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Acknowledgement

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 and present.

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

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 organisations who support them.

Contributors

This report was created in partnership with members of CAFFSA’s Policy and Advocacy
Committee, Intensive Family Support, Family Based Care, Residential Care, in addition to
partner organisations external to CAFFSA’s membership. 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.

Member feedback highlighted the need for preventive health action to better recognise the
conditions shaping child and family health and wellbeing.

Purpose

Child and Family Focus SA provides this submission in response to the public consultation on
the Draft Strategic Plan for Preventive Health Action 2026-2034.

It responds to the consultation questions by identifying where the Draft Plan could more clearly
recognise Aboriginalleadership, structural determinants of health, early support for children and
families, preventable harm, and the role of community and cross-sector partners in preventive
health action.

Background

CAFFSA’s member organisations provide crucial services and responses to vulnerable children,
young people, families and communities across South Australia. Most members provide this
support through a mix of state, national and philanthropic funding programs, often with
augmentation through their own fund-raising efforts.
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CAFFSA’s membership encompasses a broad range of Aboriginal Community Controlled
Organisations (ACCOs) and Non-Government Organisations (NGOs) that work in the child and
family sector in South Australia. Members share CAFFSA’s commitment to the vision of:

A future where every child thrives, deeply connected to their family, community and culture, and
empowered to reach their full potential. They are supported by a resilient and sustainable sector
with resources and innovation to drive meaningful change.

CAFFSA supports the Draft Plan’s long-term vision of healthier South Australians across
generations, and welcomes its focus on prevention, equity, evidence, partnerships and system-
wide change. These priorities are highly relevant to children, young people, families and
communities involved in, or at risk of involvement with, the child protection system.

Our central recommendation is that the final Plan more explicitly recognise families, parenting,
caregiving, childhood experiences, cultural connection, safety and early support as central
determinants of lifelong health and wellbeing.

Summary of recommendations for the Plan

CAFFSA recommends that the final Plan strengthen its approach in three priority areas.

Recommendation 1. Broaden the concept of preventive health beyond physical and
behavioural risk factors.

The final Plan should more explicitly recognise that lifelong health is shaped by the conditions in
which children grow, families live and communities are supported. This includes families,
parenting and caregiving, kinship and cultural connection, childhood experiences, safety,
housing, freedom from violence, social connection, poverty, racism, disability-related barriers
and access to timely support.

Recommendation 2. Include preventable harm, trauma and distress in snapshot data and
success measures.

The Plan should include indicators that capture preventable harm and adversity across the life
course, not only physical and behavioural health risks. This should include measurable
indicators such as child maltreatment, domestic, family and sexual violence, suicide and self-
harm, parent and caregiver distress, housing and financial instability, and contact with the child
protection system.

Recommendation 3. Recognise child, family and community partners as part of the prevention
system.

The final Plan should recognise that prevention depends on partners beyond the health system,
including Aboriginal-led and community-led services, human services, educational providers,
lived experience leaders and the broader social services sector. This should be supported by
shared governance, Aboriginal leadership, cross-government accountability, practical
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implementation mechanisms and transparent reporting on prevention investment and
outcomes.

What CAFFSA supports in the Draft Plan

CAFFSA strongly supports the Draft Plan’s recognition that prevention requires long-term,
coordinated action across systems and the five objectives of leading the agenda, reshaping
systems, mobilising evidence, embedding partnerships and enabling communities.

We also support the Draft Plan’s attention to Aboriginal health and wellbeing, equity, community
knowledge, lived experience, data, partnerships and the need to shift investment toward
prevention.

The Draft Plan provides an important opportunity to strengthen South Australia’s understanding
of preventive health as a whole-of-system responsibility. CAFFSA particularly welcomes the
recognition that health is shaped by the conditions in which people are born, grow, live, work
and age. This provides a strong foundation for recognising the importance of children’s early
experiences, family wellbeing, safe and stable relationships, cultural connection, housing,
community supports and access to early help as part of lifelong health and wellbeing.

Aboriginal leadership, cultural authority and self-determination

CAFFSA supports the Plan’s focus on Aboriginal health, cultural strength and self-determination.

The Plan would be strengthened by more clearly recognising colonisation, racism, systemic
disadvantage and the importance of Aboriginal-led solutions. Aboriginal children, families and
communities should not be framed only through need or vulnerability. Aboriginal knowledge,
leadership, kinship systems, cultural connection, cultural authority, Aboriginal Community
Controlled Organisations (ACCOs) and Aboriginal Community Controlled Health Organisations
(ACCHOs) are central to preventive health.

