CHILD
FAMILY
FOCUS

Child and Family Focus SA Submission:

The Draft South Australian Public Health Plan 2025-2030

November 2025

‘Reconciliation’ by Kobe and Hamish Collins
Commissioned by CAFFSA 2024




Acknowledgement

Child and Family Focus SA 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 and present.

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 and Residential Care, Intensive Family Support and Reunification, and Family
Based Care Networks. Members of these groups comprise over 40 agencies across South
Australia, including NGOs and ACCOs, who provide services to children and young
people involved in or at risk of involvement with the child protection system.

CAFFSA Submission to the Draft South Australian Public Health Plan 20252030 Page 2 of 20



Contents

U] g o Yo 11 TRt 4
ReCOMMENTATIONS «ceuiiiiiiiiiiii ettt e e et st e e e e eaneeanes 4
SF=Tod =] £o1 U] o Lo I RO PRPRPN 5
Key Themes of this SUDMISSION ...iuiiii ittt st e es e e easesansaneanaens 5
I 1o { oo 1U o {0 o PPN 6
Generational Impact — Why Early SUPPOrt Matters ....ccevvuviiiiiiiieie e 7
Families as Public Health INfrastruCture ..........covieiiiiiiiiiii e 8
Why Early Intervention is PUblic Health ..o e e 8

2. Why Children, Families and Communities Matter to Public Health .........c..cccceiiiiiinninini. 8
Child wellbeing is a shared public health responsibility. .....ccceuvieiiiiiiiiiiiiirr e 9

A System Under Strain — and a Missed Prevention Opportunity......c.cceeveeeeieeieiieeenennennnnnns 9
Early Childhood Reform and Public Health AligNmeNnt ........cceeviiiiiiiiiiiiiiiiiieree e, 9
Generational Impact and Thriving Families .....c.veiiiiiiiiiiiii e eaes 10
Evidence From South Australia: Early SUPPOrt WOrKS ....c.cevniiniiiiiiiiiiiiiiniirieee e eanees 10

3. Priority POPULAtION GrOUPS ..ivuiiiiiiiiiiiiiiiie ettt e et e et et e s e e e et et st sansesanssneeneens 10
Explicitly recognising “parents and caregivers” as a priority Sroup .....ccccceeeeeeveneeeneeineennens 10

A NOTE ON TEIMINOLOBY enenininii ittt et ettt et et et st et eneneeneeaesanaenaennan 11

4. Workforce, Partnerships and Shared GOVEIrNaNCE .......vuuviuiiuiiiiiiiiiiiiiieiiieiieeieeeeeeneenenns 11

A Skilled, Integrated Workforce Across Health, Education, and Social Services............... 12
Early Childhood Workforce Reform AlIZNMENT........cvuuiiiiiiiriiiriiie e e ee e 12
Lived Experience and Peer WOrKfOICE ....u.iuivniiiii ittt e e 13
5.5hared GOVEINANCE ...cvuuiiiiiiiiiiiii ittt et et et s era s et e eaae s eaaesenns 13
Embedding lived experience in eqUItY deSIZN c..cueiviiiiiiiiiirieieieeie e eeneeeeeeneeneennens 13
Alignment with DSS Service System RefOrm .. ... iiiiiiiiiiiiiiiin et ee e 14

6. Strengthening the Injury Prevention SECHION .....iiuiiii it 14
Reframe injury prevention around families, communities, and protective factors............ 15
Address cumulative harm and intergenerational trauma .......c..cceevviiiiiiiniein e e 15
Link injury prevention to early intervention, and building protective factors ..........c.......... 15

7. Strengthen strategiC dirECTIONS. . vttt et et e eeee et et eaeseeseneensaneenens 16
T O7o] o Lo (U E:7To] s PN O PO PP PPPRPPTPNN 17
South Australia already has the foundations needed to lead this shift..........cccccceeeeiiinis 17

ThE SECTON IS FEATY. ituiiniiiiiiitiie ettt et e e eeeeeae et eaeeaesansansansanssnssnssnssnssnssansensenees 18

Key RECOMMENAATIONS ... iiiiiiiiiiiiiiiie ettt ettt eensensanstasansanssnssassnnsnssensensenes 18

R =] £=T p (o] ST PP PPPPPPPPPRt 19
CAFFSA Submission to the Draft South Australian Public Health Plan 2025-2030 Page 3 of 20



Purpose

The purpose of this submission is to amplify the issue of child maltreatment as one of the
most prevalent, damaging and preventable causes of injury, trauma and ill-health in
Australia and to advocate in the strongest possible terms for the demonstrable value
in incorporating support for families and children in the South Australian Public
Health Plan 2025-2030

Recommendations

1. Embed Early Intervention as a Public Health Strategy
Shift investment toward early help, prevention, and family-centred supports,
including expansion of CFSS and community-led services.

