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Foreword 
On behalf of the Australian Government, I am proud to be presenting the National Action Plan for the Health 
of Children and Young People: 2020-2030. I would like to thank all of those who have contributed to the 
development of this Action Plan – it is essential this collaboration is sustained as we roll out the Action Plan.  

As a nation we can be commended for how we support and empower children and young people in 
Australia. Children born today are expected to live longer than ever before. As a nation we have made 
significant progress in reducing infant mortality, and we are seeing our children and young people 
benefitting from increased levels of immunisation and reduced injuries from accidents.  

However, we cannot be complacent - the future of Australia depends on our ability to foster the health and 
wellbeing of the current generation of children and young people, and increasingly this population group 
faces new health and wellbeing challenges.   

Many chronic health problems in adulthood, such as obesity, heart disease, diabetes and mental health issues 
have their origins in early childhood.  Furthermore, we now know that the health of a child starts even before 
birth, with the health of parents pre-conception and during pregnancy, affecting the health of the baby at 
birth and through their early years.  Investing in early childhood is a powerful investment in our future, with 
returns outstripping many other forms of investment. 

In 2018, I proposed the establishment of an action plan to build on Healthy, Safe and Thriving: a national 
strategic framework for child and youth health. A framework which sets a national direction for child and 
youth health in Australia.  

This resulting National Action Plan for the Health of Children and Young People: 2020-2030, shines a light on 
the importance of fostering the health of Australia’s future generations. It presents recommendations for 
action and highlights the need for collaboration between partners, including governments at all levels, the 
health sector, relevant organisations and children and young people themselves.  

Importantly the Action Plan recognises that as a nation we need to invest in both ‘universal’ and ‘targeted’ 
prevention and early intervention in order to address population based health needs. This will help achieve 
optimal and equitable health outcomes for all children and young people – including those most in need due 
to social inequalities. 

The Action Plan also recognises that children and young people do not exist in isolation, they exist within 
families. It is these families - and the parents and care givers within these families - that are the most 
powerful influence on a child’s life and development. 

The health of children and young people in Australia is fundamental to us all, to the individuals themselves, 
to their families and communities and to our nation. I commend it to you.      

Sincerely 

The Hon Greg Hunt MP 

Minister for Health 
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Executive summary 
The health of children and young people is fundamental to the ongoing prosperity and cohesion of 
Australian society. What happens now has sustained, long term impacts; not only on children and young 
people’s own health outcomes and life experiences, but the future social and economic wellbeing and 
connectedness of our community. 

While there is much to commend in terms of how we currently support and empower children and young 
people to thrive in Australia, there are also areas which can be enhanced, gaps in equity that should be 
closed, and growing challenges in certain areas of health and wellbeing that need to be tackled.    

With this in mind, The National Action Plan for the Health of Children and Young People (the Action Plan) 
provides a roadmap for a national approach to improve and ensure the health and wellbeing of all Australian 
children and young people – providing them with the best start to life. The Action Plan builds upon COAG 
Health Council’s Healthy, Safe and Thriving: National Strategic Framework for Child and Youth Health 
(Healthy, Safe and Thriving).1 

The Action Plan seeks to build the foundation for the implementation of a series of policies, interventions 
and approaches that aim to improve health outcomes for children and young people. These aim to drive 
action at the national, jurisdictional and local levels in order that priority health needs and inequities in health 
care are addressed for all children and young people in Australia. The priorities build on the existing strong 
health infrastructure including universal and primary care services, but suggest where these can be 
strengthened to better meet the needs of groups of children and address the equity gap. 

Through a life course approach, the Action Plan recognises that there are a range of health needs, risks and 
influences experienced by children and young people at different stages of life, and focuses on the 
importance of specific investments to maximise physical, mental and social health at every age. 

