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Thank you for the opportunity to provide feedback to the next State Public Health Plan
(the Plan). As South Australia’s Commissioner for Children and Young People my mandate
under the Children and Young People (Oversight and Advocacy Bodies) Act 2016 (the Act)
is to advocate for the rights, interests and wellbeing of all children and young people in
South Australia.  It is also my role to ensure that the State, at all levels of government,
satisfies its international obligations under the United Nations Convention on the Rights
of the Child (CRC).   

The United Nations Convention on the Rights of the Child (UNCRC) recognises the right of
every child to enjoy the highest attainable standard of health (Article 24). Children’s right
to health is not only important in and of itself, but it is also critical to children’s enjoyment
of all other rights.  

The State Public Health Plan should ensure that it protects, respects and gives effect to
the rights of children and young people. Under the UNCRC children and young people
have a right to develop healthily and live a full life (Article 6), to be heard and considered
in matters that affect them (Article 12), to receive and share information (Article 13) and
to live in a clean environment (Article 24) free from the dangers and risks that
environmental pollution poses, including from climate change. They also have a right to
relax, to play and to participate in community and culture (Article 31).  It is important that
the Plan accurately reflects and gives effect to these rights. 

Introduction

Meeting the State’s obligations under the UNCRC also requires
consideration of the underlying determinants of health. As the
Committee on the Rights of the Child emphasises, a child’s
right to health is an ‘inclusive right’, extending beyond
health promotion and access to services, to a right
to live and grow in conditions that enable each child
to develop to their full potential and
 attain the highest standard of health
possible ‘through the implementation of
programmes that address the
underlying determinants of health’.  1

The biggest challenge since the last public 
health plan has been the health, social and
economic ramifications of the COVID-19
epidemic that are still being felt to this day.
Today, the challenges are now more complex
and young people are faring poorly in national 



and state data sets, including in relation to mental health, impacts of living in poverty,
experiences of social isolation and loneliness, and decreasing opportunities to play sport
and be active in their own community. 

I commend the focus in the Plan on children and young people as a vulnerable group as
well as the inclusion of children and young people in the stakeholder conversations
informing the Plan. Valuing children and young people’s voices and experience is
essential to ensuring decision-makers implement laws and policies that will benefit the
younger and future generations. As decision makers and advocates, we have a shared
responsibility to ensure their opinions are recognised, shape solutions and can be acted
upon. 

The 5 principles of the Plan reflect several of the issues that children and young people
have raised with the Inaugural Commissioner over the past 8 years. Some of their
feedback on issues related to the Plan principles, and links to key CCYP reports, are
provided below. 

Acknowledge the systemic nature and drivers of
poverty 

The Plan recognises the need to address the social determinants of health and “equity”
of access to public health care and services. However, to achieve this equity and fully
address the social and economic determinants of health, co-ordinated and aligned
action is required within the state government and nationally to systematically address
social inequity and poverty. This includes creating public health laws and policies that
support children and young people - rather than impede - their ability to thrive.  

According to the Poverty in Australia Report 2025 the proportion of all people in poverty
rose by 1.8 percentage points from 12.4% (one in eight) in 2020-21 to 14.2 per cent (one in
seven) in 2022-23.  Although child poverty fell during the epidemic, is has since risen
sharply from 13 per cent in 2020-21 to 15.6 per cent in 2022-23.  
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The Salvation Army’s Social Justice Stocktake 2025 has found that “though the overall
child poverty rate in South Australia is 17.3 per cent, it is much higher in some areas, for
example the town of Wallaroo in Grey, where the child poverty rate is 37.7 per cent.
Roughly 87,145 people living in South Australia are reliant on JobSeeker or Youth
Allowance.”3

Key Contributions



CCYP’s Leave No One Behind report reveals that children
and young people want decision makers to do more to
help their peers who are experiencing financial
disadvantage. A State that prides itself on the national
values of a fair go and justice for all, must act to ensure
children and young people in South Australia have
adequate nutritious food, their own bed, suitable shoes
and clothing, and opportunities to participate in school
and sporting activities. As one young person clearly
articulates, ‘Poverty is not a choice, it is a societal failing.’
(Female, 18). 

The Plan is an opportunity to foreground whole of 
government approaches to addressing poverty as part of 
prevention and early intervention health strategies. Ensuring 
the foundational needs of children and young people are met and preventing poverty
from taking hold in a child’s life, ensures children and young people can enjoy a future
that has positive health, social, educational and lifestyle outcomes. 