2. Strengthen Families as Public Health Infrastructure
Prioritise supports that build protective factors — parenting, connection, culture,
housing, and early learning.

3. Address Cumulative Harm & Intergenerational Trauma
Recognise the specific impacts for Aboriginal families and embed trauma-
responsive, healing-oriented, culturally led approaches that address cumulative
harm and embed the early intervention-related recommendations of the Holding
On To Our Future Report.

4. Align with Early Childhood Development Reforms
Integrate Preschool+, Flying Start and early learning as key platforms for early
identification and child wellbeing.

5. Recognise Parents/Caregivers & Care Leavers as Priority Groups
Add parenting and caregiving as priority populations, and replace stigmatising
language with child- and youth-centred terms.

6. Build an Integrated Public Health Workforce
Include NGO, ACCO and lived-experience workforces in workforce planning;
fund governance, capability and supervision.

7. Strengthen Peer & Lived Experience Workforce
Scale peer-to-peer models (including TACSI’s evidence-based framework) and
embed lived experience roles in design and delivery.

8. Establish a Public Health & Family Wellbeing Partnership Group
Cross-agency governance across Health, Education, DHS, DCP, NGO/ACCO
sectors and lived experience leadership.
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9. Reframe Injury Prevention Through Prevention & Protective Factors
Link injury prevention to early support, strong families, DV/FSV prevention,
cultural connection, safe housing and school-based wellbeing.

10. Align with National Reforms
DSS Service System Reform, DFSV Royal Commission, Early Childhood
Development Reform, and CFSS/Child Safety Act 2025 as well as other partners
such as ACCP and Thriving Families.

11. Scale What Already Works in South Australia
Grow proven early intervention models with demonstrated impact (e.g., CFSS
93% prevention; $1.90 ROI).

Background

Key Themes of this submission

» Child maltreatment is one of the most prevalent, damaging and preventable
causes of injury, trauma and ill-health in Australia.

» Early intervention is the strongest public health strategy, reducing harm,
improving lifelong health, and delivering significant ROI.

» Families are core public health infrastructure; strengthening them builds
population resilience.

» Aboriginal-led, culturally safe, trauma-responsive approaches are essential to
addressing disproportionate harm and intergenerational trauma.

» Workforce and governance reform across NGOs, ACCOs, health, education and
child protection is needed for integrated, prevention-focused systems.

» Peer and lived-experience workforces improve trust and early help-seeking and
should be scaled.

» Injury prevention must focus on protective factors, early support, and social
determinants, not only individual behaviours.

» South Australia has proven models ready for expansion, and aligning the Public
Health Plan with broader reforms will maximise impact.
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1. Introduction

Child and Family Focus SA (CAFFSA) welcomes the opportunity to provide feedback on
the Draft South Australian Public Health Plan 2025-2030. This submission reflects the
collective input of CAFFSA members agencies who represent children, young people,
families, agencies and practitioners within the family support and child protection sector.

Evidence from the Australian Child Maltreatment Study (2023) shows that exposure to
harm and adversity is widespread, preventable, and strongly associated with lifelong
poor health. 62.2% of Australians aged 16 years and over have experienced one or more
types of child maltreatment and experiencing more than one type is a common
experience. In fact, Australian children are more likely to experience multitype
maltreatment (39.4%) than single-type maltreatment (22.8%)

South Australia’s Public Health Plan is an opportunity to shift from reactive statutory
responses to early, community-based supports that prevent harm before crisis. Some of
these maltreatment types have been found to be strongly associated with mental
disorders and health risk behaviours.

Across South Australia, increasing numbers of children and young people are being
removed from their families and placed in care in response to safety concerns. This
experience is deeply traumatising and has profound lifelong health and wellbeing
consequences. For Aboriginal families, the situation is even more urgent. The number of
Aboriginal children entering care continues to rise at an unacceptable and
disproportionate rate, compounded by the intergenerational impacts of colonisation,
forced child removal, and discriminatory government policies. Addressing these
inequities requires a whole-of-system commitment to healing, self-determination,
culturally safe supports, and community-led early intervention.

