleagues and are grateful for the cultural expertise that they
represent.

The role of Child and Family Focus SA

CAFFSA is the South Australian peak body for child safety and wellbeing and child
protection, representing the needs of South Australian children, young people, families,
and the non-government, not-for-profit organizations who support them.

Contributors

This report was created in partnership with members of CAFFSA’s Policy and Advocacy
Committee. Members of these groups comprise over 40 agencies across South
Australia who provide services to children. young people and families involved in or at
risk of involvement with the child protection system.
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Purpose

Child and Family Focus SA provides this submission in response to the public
consultation on the Department of Human Services’ draft Suicide Prevention Action
Plan 2025-2028 (the DHS Action Plan.)

Key Recommendations:

Overarching Recommendation: As an overarching suicide prevention action, DHS
should be immediately resourced to expand the Child and Family Safety Strategy.

Recommendation 2: Strengthen the linkages between the DHS Youth Action Plan
initiatives and those of the DHS Suicide Prevention Plan.

Recommendation 3: Prioritise young people in out-of-home care in relation to
suicide prevention given the greater prevalence and risk to this group.

Recommendation 4: Explore the incorporation of a youth co-design panel or a lived
experience youth reference group to guide development and implementation of
resources.

Recommendation 5: Work with Preventive Health SA to ensure those who have
experienced abuse and neglect and have an out-of-home care experience are
explicitly addressed in the online resources.

Recommendation 6: Incorporate People with a Lived experience in the governance
of the Plan.
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The importance of DHS services in the pursuit of suicide prevention

Given that DHS oversees the Child and Family Safety Strategy (CFSS) and implements
the Safer Family Services (SFS) program that provides help and support to children and
families at risk of harm, neglect, and family violence it is positioned to intervene in a
population at high-risk of suicidal ideation or suicide. The links between child abuse,
neglect and adverse childhood experiences with suicide have been clearly and reliably
demonstrated. DHS staff and their funded NGOs and ACCOs working in the family
preservation and support space are uniquely positioned to support preventative
initiatives in this area.

The links between harm, neglect and family violence and suicide were clearly
delineated by a 2024 study’ of the groundbreaking Australian Childhood Maltreatment
Study data:

e Maltreatment (abuse and neglect) is the leading risk factor for suicide in
Australia, contributing to 41% of suicide attempts.

e Individuals exposed to childhood maltreatment are 4.6 times more likely to have
attempted suicide in the pastyear.

e 48% of those who experienced maltreatment developed a mental disorder,
compared to 21% without such exposure.

e A 2024 meta-analysis attributed 21-41% of mental health conditions in Australia
to child maltreatment, with the greatest impact on suicide and self-harm,
causing an estimated 184,000 years of healthy life lost.

e Incomparison, smoking causes 26% of cancers, and high blood pressure
contributes to 46% of heart-related deaths, highlighting the urgent need to
prioritise child maltreatment prevention in public health efforts.?

International research has made similar findings®. Children who experience physical,
sexual, and emotional abuse or neglect are at least two to three times more likely to
attempt suicide in later life, according to the largest research review carried out of the
topic.

The analysis of 68 studies by psychologists at the University of Manchester and
University of South Wales revealed that suicide attempts were:

¢ Three times more likely for people who experienced sexual abuse as a child

¢ Two and a half times more likely for people who experienced physical abuse as a
child

e Two and a half times more likely for people who experienced emotional abuse or
neglect as a child.

Twww.acms.au

2 Life in Mind Australia. (2025). Adverse childhood experiences and suicidal distress.
https://lifeinmind.org.au/suicide-prevention/factors-that-contribute-to-suicidal-distress/adverse-
childhood-experiences-and-suicidal-distress.

3 Angelakis, I., Gillespie, E. L., & Panagioti, M. (2019). Childhood maltreatment and adult suicidality: A
comprehensive systematic review with meta-analysis. Psychological Medicine, 49(7), 1057-1078.
https://doi.org/10.1017/S0033291718003823
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In contribution to the prevention of child abuse and neglect, the early intervention
focuses DHS services provide through the CFSS can have a profound impact on suicide
prevention. CAFFSA is aware, however, that there is extraordinary unmet need for the
services in South Australia and recommends that one of the most effective suicide
prevention strategies this state could embark upon is adequate funding for child abuse
prevention/family support services across this state.

Overarching Recommendation: As an overarching suicide prevention
action, DHS should be immediately resourced to expand the Child and
Family Safety Strategy.