Aboriginal leadership, cultural authority, Aboriginal voices, Aboriginal-led approaches,
Aboriginal data governance and meaningful partnership with ACCOs and ACCHOs should guide
priority setting, design, commissioning, implementation, workforce development, evaluation
and accountability.

The Plan should also clearly name racism as a determinant of health, including interpersonal
racism, institutional racism, systemic bias, service exclusion, discrimination and the ongoing
effects of past and present policies on Aboriginal families and communities.

South Australian research into the removal of Aboriginal infants in hospital settings reinforces
the need for preventive health action to address institutional racism, cultural safety and
Aboriginal-led practice across health and child protection interfaces. Jones et al. (2025) found
patterns of deficit-based assessment and documentation, limited evidence of culturally safe
assessment, and insufficient engagement with mothers, Aboriginal kinship systems and
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Aboriginal health practitioners in the lead-up to infant removal’. This reinforces the need for
Aboriginal cultural authority, Aboriginal-led decision-making, culturally safe care and earlier
family support to be built into preventive health systems.

Structural determinants of health and equity

CAFFSA supports the Plan’s social determinants framing and its shift away from individual
“lifestyle” explanations for health outcomes?.

South Australian demographic and socio-economic data reinforce why this matters. CAFFSA’s
South Australia in Focus report highlights that over a quarter of South Australian children and
young people under 20 live in the most disadvantaged socio-economic circumstances; 17% of
children under 18 live with disability; child homelessness rates exceed the national average; and
more than 23% of South Australians are born overseas?®. These conditions shape children’s
safety, development, family wellbeing and lifelong health, and should therefore be visible in the
Plan’s actions, indicators and investment priorities.

The final Plan would be strengthened by ensuring structural determinants are not only described
in the background sections, but embedded in implementation, investment decisions, data
collection, performance measures and accountability mechanisms. This includes poverty,
housing insecurity, racism, discrimination, colonisation and intergenerational trauma,
domestic, family and sexual violence, disability and unmet support needs, language barriers,
social isolation, transport barriers and access to culturally safe and trauma-informed services.

The Plan should also take a stronger intersectional approach, with clearer attention to children
and young people, parents and caregivers, people with disability, LGBTQIA+ communities,
culturally and linguistically diverse communities, refugees and asylum seekers, care leavers,
regional and remote communities, and families experiencing social and economic
disadvantage.

For culturally and linguistically diverse communities, refugees and asylum seekers, preventive
health action should go beyond translated information. It should support trusted relationships,
interpreting, culturally safe navigation, community-led engagement, and attention to visa,
settlement and service-access barriers.

"Jones, M., Leane, C., Ah Kit, J., & Hood, N. (2025). Removal of Aboriginal infants in a hospital setting: Examining practices.
Child Abuse & Neglect. https://doi.org/10.1016/j.chiabu.2025.107752

2 Australian Institute of Health and Welfare. (2024). Social determinants of health. Australian Government.

3 Child and Family Focus SA & Lumenia. (2025). SA in Focus: Child Protection and Out-of-Home Care Trends and Opportunities.
Child and Family Focus SA.

CAFFSA Submission to Preventive Health SA Strategic Plan for Preventive Health Action 2026 2034 Page 6 of 18



Response to the consultation questions

Overall clarity

CAFFSA supports the overall direction of the Draft Strategic Plan. The Plan clearly explains the
need to shift preventive health action beyond individual behaviour change and toward broader
system, policy, environmental and partnership-based approaches.

The Plan will be strengthened by more clearly defining what “healthier South Australians across
generations” means. From CAFFSA members’ perspective, this requires attention to the
structural determinants outlined above, including the conditions in which children grow,
families live and communities are supported. Family, parenting, caregiving, and kinship
networks are vital elements of preventive health, as are childhood experiences, cultural
connection, safety, housing and early support. These should be more visible as determinants of
lifelong health and wellbeing.*

The Snapshot would also be stronger if it balanced physical and behavioural risk factors with
measurable indicators of preventable harm, trauma, and distress.

While the Plan identifies the importance of working across systems and sectors, the
implementation approach remains largely framed through a health lens. The final Plan should
more clearly describe how child and family services, education, housing, local government and
community services will be engaged as prevention partners, not only as settings for health
promotion activity.