CAFFSA strongly supports the Plan’s emphasis on prevention, resilience, and health
equity. The release of this Plan presents an important opportunity to recognise that child,
family, and community wellbeing are foundational to population health. When children
grow up safe, supported, and connected, their health, development, and social
outcomes improve across their entire lives. Conversely, trauma, poverty, housing
instability, discrimination, and violence shape health outcomes across generations.

Early intervention is one of the most effective population health strategies available.

Supporting children and families early makes sense not only forimmediate wellbeing but
for South Australia’s long-term public health outcomes. The Thriving Families 30-Year
Vision demonstrates how strengthening family environments and embedding early help
leads to generational benefits: healthier adults, safer communities, stronger workforces,
and reduced reliance on crisis and acute systems.

This submission aligns with major reform directions shaping the child and family
wellbeing system, including:
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e The Holding On To Our Future Inquiry

e Child and Young Person (Safety) Act 2025

e DHS Child and Family Support System Roadmap to Reform

¢ Royal Commission into Domestic, Family and Sexual Violence (DFSV) (2025)

e Thriving Families: A 30-Year Vision

e Department of Social Services Reform, A new approach to programs for families
and children (2025)

e The Early Childhood Development Reform agenda, including the Preschool+
(Preschool Boost) initiative and broader Flying Start reforms

e The Australian Child Maltreatment Study (2023)

Together, these frameworks and research pieces highlight a clear message: population
health can and does improve when families are supported early, communities are
strengthened, and systems collaborate to prevent harm and promote healing.

Importantly, South Australia already has evidence that these approaches work. CFSS
Intensive Family Services prevents over 90% of participating families from entering out-
of-home care, achieving a $1.90 return for every $1 invested. The Royal Commission into
DFSV recommends expanding these early supports and embedding trauma-informed,
family-centred practice. The Preschool+ initiative and Flying Start reforms also reinforce
the importance of early learning, relational connection, developmental support, and
culturally responsive early childhood systems and communities—particularly for
vulnerable families.

With the right investment, South Australia can scale what already works: early supports,
culturally safe family services, and community-led approaches that prevent harm,
strengthen families, and deliver long-term public health gains for generations to come.

Generational Impact — Why Early Support Matters

Strengthening children and families is one of the most effective long-term public health
investments. Evidence shows that:

e Safe and nurturing environments shape early brain development, emotional
regulation, and learning (Center on the Developing Child, 2010).

e Strong family relationships promote better mental and physical health into
adulthood (Bezeczky et al., 2020).

e Supportive family environments reduce the risk of violence, chronic disease, and
substance dependence (Mathews et al., 2023).

e Early help prevents intergenerational trauma and supports stable, healthy
parenting in the next generation (Royal Commission into DFSV, 2025)

¢ Communities with strong family support see higher social participation, stronger
local economies, and reduced demand on acute services (Productivity
Commission, 2019; Bromfield 2024).

CAFFSA Submission to the Draft South Australian Public Health Plan 20252030 Page 7 of 20



Without early support, harm compounds. The Holding On To Our Future Inquiry and
Thriving Families Vision highlight that prevention today produces healthier, safer
communities for decades. Early intervention interrupts intergenerational trauma,
reduces statutory intervention, improves mental health, and strengthens cultural and
family connection — especially for Aboriginal children and families.

Every child supported today becomes an adult who contributes to a healthier, safer, and
more equitable South Australia tomorrow. This is the long-term generational return of
early support.

Families as Public Health Infrastructure

Families are one of South Australia’s most important public health assets. They are the
environments where children first experience safety, connection, emotional regulation,
and belonging. Strong family relationships buffer against adversity, support healthy
development, and influence wellbeing across the life course.

Families also shape the social conditions that protect against future harm — including
injury, violence, chronic disease, mental illness, and disconnection from education or
employment. When families are supported early, the benefits cascade across
generations, contributing to safer communities, stronger participation in learning and
work, and reduced pressure on crisis, acute, and statutory systems (Bezeczky et al.,
2020).

In this way, investing in families is a direct investment in public health infrastructure —
strengthening the foundation that supports population health, resilience, and equity.