Following a consultative process and review of evidence, five priority areas have been identified to drive 
change and improve outcomes in order to ensure the health of Australia’s children and young people: 

1. Improve health equity across populations
2. Empower parents and caregivers to maximise healthy development
3. Tackle mental health and risky behaviours
4. Address chronic conditions and preventive health
5. Strengthen the workforce

The improvement of health outcomes for children and young people is something which can flourish only 
through effective collaboration and shared contributions made by a wide range of partners. These partners 
include: 

 individuals, carers and families;
 communities;
 all levels of government;
 non-government organisations;
 the public and private health sectors, including health care providers and private health insurers;
 industry; and
 researchers and academics.

Greater cooperation between partners will ultimately lead to more successful individual and system 
outcomes. The priorities and actions outlined in this Action Plan are therefore intended to guide partner 
investment in activities to address the health of Australia’s children and young people and should be 
implemented collaboratively to achieve the best possible health outcomes. 

Throughout the life of the Action Plan it is imperative that children and young people feature at its very core. 
This includes actively engaging, collaborating and reflecting with children and young people so that they are 
central in determining and shaping the services, strategies and approaches that affect them, and – ultimately 
– are empowered to be healthy, safe and thriving.
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Action plan overview 
Ensure that Australian children and young people, from all backgrounds and all walks of life, have 

the same opportunities to fulfil their potential, and are healthy, safe and thriving 

Guiding principles 

Prevention and 
early intervention 

Strengths-based 
approaches 

Supportive 
environments 

Health Equity 
Proportionate 
universalism 

Taking a life course approach 

Priority areas and actions 

Strengthen health service 
accessibility and reach  

Expand telehealth GP, 
specialist and counselling 

services 

Enhance health literacy and 
health-seeking behaviours 

Improve the evidence base 
to better target need and 
efficacy of interventions 

Implement activities which 
align with frameworks 
developed for priority 

populations 

Promote and increase 
uptake of programs 

directed at the health of 
children and young people 

Implement home-based 
initiatives that support 

parents in the antenatal 
and perinatal stages 

Better engage families in 
the early years of child 

development 

Enhance mechanisms to 
support parenting in the 

middle years and 
adolescence 

Increase opportunities to 
support fathers 

Harmonise and promote 
parenting education and 

information 

Capture up-to-date data 
relating to parenting needs 

and experiences 

Continue to support parent 
health and healthy 
parenting practice 

Support positive parental 
mental health  

Target the middle years to 
build resilience and social 

and emotional coping skills 

Support life course 
transitions 

Strengthen suicide 
prevention strategies 

Address mental health 
conditions among LGBTI+ 
children and young people 

Foster communities that 
support positive mental 

health 

Build education and health 
promotion strategies that 

target risky behaviours 

Support respectful 
relationships and good 

sexual health 

Promote effective anti-
bullying strategies 

Improve awareness of and 
screening for genetic 

diseases and childhood 
cancers  

Harmonise support for 
children and young people 

with chronic conditions 

Roll-out preventive health 
strategies that address 

nutrition, physical activity, 
overweight and obesity, 

and sleep hygiene 

Optimise environments and 
communities for wellbeing 

Continue to promote 
strong oral health 

Protect Australia’s health 
through immunisation 

Develop workforce capacity 
and capability in relation to 

trauma awareness and 
trauma-informed practice 

Strengthen capacity of the 
health and family services 

workforce to prevent youth 
suicide 

Support health 
professionals to identify 
and address underlying 

factors that shape health 
outcomes 

Support professional 
development in digital 

strategies 

Continue to address health 
literacy in the health sector 
and across the workforce 

Strengthen research and 
evaluation capacity within 

the workforce 

Operational Enablers 

Building the 
evidence base 

Improving 
cohesion and 
consistency 

Supporting and 
embedding 

practice translation 

Keeping children 
and young people 

at the centre 

Engaging in 
collective effort 
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About the Action Plan 
The ongoing prosperity and cohesion of Australian society revolves around the health and wellbeing of our 
children and young people. While much has been achieved to improve health outcomes for young 
Australians in recent years, we know that as a country we could still do better. Some health outcomes are 
flatlining, other challenges are emerging, and inequities across populations persevere.2 3  

This Action Plan has been produced as a roadmap for enhancing the collective health and wellbeing of 
Australia’s children and young people. It has been developed through a consultative process that considered 
the latest evidence in relation to child and youth health and drew on contributions from health experts from 
across Australia, members of the health sector, and the wider community.  