The final Plan would be strengthened by a clear cross-sector implementation roadmap, with
practical examples, timeframes, governance arrangements, shared accountability mechanisms
and public reporting processes.

Communities and partners

CAFFSA strongly supports the Plan’s focus on Aboriginal health, cultural strength and self-
determination. As outlined earlier, Aboriginal leadership, cultural authority, Aboriginal data
governance and partnership with ACCOs and ACCHOs should be embedded across priority
setting, design, commissioning, implementation, workforce development, evaluation and
accountability.

CAFFSA’s members work with children, young people, families and communities affected by the
structural determinants outlined above. This gives the sector direct insight into how poverty,
housing insecurity, family violence, racism, disability-related barriers and service access issues
affect health and wellbeing.

4 Australian Institute of Health and Welfare. (2024). Social determinants of health. Australian Government; Australian
Government Department of Health. (2021). National Aboriginal and Torres Strait Islander Health Plan 2021-2031

CAFFSA Submission to Preventive Health SA Strategic Plan for Preventive Health Action 2026 2034 Page 7 of 18



The Draft Plan reflects some of these issues through its focus on equity, partnerships and the
socialdeterminants of health. [twould be strengthened by more explicitly recognising family and
caregiving relationships, childhood experiences and early support as determinants of lifelong
health and wellbeing.

The Plan should also more clearly recognise partners providing services that address these
impacts on health, including NGOs, ACCOs, ACCHOs, family support, early childhood,
disability, refugee and settlement, CALD and community-led services, carers, peer workers and
lived experience leaders who are already part of South Australia’s prevention workforce.

Success would be achieved if more families receive help early, fewer children and families
experience referrals into crisis or statutory systems, Aboriginal-led and community-led
prevention is embedded, service barriers are reduced, protective factors and wellbeing are
specifically addressed in service design and there is clear shared accountability across
government and community partners.

Alignment with child and family prevention strategies

CAFFSA recommends that Appendix B be expanded to include national and state strategies that
relate to children, families, early intervention, family wellbeing and the prevention of harm. This
would better reflect the Plan’s stated commitment to addressing the broader conditions that
shape health and wellbeing across generations.

Relevant additions include Safe and Supported: The National Framework for Protecting
Australia’s Children 2021-2031, the National Child and Family Investment Strategy, the Early
Years Strategy 2024-2034, the National Plan to End Violence against Women and Children 2022-
2032, Thriving Families 20-year Generational Vision for children, young people, families and
communities in South Australia®, the National Action Plan for the Health of Children and Young
People 2020-2030 and the National Children’s Mental Health and Wellbeing Strategy.®

Including these strategies recognises and reinforces that preventive health is not only a health-
sector responsibility but also relies on strong alignment with child and family services, early
childhood, education, housing, family violence, child safety and community services.

Families, children and early support as preventive health action

The Plan should recognise early support for children and families as core preventive health
action’.

Families are the primary setting in which children grow, develop, experience safety and
connection, form lifelong health behaviours, and experience protective relationships or

5 Thriving Families SA. (2026). Thriving Families: A 20-year generational vision for children, young people, families and
communities in South Australia. https://www.thrivingfamiliessa.com.au/our-insights

8 Previous reform directions, including Safe and Well (2019), also provide useful historical context for SA’s whole-of-
government approach to supporting families and protecting children.

7 National Mental Health Commission. (2021). National Children’s Mental Health and Wellbeing Strategy.
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adversity®. The Plan must recognise these factors if it seeks to improve health across
generations. This includes family relationships, parenting and caregiving, kinship and cultural
connection, early childhood experiences, trauma, violence, and family resilience.

This would align the Preventive Health Plan with South Australia’s broader child and family
reform agenda, including the public health and whole-of-government approach embedded in
the Children and Young People (Safety and Support) Act 2025, the Early Years Strategy 2024-
2034, the Royal Commission into Domestic, Family and Sexual Violence report With Courage:
South Australia's vision beyond violence and the Department of Human Services Child and
Family Support System reform?®.

As outlined earlier, preventive health action must also respond to the structural pressures
affecting families without treating those pressures as individual or parental failure. Families
need practical support before concerns escalate, particularly where poverty, housing insecurity,
violence, disability, mental health concerns or service barriers are affecting safety and
wellbeing. Housing security is also fundamental. For many families, housing is not a secondary
issue; it is a foundation for safety, stability, family wellbeing and children’s healthy
development™.