Why Early Intervention is Public Health

Early intervention prevents harm before it escalates, stabilises families during periods of
stress, and interrupts cycles of adversity. South Australian evidence shows this clearly:
93.2% of children supported through high-intensity family services avoid entering care,
generating $1.90 return for every dollar invested (Bromfield, 2025). When families receive
support early, emergency department presentations decline, youth justice involvement
is reduced, mental health outcomes improve, and stability in housing, education, and
employment is strengthened.

By acting early to increase protective factors and reduce the long-term burden of injury,
trauma, and crisis, early intervention builds healthier, more connected communities. It
is one of the most effective and evidence-based public health investments South
Australia can make.

2. Why Children, Families and Communities Matter to Public
Health

Good public health begins with safe, strong, and connected families. When children grow
up in stable, nurturing environments, they are more likely to experience lifelong health,
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wellbeing, and resilience. Conversely, trauma, poverty, housing instability, family
violence, discrimination, and cumulative adversity have profound effects on physical,
emotional, and social health that carry across the life course and into future generations.

Child wellbeing is a shared public health responsibility.

Achieving population-level improvements requires shifting from crisis-driven responses
to early help, prevention, and community-based support. Investing in children’s
development and family environments generates measurable long-term benefits,
including improved mental health, reduced chronic disease, stronger educational
engagement, and higher social and economic participation.

The Australian Child Maltreatment Study (ACMS, 2023) highlights that adverse childhood
experiences are widespread and strongly associated with long-term health inequities.
Over 60% of Australians reported experiencing at least one form of child maltreatment,
and around 40% reported multiple types. These experiences significantly increase the
likelihood of mental illness, chronic disease, substance dependence, interpersonal
violence, and contact with the justice system. The study concludes that child
maltreatment is a major public health issue requiring population-level prevention and
early intervention.

Professor Leah Bromfield’s work further reinforces that Australia’s current service
systems are disproportionately oriented toward tertiary responses, despite
overwhelming evidence that cumulative harm is predictable, preventable, and best
addressed through early, family-centred support. Bromfield highlights that child
maltreatment is a public health issue with clear opportunities for population-level
prevention through strengthening families, community connection, and early
intervention. Herresearch underscores the need to rebalance investment away from late,
crisis-driven statutory responses toward earlier, multidisciplinary supports that improve
safety and wellbeing trajectories across the life course (Bromfield, 2024).

A System Under Strain — and a Missed Prevention Opportunity

In South Australia, rising rates of child removal signal both system strain and missed
prevention opportunities. Over 60% of families referred for intensive support could not
be assisted last year because services were full — despite 85% being referred by DCP to
prevent removal. This reflects a preventable public health crisis rooted in unmet demand
for early help.

Early Childhood Reform and Public Health Alignment

The Early Childhood Development Reform agenda, including the Preschool+ (Preschool
Boost) initiative and broader Flying Start reforms, further reinforces the evidence that
early learning, relational connection, developmental support, and culturally responsive
early childhood environments are foundational public health strategies.

These reforms aim to increase universal access to high-quality early childhood
education, strengthen developmental supports for children aged 3-5, and ensure earlier
identification of need through trusted community settings. Strong links between early
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childhood development, family wellbeing, and long-term health outcomes highlight the
importance of aligning the Public Health Plan with these statewide reforms.

Generational Impact and Thriving Families

The Thriving Families 30-Year Vision shows how prevention and healing compound to
produce generational improvements. When early support is embedded, fewer families
reach crisis, children move through school more successfully, and communities become
safer and more connected. Generational change cannot be achieved through crisis
responses alone it requires sustained investment in early supports, family capacity-
building, trauma-responsive practice, and community infrastructure.

Evidence From South Australia: Early Support Works

South Australia evidence is clear and compelling:

e Over 90% of families engaged in intensive family support programs, through the
Child and Family Support System avoid their children entering care.

e In 2021-22, 93% of children reunified with family remained safely at home 12
months later — the highest success rate in the country.

e Families receiving early help demonstrate improved parenting capacity, reduced
stress, better school engagement, and stronger community connection.

These outcomes demonstrate that strengthening families is an effective public health
strategy, not just a social policy objective. The Royal Commission into DFSV
(Recommendation 48) calls for expanding child and family support services, reflecting
this evidence.

Strong, well-supported families contribute directly to healthier adults, safer
communities, and reduced long-term demand on crisis, acute, and statutory systems.