Support for the adoption of the State Plan’s Priority Populations

CAFFSA commends the adoption of the State Plan’s Priority Populations and
particularly notes the inclusion of children and young people, and people who have
experienced early life adversity and Aboriginal Peoples.

Suicide by South Australian children and young people is a growing concern
1. Overall Suicide Rates — Children and Young People (Aged 5-17)

The data*shows a concerning upward trend in the suicide rate among children and
young people in South Australia over the past decade:

e 2012-2016: The suicide rate was 1.9 per 100,000 population.

e 2017-2021:This increased to 2.1 per 100,000 — a moderate rise, indicating a
worsening trend.

e 2018-2022: The rate further rose to 2.4 per 100,000, confirming that suicide
among children and young people continues to increase in South Australia

The ten-year increase from 1.9to 2.4 per 100,000 indicates a 26% increase in the state's
child and youth suicide rate. Notably, South Australia's rate has caught up to the
national average of 2.4 per 100,000 for the 2018-2022 period (which stayed constant
from 2014-2018). This suggests that local support systems or youth mental health may
have deteriorated, as the national rate has stagnated.

2. National and State-Level Perspectives on Suicide Among Aboriginal Children and
Youth (Aged 5-17)

In 2018-2022, the national suicide rate for Aboriginal children was 7.3 per 100,000,
which is far higher than the rate for the non-Aboriginal population of the same age.
Despite falling from the 10.1 per 100,000 reported for 2013-2017, Aboriginal children
have a suicide death rate that is more than three times higher than the national average
for all children. CAFFSA strongly supports the assertion on page 7 of the DHS draft plan
that ‘ongoing impacts of colonisation, such as racism, discrimination, disconnection
from culture and Country, intergenerational trauma, and social and economic

4 Child Development Council. (2024). How are they faring? South Australia’s 2023 Report Card for children
and young people. Government of South Australia. https://childrensa.sa.gov.au/wp-
content/uploads/2024/02/How-are-they-faring-SAs-2023-Report-Card-FINAL-2024-01-25.pdf.
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inequality, can disrupt progress and erode protective factors. This leads to
unacceptably high levels of suicide among Aboriginal communities.

Given this, CAFFSA supports the inclusion of children and young people, and people
who have experienced early life adversity and Aboriginal Peoples as priority
populations.

Prioritisation decisions in the DHS Youth Action Plan

CAFFSA commends the inclusion of young people in out-of-home care in the SA DHS
Youth Action Plan 2025-2028°, noting the cited reasoning for prioritization:

Young people in out-of-home care have the strength, resilience, and capacity to thrive
and achieve their full potential, just like their peers. While they may encounter unique
challenges, such as interrupted education, disrupted attachments, exposure to trauma
and harm or limited access to resources, they also demonstrate remarkable
adaptability and determination. With the right support, stable connections, and
opportunities for healing and growth, these young individuals can overcome adversity
and unlock their full potential. (page15)

CAFFSA argues that these unique challenges apply equally in the area of suicide
prevention, as demonstrated by elevated representation by young people with an out-
of-home care experience. As such, strategies across both plans should be well
integrated where possible, and those with an out-of-home care experience should be
prioritized in the Suicide Prevention Plan.

Recommendation 2: Strengthen the linkages between the DHS Youth
Action Plan initiatives and those of the DHS Suicide Prevention Plan.

International research regarding children and young people in care

A study in the United States® found that maltreatment is a major contributing factor to
outcomes associated to suicide among children in care. The results of the systematic
review’ and meta-analysis confirmed that suicide attempts are more than three times
as likely in children and young people placed in care compared to hon-care
populations. According to research, children who have been sexually or physically
abused are more likely to consider suicide than children who have been the victims of
other types of abuse. Furthermore, a child's likelihood of having suicide thoughts rises
much more when they experience various forms of maltreatment. Sexual abuse is the
type of maltreatment that is most strongly linked to an increased risk of suicide
attempts. This implies that the degree and type of abuse have a significantimpact on
how well children in care fare mentally.

5 SA Youth Action Plan 2025-2028 | DHS

8 Evans, R., White, J., Turley, R., Slater, T., Morgan, H., Strange, H., & Scourfield, J. (2017). Comparison of
suicidal ideation, suicide attempt and suicide in children and young people in care and non-care
populations: Systematic review and meta-analysis of prevalence. Children and Youth Services Review,
82, 122-129. https://doi.org/10.1016/j.childyouth.2017.09.020

7 (Evans et al., 2017).
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The chronicity of maltreatment, or the length of time and persistence of a child's abuse,
is a significant component in addition to the type of abuse. Children frequently enter the
child welfare system as a result of chronic abuse, which has also been connected to
heightened susceptibility to mental health issues, such as suicidal thoughts and
actions. Children who experience prolonged physical or psychological abuse are
particularly vulnerable, underscoring the long-term effects of recurrent trauma.