South Australian evidence on Intensive Family Support also demonstrates the public value of
earlier family support. DHS and BetterStart analysis found that Child and Family Support
System, Intensive Family Services achieved a 93.2% family preservation rate over a 24-month
follow-up period and estimated a conservative government return on investment of $1.86 for
every $1 spent, through avoided future out-of-home care costs over the following four years. This
reinforces that family support is not only a child protection response, but a preventive health
investment."’

Domestic, family and sexual violence should be recognised as a core preventive health issue.
Preventive health action should support earlier responses, safe housing, child-centred support,
culturally safe services and stronger accountability for people using violence. It is not only a
crisis, justice or statutory child protection issue; it affects physical safety, mental health,
housing stability, parenting, social connection and children’s lifelong wellbeing.

8 Center on the Developing Child at Harvard University. (2010). The Foundations of Lifelong Health Are Built in Early Childhood,
Bezeczky et al. (2020). Effects of Early Childhood Parenting Interventions on Long-Term Health and Wellbeing: Evidence from
Systematic Reviews.

9 Children and Young People (Safety and Support) Act 2025 (SA); Australian Government. (2024). Early Years Strategy 2024—
2034; Royal Commission into Domestic, Family and Sexual Violence. (2025). With Courage: South Australia’s vision beyond
violence; Department of Human Services. About the CFFS System | DHS

10 Australian Institute of Health and Welfare. (2022). Australia’s children: Housing. Australian Government.
https://doi.org/10.25816/5ebca4d0fa7dd; Royal Commission into Domestic, Family and Sexual Violence, The Commission’s
Recommendations, Recommendations 102-105.

" Department of Human Services. (2026). A learning approach for the Child and Family Support System. Government of South
Australia, pp. 41-42.
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The final Plan should adopt a support-first approach, with practical help available before
concerns escalate. This includes earlier access to family violence responses, safe housing and
accommodation pathways, culturally safe service navigation, child and youth-friendly help-
seeking options, disability and mental health support, family-centred community support, and
help to address poverty-related hardship™.

This is particularly important for culturally and linguistically diverse families, refugees and
asylum seekers, who may face additional barriers navigating health, housing, disability, family
violence, NDIS and child protection systems. Preventive health action should support trusted
community relationships, interpreting, culturally safe navigation and practical help before
service complexity contributes to escalation.

Broadening the definition of health and wellbeing

The Plan would be stronger if it more consistently recognised health as more than the absence
of disease or reduction of physical health risk factors.

A broader understanding of health should include physical, mental, emotional, developmental,
relational, family, cultural and social wellbeing. It should also recognise the importance of
safety, stability, freedom from violence, social connection, and access to housing, education,
income, transport and services.

This broader framing is consistent with public health approaches and Aboriginal and Torres
Strait Islander understandings of social and emotional wellbeing, including connection to body,
mind, emotions, family, kin, community, culture, Country, spirituality and ancestors.

The current language around “mental stress and distress” could also be strengthened. Mental
health and emotional wellbeing should be embedded throughout the Plan, not treated as
secondary to physical health®. This includes recognising how poverty, housing instability,
racism, family violence, loneliness, social isolation, disability, discrimination and service
exclusion contribute to distress and poorer mental health outcomes. This is consistent with the
social determinants of health evidence base, which recognises that socioeconomic position,
education, employment, wealth distribution, empowerment and social support can strengthen
or undermine health and wellbeing ™.

CAFFSA also recommends clearer alignment with South Australia’s suicide prevention work,
given its strong alignment with preventive health. Suicide prevention requires action to build

2 Royal Commission into Domestic, Family and Sexual Violence. (2025). The Commission’s Recommendations, including
Recommendations 31, 98, 100, 101 and 102-105.

3 National Mental Health Commission. (2021). National Children’s Mental Health and Wellbeing Strategy; Australian Institute
of Health and Welfare. (2024). Social determinants of health; World Health Organization. (2025). Mental Health.

4 Australian Institute of Health and Welfare. (2024). Social determinants of health. Australian Government; World Health
Organization. (2025). World Health Organization. (2025). Mental health.
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wellbeing, address life adversities, strengthen protective factors, build community capacity and
reduce distress before crisis occurs’s.

Child maltreatment, cumulative harm and child protection contact as preventive
health issues

CAFFSA recommends that the Plan explicitly recognise child maltreatment, cumulative harm
and child protection contact as preventive health issues.