3. Priority Population Groups

CAFFSA supports the Plan’s recognition that certain population groups experience
disproportionate barriers to health and wellbeing. Children, young people, parents,
families, and communities facing cumulative adversity must be visible across all public
health priorities.

Strengthening population health requires acknowledging the intersecting impacts of
poverty, trauma, racism, disability, housing instability, and violence. For families
experiencing adversity, earlier support, culturally safe service environments, and strong
community connections are essential to preventing harm and promoting resilience.

Explicitly recognising “parents and caregivers” as a priority group

Parenting is a major determinant of children’s safety, development, and lifelong health.
Many parents face structural barriers — poverty, stress, untreated trauma, disability,
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discrimination — that increase vulnerability. By way of example, the Australian
Childhood Maltreatment Study found that four types of family adversity created more
than twice the risk of multitype maltreatment:

e parental separation or divorce;

e living with someone who was mentally ill, suicidal or severely depressed;
e living with someone who had a problem with alcohol or drugs; and

o family economic hardship.

Given what we now understand about the high prevalence of childhood maltreatment (it
is more common to have experienced at least one or more forms of maltreatment than
not) and the links between childhood maltreatment and long-term mental health
impacts, the higher prevalence of health risk behaviours and higher health service
utilisation, public health approaches must address these drivers by supporting parents
early.

A note on terminology

Updating language to reduce stigma and increase accuracy for children and young
people as follows:

The descriptor “people in care” used in this section is experienced by many as
stigmatising. CAFFSA recommends more respectful terminology: “Children in care,”
“care leavers,” and “young people with a care experience”

4. Workforce, Partnerships and Shared Governance

The capacity, stability, and wellbeing of South Australia’s community services workforce
are central to achieving the goals of the Public Health Plan. NGOs, ACCOs, lived
experience advocates, and peer workers are critical partners in prevention, early
intervention, healing, and recovery. Their work directly influences population health
outcomes, particularly for families facing cumulative adversity.

Sector feedback highlighted increasing pressure on the workforce due to rising
complexity needs of the families they see, increased expectations to hold risk, high
turnover affecting continuity of care, and insufficient funding for clinical governance,
culturally safe environments, supervision, and training (true costs of delivering services).
These pressures compromise the ability of services to respond effectively at the early
help and prevention stages, resulting in greater demand on acute health, mental health,
and crisis services.

The community services workforce — including ACCOs, NGOs, and lived experience
practitioners — is holding increasingly complex risk because early intervention services
are underfunded relative to need. Workforce turnover and inadequate governance
resourcing jeopardise continuity of care and produce downstream health system
pressure, including emergency presentations and mental health crises.

CAFFSA Submission to the Draft South Australian Public Health Plan 20252030 Page 11 of 20



A Skilled, Integrated Workforce Across Health, Education, and Social Services

Recent national evidence reinforces the importance of an integrated workforce. Higgins
et al. (2024) argue that improving child wellbeing requires collaboration across health,
education, and social services, with shared training, leadership development, and
trauma-responsive capability. Siloed systems create inefficiencies and lead to children
and families falling through service gaps. Strengthening collaborative capability across
sectors would support more consistent, coordinated responses and contribute to better
health and wellbeing outcomes.

Early Childhood Workforce Reform Alignment

The South Australia’s Early Childhood Workforce Reform also offers important insights
for the Public Health Plan. The reform emphasises the need for a skilled, stable, culturally
capable, and well-supported workforce across early learning, health, and family
services. It recognises that a whole-of-system, multidisciplinary workforce — spanning
early childhood educators, family support practitioners, allied health, cultural leaders,
and lived experience/peer workers — is essential for improving developmental, social
and health outcomes.

Key focus areas such as shared training, cross-sector capability building, attraction and
retention strategies, cultural competency, and growing the Aboriginal early childhood
workforce directly complement the Public Health Plan’s prevention agenda. These
reforms demonstrate the value of a coordinated statewide approach to workforce
development, particularly as early childhood settings are increasingly relied upon to
identify need earlier and respond holistically to children and families.