Another important mediating factor in the relationship between abuse and suicide is
mental health conditions. Approximately 50% of children and youth in care are thought
to have a mental health condition of some kind, and their psychiatric diagnoses are
approximately five times greater than those of their peers who live with their families.
These mentalillnesses greatly increase the risk of suicide, particularly if they are not
treated. Suicidal thoughts and attempts are also more likely to occur in children in care
because they are more prone to use drugs than the general population as a result of
their trauma history.

Australian research regarding children and young people in care

An Australian study involving 326 young people in home-based out-of-home care found
that 6.7% of those aged 13-17 made a suicide attempt that required medical treatment
in the previous twelve months® (Sawyer et al., 2007; Carbone, 2009). This study found
that suicide attempts by those in foster care were also of a more ‘serious nature’ than
those made in the broader population.

Recommendation 3: Prioritise young people in out-of-home care in
relation to suicide prevention given the greater prevalence and risk to
this group.

On page 8 in the South Australian Suicide Prevention Plan 2023-2026 (SA-Suicide-
Prevention-Plan-2023-2026.pdf)

Suicide prevention is taking action to build wellbeing, address all of life’s adversities
and strengthen the protective factors already in individuals and communities. It is
understanding and addressing the social and interpersonal context of people’s lives
that may lead to distress (for example: childhood adversities, family violence,
community turmoil, social disconnection and financial hardship) and building
community awareness and capacity to respond.

All sectors working together to address risk and build protective factors across the
lifespan can reduce and prevent distress well before a suicide crisis occurs. To prevent
or respond early to people becoming distressed, a range of cohesive, connected and
cross sector approaches are needed, from broad public awareness and community skill
building, to practical and compassionate supports for individuals

8 Sawyer, M., Carbone, J., Searle, A., & Robinson, P. (2007). The mental health and wellbeing of children
and adolescents in home-based foster care. Medical Journal of Australia, 186(4), 187-190.

CAFFSA: Submission for the DHS draft Suicide Prevention Action Plan 2025-2028 Page 7 of 8


https://www.preventivehealth.sa.gov.au/assets/downloads/Suicide-prevention/SA-Suicide-Prevention-Plan-2023-2026.pdf
https://www.preventivehealth.sa.gov.au/assets/downloads/Suicide-prevention/SA-Suicide-Prevention-Plan-2023-2026.pdf

During our consultation, a young person with a lived experience of Out of Home Care
felt very strongly that mental health support should include peer-to-peer modalities as
well as those that are professionally-based, given the level of understanding and
compassion that can only be borne through lived experience.

The importance of a youth co-design panel or a lived experience youth reference
group.

During CAFFSA’s consultations, those with lived experience strongly felt the need to
ensure young people with a care experience were included in the development of
responses and resources, along with the exploration of peer-to-peer counselling or
support services.

Recommendation 4: Explore the incorporation of a youth co-design
panel or a lived experience youth reference group to guide
development and implementation of resources.

This could be specifically incorporated in Strategy 1 — PARTNER: Enable multisectoral

and whole-of-community approaches to suicide prevention on page 11 with the
following inclusion:

1.1.  Include the establishment of youth co-design panels or a lived experience youth
reference group as part of implementation to ensure young people are ‘in the
room, not just spoken about.’

Recommendation 5: Work with Preventive Health SA to ensure those
who have experienced abuse and neglect and have an out-of-home
care experience are explicitly addressed in the online resources.

CAFFSA suggests an additional measure in section 7.3 Contribute to, and promote,
Preventive Health SA’s suicide prevention online resources

to Include number of online resources that are created or amended to specifically
reflect populations served by DHS services/initiatives/contributions and include those
with an out-of-home care experience (noting the latter are a DCP group but we are
calling for them to be added as a priority population).

Recommendation 6: Incorporate People with a Lived experience in the
governance of the Plan.

CAFFSA recommends that the Implementation, Monitoring and Reporting section on
p 16, incorporate people with lived experience in any governance of the DHS Suicide
Prevention Action Plan.

Thank you for the opportunity to comment on this important initiative.

SUBMISSION ENDS
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