Preventing child maltreatmentis not only a child protection issue. Itis a preventive health issue.
The Australian Child Maltreatment Study demonstrates clear links between child maltreatment
and later mental health, physical health, health risk behaviours, service use and broader
wellbeing outcomes. The study also found that child maltreatmentis common in Australia, with
62.2% of the population reporting at least one type of maltreatmentin childhood. This represents
a significant opportunity to prevent widespread and significant harm.

Cumulative harm is particularly important because it is often not the result of a single incident,
but repeated adversity, unmet need and system failure over time. Recent Australian analysis
highlights that cumulative harm can be difficult for systems to identify and respond to
consistently, particularly where repeated concerns do not meet statutory thresholds at a single
point in time."” This is consistent with longstanding South Australian research and sector
leadership on cumulative harm, including the foundational work of Bromfield, Gillingham and
Higgins'®, and recent sector engagement with Professor Leah Bromfield and the Australian
Centre for Child Protection. A preventive health approach should help systems respond earlier
to the conditions that place families under pressure before concerns escalate into crisis or
statutory intervention.

In South Australia, the scale of child protection contact should be treated as a public health
signal. The Department of Human Services (DHS) notes that more than 42,000 children in South
Australia are notified to the Department for Child Protection each year?, and that 1 in 3 children
will be notified by age 102, This reflects child safety concerns, but also unmet need, cumulative
family stress, service access barriers and broader structural inequity.

5 Government of South Australia. (2023). South Australian Suicide Prevention Plan 2023-2026. Preventive Health SA.

8 Haslam, D. M., Mathews, B., Pacella, R., Scott, J. G., Finkelhor, D., Higgins, D. J., Meinck, F., Erskine, H. E., Thomas, H. J.,
Lawrence, D., & Malacova, E. (2023). The prevalence and impact of child maltreatment in Australia: Findings from the Australian
Child Maltreatment Study: Brief report. Queensland University of Technology.

7 Bryce, |. (2024). Revisiting cumulative harm: Reflecting on new research insights, legislative developments and coronial

evidence as a road map for next steps. Children Australia, 46(2), 3025. https://doi.org/10.61605/cha_3025

8 Bromfield, L. M., Gillingham, P., & Higgins, D. J. (2007). Cumulative harm and chronic child maltreatment. Developing Practice:
The Child, Youth and Family Work Journal, 19, 34-42.

® Bromfield, L. (2025). The ACCP and our advocacy [Presentation to Child and Family Focus SA]. Australian Centre for Child
Protection.

20 pilkington R, Lynch J (2023). Witness Statement Royal Commission into Early Childhood Education and Care, Adelaide:
BetterStart Health and Development Research Group, University of Adelaide, p 6.

21 Department of Human Services. (2025). About the Child and Family Support System. Government of South Australia.
https://dhs.sa.gov.au/how-we-help/child-and-family-support/about-the-child-and-family-support-system
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The Plan should help systems distinguish between child safety concerns requiring statutory
responses and risks arising from unmet need including poverty, housing instability, disability,
family violence, mental health concerns and lack of timely service access. As many CAFFSA
members assert, “poverty is not neglect”. Poverty, homelessness, overcrowding, disability, and
service scarcity should never be conflated with neglect and then met with a statutory response
rather than that of supportive service provision.?

Recent South Australian evidence reinforces the need to distinguish structural disadvantage
from parenting failure. The Holding on to Our Future report found that many Aboriginal families’
contact with the child protection system is shaped by poverty, intergenerational trauma, mental
illness, domestic and family violence, homelessness and substance use. The Inquiry also found
that cultural bias and systemic racism contribute to disproportionate rates of Aboriginal child
removal and placement into non-Aboriginal care. This reinforces the need for preventive health
action to respond to poverty, homelessness, racism and service access barriers as structural
conditions requiring support, not as evidence of parental failure.?®

The Plan should position child and family support, early childhood services, Aboriginal-led
services, schools, health services, family violence and housing and homelessness services,
community organisations and peer-led supports as key partners in preventing cumulative harm
and promoting lifelong health.

Sexual health, respectful relationships and sexual safety

It is recommended that the Plan recognise sexual health, respectful relationships and sexual
safety as part of lifelong health and wellbeing.