The Public Health Plan presents a critical opportunity to recognise the community
services workforce as part of South Australia’s broader public health workforce. Building
capability across this workforce requires investment in:

¢ Trauma-informed, family-centred practice
e Cultural safety and Aboriginal-led approaches
e Lived experience and peer workforce roles
o Reflective practice, supervision, and workforce wellbeing
e Shared cross-agency capability development across SA Health, DHS, DCP,
Education, NGOs and ACCOs
e Clinical governance to support increased risk management capacity for early
intervention services
Aligning workforce priorities with emerging reforms — including those included in the
Child and Young Person (Safety) Act 2025 such as the , the CFSS Roadmap to Reform, the
DSS reforms, Early Childhood Workforce Strategy and the Royal Commission into DFSV
— will strengthen consistency and integration across systems.
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Lived Experience and Peer Workforce

Relying solely on a government workforce and coordinated systems will not be enough.
We can do more by tapping into — and activating — every part of the community. This
reflects the Thriving Families 30-year vision of Participatory Communities: “communities
flourishing with relationships and networks that are actively engaged in supporting each
other.” Peer modelling is a practical and powerful way to bring this vision to life.

Peer models create “trust based on shared lived experience,” enabling people to seek
help earlier, reduce stigma, build capability, and strengthen community belonging.
TACSI’s national research shows that peer-led models consistently improve self-efficacy,
hope, parenting confidence, social connection, and engagement with services, while
reducing isolation and toxic stress. These programs also mobilise an untapped
community workforce and reduce demand on overstretched services. Peer-mentored
families demonstrate increased resilience, stronger relationships, and reduced risk of
child protection involvement. Integrating peer-to-peer and lived-experience roles into
prevention and early intervention represents a practical, evidence-based way to build
community capability and support families earlier.

Importantly, TACSI has already developed a tested peer-to-peer model and
implementation framework in consultation with DHS’s Child and Family Support
System’s Lived Experience Network that South Australia could readily adopt as part of a
prevention-led public health system. The Royal Commission into DFSV also identified
peer-led, lived-experience support as a critical component of a safer, more responsive
service system. South Australia already has strong foundations — including established
peaks, existing lived experience networks, and emerging workforce structures — which
could be expanded and supported to implement this approach at scale.

CAFFSA supports the Plan’s direction to embed lived experience in public health design.
Lived experience voices — including parents, care leavers, young people, and peer
workers — are critical to designing effective, culturally safe, and relevant supports.
Embedding these voices strengthens accountability, increases trust, and improves
system responsiveness

5.Shared Governance

Embedding lived experience in equity design

Lived experience perspectives — including young people, parents, caregivers, care
leavers, and community members — are essential to understanding what supports work.
Peer-to-peer insights help design accessible, culturally safe, de-stigmatized pathways to
early support. TACSI research shows these approaches improve trust, connection, and
early help-seeking. CAFFSA recommends that lived experience be embedded in all
stages of planning and evaluation, while detailed workforce considerations are
addressed in Section 5.
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CAFFSA recommends establishing a Public Health and Family Wellbeing Partnership
Group involving SA Health, DHS, DCP, Education, NGOs, ACCOs, and lived experience
leaders to guide:

e Workforce planning and capability development
e System integration and data-sharing

o Trauma-responsive practice oversight

e Co-design and lived experience governance

e Earlyintervention and family wellbeing strategies

This structure would ensure shared accountability and drive the coordinated system
needed to achieve the Public Health Plan’s prevention goals.

Alignment with DSS Service System Reform

The Commonwealth DSS Service System Reform (2025) outlines a national shift toward
person-centred, place-based, outcomes-focused service systems. Key features include:

e Integrated support pathways across sectors

e Improved visibility and navigation

e Early help and universal access to community-based supports

e QOutcomes-focused funding and commissioning

e Strengthened workforce capability and sector sustainability
These directions strongly complement the Public Health Plan’s goals and provide an
opportunity for South Australia to align state-level public health strategy with national
reforms. A shared reform agenda will strengthen coherence across systems, reduce
duplication, and improve health and wellbeing outcomes for children, families, and
communities.

6. Strengthening the Injury Prevention Section

CAFFSA supports the inclusion of injury prevention as a priority within the Public Health
Plan and recommends strengthening this section to better reflect the role of families,
communities, and early intervention strategies in reducing harm. While the Draft Plan
outlines key mechanisms of injury — including unintentional injuries, family and
domestic violence, substance-related harm, and self-harm — the current framing
focuses largely on individual risk factors and acute health responses. To be consistent
with a prevention-led public health framework, the section should recognise that injury
and harm are shaped by social determinants, cumulative adversity, and the strength of
family and community protective factors.