Promoting access to physical activity and healthy food

It is well established and understood that reducing behavioural risk factors to prevent
and therefore reduce chronic disease starts at childhood through supporting and
encouraging healthy habits and behaviours. Children and young people have told the
CCYP that the cost of formalised sports are out of reach for many, especially children
and families in lower socio-economic areas. Furthermore, the opportunity for
unstructured play depends on the availability and safety of open spaces and parks with
playgrounds, ovals, tennis courts, basketball courts to play on, that also feel safe. 

CCYP’s My Suburban Life report demonstrates that
where children grow up has a profound influence on
their lives. It determines what facilities are available
to them, their access to and from school, other
opportunities for activity, and it can mean the
difference between ‘getting on’ in life or ongoing
disadvantage. This report demonstrates a practical
way to ensure children and young people can
become involved in identifying the gaps that require
development in their local community, which can in
turn help local councils make their suburbs child
safe, friendly and supportive of good health. 

https://www.ccyp.com.au/leavenoonebehind_ccyppovertyreport/
https://www.ccyp.com.au/wp-content/uploads/2025/03/My-Suburban-Life.pdf


Children in regional areas have different challenges
and the CCYP office has produced various reports on
what they are looking for in their local community. In A
6-Point Plan to Make SA a Better Place for Kids,
children living in regional areas expressed a desire for
specific infrastructure to be built in their town. This
report is worth consideration from a public health
perspective as the requests of the children often focus
on facilities that are designed to increase activity,
events that encourage active participation, as well as
additional places for children and young people to ‘be’
and engage with others. 

There is also a need to address the consumption of fast food and encourage the
availability of healthier foods. Young people have told the CCYP office that they often
meet up in fast food chains as the food is cheap, they can access Wi-Fi and they feel
safe and welcomed. To help children and young people access safe public spaces that
don’t involve purchasing unhealthy fast food, Councils could consider longer opening
times for libraries. This could be especially important for children living in regional areas.
Children and young people have talked about how libraries are one of the few places at
the centre of local communities where children and young people are welcomed, and
which are free to access. They offer a safe space with clean toilet facilities and Wi-Fi
access at no charge – things that young people value and seek out.

4

  
The 2025 cohort of the South Australian Student Representative Council, established by
the CCYP, have also been leading two campaigns to help children and young people
increase their activity and encourage them to eat healthier foods. This includes their
Fitness for Free Campaign and Greening Our Canteens campaigns. 

https://www.ccyp.com.au/wp-content/uploads/2024/08/A-6-Point-Plan-to-Make-SA-a-Better-Place-for-Kids.pdf
https://www.ccyp.com.au/wp-content/uploads/2024/08/A-6-Point-Plan-to-Make-SA-a-Better-Place-for-Kids.pdf
https://www.ccyp.com.au/wp-content/uploads/2024/08/Screen-Position-Brief-SASRC-Fitness-for-Free-Campaign.pdf
https://www.ccyp.com.au/publications/greening-our-canteens-campaign-position-brief/


Providing healthy and safe environments

In addition to safe, accessible and inclusive public spaces, children and young people
are also very worried about climate change, pollutants and how global warming will
impact their quality of life now and in the future. 

South Australia’s children and young people are worried that pollution, particularly
plastics, are having a negative impact on their environment and health. They believe the
government’s current policies and practices are putting our environment at risk, resulting
in an increased likelihood of contaminated food, air and water. They know that the
cleaner and healthier the environment is, the healthier and more productive all people
are.  

The Plan could also provide more guidance on how government, local councils and
other stakeholders could develop laws, policies and practices that take into
consideration long term impacts of any decisions that are beyond economic impacts. 

Improving mental health and wellbeing

The mental health and wellbeing of children and young people has become an
increasing issue with children and young people reporting feeling stressed, heightened
anxiety, and loneliness. It is estimated that of the overall levels of mental illness
experienced in adulthood, more than 50% is likely to have begun sometime before the

“SA looks very nice now I would
like it to stay like that for the
future. This is very important

because when I was little, I used
to always go to the hills with my
family on walks and bike rides. I
want others to have the same

opportunities as me.” 

15 year old – Metropolitan SA 

“The government needs to
consider our future. They need to
start having a positive impact on
the environment, because at this
rate, our job in the future will be
to live with the impact that past

generations have left on our
Earth. The government needs to
address things such as climate

change and realise it isn’t science
fiction – it’s real life and if we

don’t do anything about it soon, it
will be too late.”