As one member agency noted, “Sexual health is a critical component of lifelong wellbeing. It
includes not only physical health outcomes, but relational, emotional and developmental
wellbeing, including the ability to form safe, respectful relationships and exercise informed
choice.” Sexual healthis not only about preventing sexually transmitted infections or unintended
pregnhancy. It is also about consent, bodily autonomy, respectful relationships, emotional
wellbeing, safety, informed choice, digital safety and help-seeking?:.

This is particularly important for young people in, and transitioning from, out-of-home care, who
may experience increased vulnerability due to trauma, disrupted attachment, placement
instability, limited access to trusted adults and gaps in education?.

Sexual health and respectful relationships education should be youth-friendly, trauma-
informed, culturally safe, inclusive of LGBTQIA+ young people and accessible to young people
with disability. It should be delivered through safe relationships and supportive settings,

22 Commissioner for Aboriginal Children and Young People South Australia. (2024). Holding on to Our Future.

2 |bid.

24 World Health Organization. (2023). Comprehensive sexuality education.

25 Royal Commission into Institutional Responses to Child Sexual Abuse. (2017). Final Report: Volume 12, Contemporary out-
of-home care, pp. 105, 135-137.
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including schools, care settings, youth services, health services and community programs.
Respectful relationships programs such as ‘Love Bites’ are already used by many CAFFSA
members services?. This demonstrates that there is existing practice knowledge and service
infrastructure that could be built on through the Preventive Health Plan.

This area also aligns with the Royal Commission into Domestic, Family and Sexual Violence,
including prevention of harmful sexual behaviours, child and youth-focused awareness and
empowerment, accessible help-seeking pathways, referral networks for children and young
people, and improved access to mental health and domestic, family and sexual violence
supports. The Plan should also recognise online safety education and clear reporting pathways,
including links to trusted resources such as the eSafety Commissioner, Australian Centre to
Counter Child Exploitation and ThinkUKnow Australia.?

Addressing sexual health, respectful relationships and sexual safety early and holistically can
reduce harm, increase agency, strengthen help-seeking and support safer online and offline
relationships. These actions are not separate from preventive health; they are part of preventing
violence, exploitation, trauma and avoidable lifelong harm.

Partner roles, workforce and governance

CAFFSA supports the Plan’s focus on partnerships and its recognition that preventive health
requires action across systems. The Plan provides some detail on how Preventive Health SA will
operationalise this through policy, programs, research, partnerships, capability building and
monitoring. However, the Plan would be strengthened by clearer mechanisms for how shared
responsibility will work in practice.

Preventive health action cannot sit with the health system alone. The Plan should act as a bridge
between preventive health, public health, child and family support, early childhood and
community-led prevention services. This includes linking with cross-system initiatives such as
Thriving Families SA, which brings together government, non-government organisations,
ACCOs, researchers and community partners around prevention, early support and
generational change.

This is particularly important because family stress, poverty, housing instability, family violence,
trauma, disrupted caregiving and limited access to early support all shape lifelong health and
wellbeing. Child and family services often work with families experiencing these pressures
before they present as poorer physical or mental health outcomes.

CAFFSA recommends that the Plan more clearly recognise the child and family support sector
as part of South Australia’s prevention workforce. This includes NGOs, ACCOs, ACCHOs,

28 NAPCAN. (n.d.). Love Bites: Respectful Relationships Education Program. National Association for Prevention of Child Abuse
and Neglect. https://www.napcan.org.au/programs/love-bites/?utm_source=chatgpt.com

27 Royal Commission into Domestic, Family and Sexual Violence. (2025). The Commission’s Recommendations,
Recommendations 17, 31, 32, 98, 100, 101 and 109; eSafety Commissioner. (n.d.). Young people; ThinkUKnow Australia. (n.d.).
Resources.
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services that focus on family support, early childhood, family violence, housing and
homelessness, disability, mental health, as well as CALD, refugee and settlement services, and
other relevant community and community-led organisations. It also includes carers, peer
workers, lived experience leaders, community development workers, and services working with
children, young people and families experiencing adversity.

These partners already contribute to prevention by strengthening protective factors, supporting
parenting and caregiving, responding to trauma and family violence, connecting families to
services, supporting cultural identity and belonging, and reducing escalation to crisis and
statutory systems.

To make cross-sector prevention workable, the Plan should include clearer governance and
accountability mechanisms. This could include formal involvement of NGOs, ACCOs, ACCHOs,
lived experience leaders and community representatives; shared outcomes across health,
education, housing, human services, child protection, justice and local government; clear
portfolio responsibilities; and transparent, publicly available reporting on prevention investment
and outcomes.