A prevention-oriented approach should reflect that many forms of injury — including
domestic and family violence, child maltreatment, neglect, mental health crises, and
cumulative harm — are predictable and preventable. Early intervention services such as
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family support, culturally safe DFV responses, Aboriginal-led healing programs, and
school-based wellbeing initiatives are core injury prevention strategies. These
interventions prevent harm before crisis, reduce trauma-related health impacts across
the life course, and support safer communities.

Reframe injury prevention around families, communities, and protective factors

Preventing injury begins with strengthening the environments in which children and
families live. Safe homes, stable relationships, cultural connection, and community
belonging are among the most effective strategies to reduce harm. Research consistently
shows that protective factors — strong parenting, safe housing, supportive schools,
community cohesion, and culturally safe services — reduce the likelihood of violence,
injury, substance misuse, and long-term health inequities.

The Public Health Plan should emphasise that early help, universal supports, community
development, and local, accessible service pathways all play a central role in preventing
injury and improving population health across generations. Strengthening families is not
separate from injury prevention — it is injury prevention.

Address cumulative harm and intergenerational trauma

Cumulative harm and intergenerational trauma significantly increase vulnerability to
injury, violence, and poor physical and mental health. Many families experience multiple,
compounding adversities — domestic and family violence, racism, poverty, unstable
housing, social isolation, and discrimination — that elevate injury risk across the life
course. These experiences are frequently unrecognised until crisis, despite being
preventable through early support, community connection, stable housing, and trauma-
responsive environments that strengthen protective factors.

The Public Health Plan should specifically acknowledge the specific impacts of
intergenerational trauma on Aboriginal families, families facing discrimination,
communities affected by historical and structural inequities and the impact of
cumulative adversity on health and injury outcomes. Healing-oriented and culturally led
approaches are essential in reducing harm and building stronger, healthier communities.

Link injury prevention to early intervention, and building protective factors

Preventing injury and harm starts with building strong protective factors around children
and families. Early, community-based and relational support significantly reduces the
likelihood of injuries, violence, and long-term health issues. The ACMS finding that over
60% of Australians experience at least one form of child maltreatment underscores the
need for accessible, non-stigmatising early help in the places where children and
families live, learn, and seek support.

Strengthening protective factors—such as safe and stable housing, strong family
relationships, healthy parenting, cultural connection, and freedom from discrimination—
reduces risk across the life course. Schools and early childhood settings, where children
spend nearly two decades, are critical sentinel environments for noticing early adversity
and providing developmentally appropriate support. Evidence shows that even low-
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intensity parenting programs can improve child and family wellbeing, reinforcing the role
of universal supports in population health.

This approach aligns with Preschool+, Flying Start, and community-led and Aboriginal-
led initiatives, which recognise that early learning and local communities are key partners
in promoting safety, connection, mental health, and development. Prioritising protective
factors for all population groups—especially those experiencing cumulative adversity—
creates more equitable health outcomes and reduces demand on acute, crisis, and
statutory systems.

7. Strengthen strategic directions

CAFFSA recommends refining the strategic directions to emphasise prevention, families,
cultural safety, and early help. Suggested amendments include:

1. Develop partnerships to design safer built, natural and social environments to prevent
injuries .

Suggest instead: Develop partnerships to design safer built, natural, digit and

social environments to prevent injuries by strengthening family and community

protective factors.

2. Strengthen data systems to improve injury surveillance and ensure evidence-based
injury prevention.
Suggest instead: Strengthen data systems to capture cumulative harm,
intergenerational trauma, and social determinants that influence injury and
wellbeing.

3. Promote injury prevention across the life course through targeted education and
engagement, prioritising older adults, children, Aboriginal peoples and rural and regional
communities.
Suggest instead: Promote injury prevention through universal and community-
based supports, prioritising children, young people, older adults, Aboriginal
communities, care leavers, and families experiencing cumulative adversity.

4. Prevent interpersonal violence, including family, domestic and sexual violence, by
creating safer homes, workplaces, public spaces, and digital environments.
Suggest instead: Prevent interpersonal violence by investing in safe homes,
culturally safe services, and early support pathways that reduce the likelihood of
crisis and harm

5. Ensure coordinated, trauma-informed post-injury care, with culturally safe navigation
to existing compensation and support schemes, so people recover well and restore
quality of life.
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Suggest instead: Ensure coordinated, trauma-informed post-injury care and
support, with culturally safe navigation that supports healing, long-term recovery and
community reconnection.