17 year old – Metropolitan SA5



CCYP’s Issue Brief on Developing a ‘fit for purpose’
mental health care system for 21st century children
and young people advocates for a compassionate
system that encompasses all aspects of children’s
lives. When children and young people are asked to
talk about mental health, their focus is on their
everyday experiences. These can include pressures in
their family lives, at school, or within their community.
They often describe coping with poor physical
health, experiencing bullying, facing discrimination
and exclusion, handling complex family structures,
and navigating relationships with peers, partners,
family members and teachers. 

 age of 14 years.  Identifying and addressing mental health challenges experienced
during childhood is not only essential to supporting healthy and hopeful children and
families – it also bears long-term social and economic benefits across the lifespan. 
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Given the interplay of factors influencing their wellbeing, efforts to improve children and
young people’s mental health must consider all aspects of their lives: their education,
health, safety, relationships, parental mental health, and other social, economic and
community factors. This means moving beyond the experiences children and young
people are having with current clinical services and instead embracing an approach
that responds to the priorities and expectations that 21st Century citizens have in relation
to supporting their wellbeing and mental health.  

It is therefore imperative that any strategic direction that hopes to improve the mental
health of children and young people includes their voices and encompasses multiple
different support systems that may support them, including at a community level. Further
information on what children and young people have told the CCYP that they would like
to see in the mental health support sector, can be found in the Issue Brief.  

Monitoring of social media ban and the link to mental
health, loneliness and isolation 

We are yet to understand the impacts of the social media ban on children and young
people and how it will affect their sense of connectivity, feelings of isolation and mental
health. We know that for children and young people online environments are seen and
engaged with as an extension of their offline lives. 

https://www.ccyp.com.au/wp-content/uploads/2023/10/Screen-%E2%80%93-Issue-Brief-Developing-a-fit-for-purpose-mental-health-care-system-for-CYP.pdf
https://www.ccyp.com.au/wp-content/uploads/2023/10/Screen-%E2%80%93-Issue-Brief-Developing-a-fit-for-purpose-mental-health-care-system-for-CYP.pdf


It is likely that some young people will experience improved mental health and less
exposure to potential bullying through delayed access to social media apps. However,
for some children- including those living in remote or regional communities, LGBTIQA+
and neurodiverse children and young people - online is a key place for connection and
belonging. It is therefore imperative that monitoring and data be collected to ensure that
actions can be taken to ensure children and young people who are normally isolated
are not adversely affected, and alternative methods for connection are explored, as part
of the actions of this plan. 

Developing child-centred approaches to future health
emergencies 

The impacts of the COVID-19 epidemic transformed the lives of children and young
people who lived through this time, resulting in more children and young people feeling
lonely, isolated and contributing to long term mental health issues.   

The COVID-19 Survey: Key Findings Report produced by the CCYP office outlines the
responses of 506 young people aged 12 to 18 years during the Covid pandemic, and
soon after vaccinations were made available to all. The survey asked their views on
COVID-19 proposed restrictions, vaccinations, as well as where they were accessing
information during this time. They were also asked what they needed from adults to feel
better supported during this or a future pandemic.   

This report provides a unique snapshot in time uncovering what young people were
thinking and feeling during the epidemic and what they wanted decision-makers and
adults to do to help them be better informed, prepared and listened to in times of
outbreaks and lockdowns. These recommendations and suggestions are another
resource that could be considered as part of the Plan and potentially integrated into the
State’s response and preparedness for future health emergencies, so that children and
young people, their voices and suggestions are at the forefront of future planning.
  

https://www.ccyp.com.au/wp-content/uploads/2022/03/COVID-19-Survey-Report-on-Key-Findings.pdf


I would welcome the opportunity to provide any clarification or further information and
look forward to ongoing contribution to this important area of human services reform.
 
If you have any further queries, please to not hesitate to contact this office. 

Yours sincerely, 

Dr Kylie Heneker 
Commissioner for Children and Young People 
Adelaide, South Australia 

In summary, to effectively meet the needs of children and young people in the
implementation of the Plan, it is suggested that: 

Further practical guidance be provided to partners on delivery mechanisms,
including practical ways to consult with children and young people as key
stakeholders in their local communities; 

Strategic approaches outlined are directly linked to measurable outcomes with key
indicators identified, including data monitoring the impacts on children and young
people. 
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