CAFFSA is well placed to work with Preventive Health SA to support this partnership approach,
including by connecting preventive health priorities with sector expertise, lived experience and
the practical realities of services working with children, young people, families and
communities.

Mapping CAFFSA’s recommendations to the Plan’s five objectives
CAFFSA recommends the following improvements against the Plan’s five objectives.
Lead the agenda

The Plan should lead a broader statewide understanding of preventive health that goes beyond
individual lifestyle risk factors and recognises the conditions, relationships and supports that
shape lifelong health and wellbeing. This includes family and caregiving environments,
childhood experiences, cultural connection, safety, stable and affordable housing, freedom
from violence and access to early support.

This should include active alignment with existing South Australian prevention and family
wellbeing work, including Thriving Families SA and its long-term vision for generational change.
Thriving Families provides a practical example of sector-led work to build a shared prevention
narrative, strengthen Aboriginal leadership, align partners around common outcomes, and shift
systems toward early support for children, families and communities.

Connecting the Preventive Health Plan with this work would help make prevention more visible
across government, community services, ACCOs, ACCHOs, NGOs, researchers and lived
experience partners.

CAFFSA Submission to Preventive Health SA Strategic Plan for Preventive Health Action 2026 2034 Page 14 0f 18



Reshape systems

The Plan should align more clearly with the reforms across the child and family, early childhood
and domestic, family and sexual violence, and disability sectors, as well as housing, mental
health, suicide prevention and CALD services.

Mobilise evidence

The Plan should draw on a broader prevention evidence base, including population data,
research, lived experience, Aboriginal and community knowledge, program learning and
practice wisdom. This should include evidence about child maltreatment, cumulative harm,
parent wellbeing, loneliness, outcomes for those with an out-of-home care experience,
disability, cultural safety, racism, housing instability, family violence and education,
employment and service access barriers.

It should also connect with current South Australian evidence from the Department of Human
Services Child and Family Support System, Thriving Families SA, and the Australian Centre for
Child Protection, so preventive health action is informed by what is being learned across the SA
child, family, health, housing and community systems.

Embed partnerships

The Plan should formally recognise NGOs, ACCOs, ACCHOs, child and family support services,
CALD community organisations and community-led services as prevention partners. It should
recognise carers, lived experience leaders and peer workers as important contributors. It should
also connect with existing cross-sector initiatives such as Thriving Families SA, which is already
working to strengthen shared outcomes, Aboriginal leadership, sector alignment, learning and
early support across the child and family wellbeing ecosystem.

Enable communities

The Plan should support trusted, culturally safe, place-based, non-stigmatising entry points
where families can seek help early, before difficulties escalate into crisis or statutory
intervention.

Evidence, data and measuring success

CAFFSA supports the Plan’s commitment to evidence, lived experience, community knowledge,
Aboriginal voices and self-determination. The final Plan would be strengthened by explicitly
recognising Aboriginal data sovereignty and Aboriginal data governance principles®.

The Plan should more clearly explain how different forms of evidence will inform priorities,
implementation and evaluation. Lived experience, Aboriginal cultural knowledge, community
knowledge, program learning and practice wisdom should be valued alongside administrative
data and academic research.

28 Maiam nayri Wingara. (2018). Indigenous Data Sovereignty Communique
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Some important prevention outcomes will not be captured well through administrative data
alone. Broader concepts such as family wellbeing, protective relationships, service accessibility,
trust, belonging and barriers to timely support may require mixed methods. In addition, cultural
safety of services should be measured and evaluated as a core feature of service design, access,
experience and accountability, rather than only as an individual outcome.

The Plan should draw on a broader prevention evidence base, including evidence about child
maltreatment, cumulative harm, parent and caregiver wellbeing, loneliness, care experience,
disability, cultural safety, racism, housing instability, domestic, family and sexual violence, and
barriers to education, employment and service access. This should include current South
Australian learning from the Child and Family Support System, Thriving Families SA, and the
Australian Centre for Child Protection.