Two additional recommendations as follows:

Embed early intervention as a core public health strategy by expanding Intensive Family
Services, culturally safe supports, and community-led place-based programs.

Prioritise investment that enables families to access help early, including visible, non-
stigmatising community entry points and universal navigation supports.

8. Conclusion

Strengthening children, families, and communities is one of the most effective public
health strategies available to South Australia. Early help, trauma-responsive practice,
culturally safe supports, and integrated service systems reduce harm, prevent crisis, and
promote healing. The evidence is clear that when families are supported early, the
benefits extend across generations — improving health, safety, education, and economic
participation.

South Australia cannot achieve its public health goals while early intervention remains
underfunded and inaccessible. Every child who cannot access timely support faces
greaterrisk of harm, crisis, and lifelong health inequities. Strengthening early intervention
is essential for a healthier, more equitable South Australia — and represents one of the
highest-value public health investments available.

The Draft Public Health Plan provides a significant opportunity to embed child and family
wellbeing within South Australia’s public health agenda. Aligning with the Thriving
Families 30-Year Vision, The Child and Family Support System Reform, ACMS findings,
DSS Service System reform, Early Childhood Development Reform, the Royal
Commissioninto DFSV and the Child and Young Person (Safety) Act 2025 will help ensure
a whole-of-system approach to prevention and equity.

South Australia already has the foundations needed to lead this shift.

The sector has:

* Proven models with strong ROl and evidence of preventing child protection escalation.
¢ Culturally safe, community-led approaches already embedded in ACCOs.

¢ A skilled, trauma-informed NGO and ACCO workforce aligned with early childhood,
health, and education reforms.

¢ Established lived experience networks ready to shape accessible, de-stigmatized
early help pathways.
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* Peer-led and Aboriginal-led models with documented outcomes that can be scaled
rapidly.

The sector is ready.

With strategic investment, cross-agency coordination, and shared governance, South
Australia can expand what already works and deliver a truly prevention-led public health
system centred on children, families, and community connection.

CAFFSA looks forward to working in partnership with SA Health and government agencies
to implement a Public Health Plan that is equitable, trauma-responsive, culturally safe,
and grounded in the strengths of families and communities — building a healthier South
Australia for generations to come.

Key Recommendations

Embed Early Intervention as a Public Health Strategy
Shift investment toward early help, prevention, and family-centred supports, including
expansion of CFSS and community-led services.

12. Strengthen Families as Public Health Infrastructure
Prioritise supports that build protective factors — parenting, connection, culture,
housing, and early learning.

13. Address Cumulative Harm & Intergenerational Trauma
Recognise the specific impacts for Aboriginal families and embed trauma-
responsive, healing-oriented, culturally led approaches that address cumulative
harm and embed the early intervention-related recommendations of the Holding
On To Our Future Report.

14. Align with Early Childhood Development Reforms
Integrate Preschool+, Flying Start and early learning as key platforms for early
identification and child wellbeing.

15. Recognise Parents/Caregivers & Care Leavers as Priority Groups
Add parenting and caregiving as priority populations, and replace stigmatising
language with child- and youth-centred terms.

16. Build an Integrated Public Health Workforce
Include NGO, ACCO and lived-experience workforces in workforce planning;
fund governance, capability and supervision.

17. Strengthen Peer & Lived Experience Workforce
Scale peer-to-peer models (including TACSI’s evidence-based framework) and
embed lived experience roles in design and delivery.
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18. Establish a Public Health & Family Wellbeing Partnership Group
Cross-agency governance across Health, Education, DHS, DCP, NGO/ACCO
sectors and lived experience leadership.

19. Reframe Injury Prevention Through Prevention & Protective Factors
Link injury prevention to early support, strong families, DV/FSV prevention,
cultural connection, safe housing and school-based wellbeing.

20. Align with National Reforms
DSS Service System Reform, DFSV Royal Commission, Early Childhood
Development Reform, and CFSS/Child Safety Act 2025 as well as other partners
such as ACCP and Thriving Families.

21. Scale What Already Works in South Australia
Grow proven early intervention models with demonstrated impact (e.g., CFSS
93% prevention; $1.90 ROI).
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