CAFFSA also recommends a stronger case for change. This should include evidence about the
avoidable health, social and economic costs of preventable harm. Recent Australian Child
Maltreatment Study analysis highlights the substantial health service and productivity costs
associated with child maltreatment, reinforcing the importance of prevention and measuring
whether prevention reduces avoidable demand across health, mental health, child protection
and other service systems?,

The Plan’s data approach should also better identify hidden inequities, where safe and
appropriate. This includes Aboriginal-led and culturally appropriate use of data to understand
inequities in access, experience, outcomes, unmet need, trust in services and barriers to timely
support for Aboriginal children, families and communities. This should sit alongside datarelating
to disability, care experience, country of birth, language, migration pathway, gender identity,
sexual orientation, geography, family composition, caregiving responsibilities, social isolation,
education, employment and service access barriers.

Snapshot and success measures should include preventable harm, not only
physical health risk factors

CAFFSA supports the inclusion of Snapshot data on tobacco, vaping, alcoholand other drug use,
nutrition, physical activity, screen time, obesity, chronic conditions and psychological distress.
However, the Snapshot would provide a fuller picture of preventive health across generations if
it also included measurable indicators of preventable harm, trauma and distress. These could
include indicators relating to suicide and self-harm, domestic, family and sexual violence, child
maltreatment and housing instability. These issues are not separate from health. They shape
mental health, physical health, health risk behaviours, education, employment, social
connection, service use and wellbeing across the life course.

2 Le, H., et al. (2026). Impact of child maltreatment on the costs of health service use and productivity loss: Findings from the
Australian Child Maltreatment Study. Child Abuse & Neglect, 171,107818. https://doi.org/10.1016/j.chiabu.2025.107818
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CAFFSA recommends that the final Plan include broader success measures that capture both
physical health risk factors and preventable social, relational and structural harms. This would
help measure whether South Australians are not only physically healthier, but also safer, more
connected, better supported and less likely to experience preventable crisis or statutory
intervention.

Other prevention outcomes, including cultural connection, family wellbeing, protective
relationships, service accessibility and trust, should also be reflected in the broader evidence
and evaluation framework, using mixed methods and community-informed measures. This
would strengthen the Plan’s equity focus and better reflect the experiences of children, young
people, families and communities who are most affected by cumulative adversity.

The measurement framework should also describe what success will look like in the short,
medium and longer term. For children, families and communities, success would include
increased prevention investment, improved early access to support, reduced service barriers,
stronger protective factors, reduced inequities, increased Aboriginal-led and community-led
prevention, improved mental health and wellbeing, and reduced escalation to crisis and
statutory systems.

Implementation support

CAFFSA recommends that the Plan provide clearer explanation of Preventive Health SA’s role,
influence and delivery mechanisms. Partners need to understand what Preventive Health SA will
deliver directly, what it will influence, what it expects from other sectors, and how progress will
be coordinated.

The Plan would be strengthened by practical implementation supports, including sector-
specific guidance, examples of how the Plan applies across health, education, child and family
services, housing, local government and community services, clear implementation
timeframes, governance arrangements, reporting processes, and opportunities for ongoing
consultation and review.

While the Plan identifies proposed activities, such as Innovation Labs, leadership networks and
Future Generation Networks, it should more clearly explain what these are intended to achieve,
including how partners and communities will be involved and how they will contribute to
implementation accountability and measuring progress.

Given the Plan’s eight-year timeframe, implementation should remain agile and responsive to
changing community needs, system pressures and emerging evidence. Ongoing engagement,
review and public reporting will be important to ensure the Plan remains relevant and
accountable.
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Conclusion

CAFFSA supports the intent and direction of the Draft Strategic Plan for Preventive Health Action
2026-2034. The Plan provides an important opportunity to build a stronger prevention system
for South Australia.

To achieve its vision of healthier South Australians across generations, the final Plan should
more explicitly recognise the role of families, parenting, caregiving, childhood experiences,
cultural connection and early support in shaping lifelong health. It should also address the
structural conditions that drive inequity, including poverty, housing instability, racism, family
violence, disability, discrimination, social isolation and barriers to service access.

Strengthening children, families and communities is preventive health action. Early help,
culturally safe services, trauma-informed practice, Aboriginal-led approaches, lived experience
leadership and integrated service systems can reduce harm, prevent crisis and support
wellbeing across generations.

CAFFSA is well placed and willing to work with Preventive Health SA, government agencies,
ACCOs, ACCHOs, NGOs, lived experience leaders and community partners to strengthen
preventive health action in South Australia in these ways.

CAFFSA would be pleased to contribute further detail on any aspect of this submission.

Contact:

Melissa Gibson

Chief Executive Officer

Child and Family Focus SA

Mobile: 0473 617 782

Email: admin@childandfamily-sa.org.au
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