The Action Plan aims to drive improvement in the health of all children and young people in Australia across 
the life course, noting challenges of disparity and inequity in health outcomes between individuals, areas, and 
different sections of the population. It is a call to action and a tool for action, guiding collaborative and 
cohesive approaches to a set of key priority areas that can better ensure that Australian children and young 
people, from all backgrounds and all walks of life, have the same opportunities to fulfil their potential, and 
are healthy, safe and thriving. 

The Action Plan has been developed to guide efforts and approaches for the period 2020-2030. Periodic 
reviews of the evidence underpinning action areas will be undertaken during the life of the Action Plan. As 
time elapses, priority activities and timeframes for implementation will be reassessed and refreshed, to 
ensure efforts are invested effectively, efficiently, and where needed. 

The Action Plan is relevant to children and young people aged from 0-24 years. The Action Plan recognises 
that the antenatal period, and pre-conception period, are also key to optimal health for children and young 
people. 

Why we need an Action Plan 
An Action Plan for the health of children and young people recognises the unique influences that occur 
during this period of life, the dynamic health needs of children and young people as they develop through 
the life course, and their divergent experiences within health systems and environments over this time.  

The need for an Action Plan for children and young people reflects cumulative knowledge and evidence that 
what we do now matters for the future of our society. Despite an improving trend in population health 
outcomes in the last century4, it acknowledges a need to tackle gaps and inequities in health outcomes for 
children and young people, and to address emerging challenges in certain domains of health and wellbeing. 
The Action Plan manifests as a means to focus and shape collaborative efforts from partners across the 
health sector and wider society, to more effectively address priorities and implement activities collectively. 
Action from everyone matters and continued action is needed. 

There is a clear opportunity to shape a better future… 
There is compelling evidence that what happens during childhood and adolescence goes on to affect long 
term individual health outcomes.5 6 Early childhood in particular offers a crucial ‘window of opportunity’ for 
investment and early intervention, not only to prevent or reduce adverse outcomes but to maximise the life 
chances of children and young people so that they can thrive.7 Adolescence too represents a vital period for 
development, in which biological and psychosocial changes present a ‘window of vulnerability’ through 
which pathways can be set – positively or negatively – towards lifelong health outcomes.8  

Beyond the long term individual impacts, there is a clear social and economic rationale to sustain and 
enhance the health and wellbeing of all children and young people. The ability of adults to participate fully in 
society will be largely shaped by their experiences in childhood. Cost-benefit analyses demonstrate a positive 
return on investment for health programs and interventions in childhood, acting as a powerful equaliser for 
children and young people experiencing disadvantage.9 10 When we invest wisely in children and young 
people, the next generation will pay that back through a lifetime of productivity and responsible citizenship.11 
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Perhaps above all this there is a moral imperative for us to act. Children and young people are important, and 
we have a commitment to protect, nurture and ensure they are able to develop to their fullest. Children and 
young people deserve the opportunity to reach their potential so that they can prosper as much or more 
than those before them have.12 13 

We have a good understanding of how and when we can make a difference… 
There are known risk and protective factors underpinning the health outcomes of children and young people 
across the life course (Figure 1), many of which are malleable and can be influenced by timely, effective 
interventions. We can therefore affect change by seeking to prevent or reduce key risk factors and working to 
enhance the presence of protective enablers that will support children and young people to thrive.  

Figure 1: Key risk and protective factors for child development and health outcomes14 15 

Key risk factors Key protective factors 

Individual child 
Low birthweight 

Disability / delayed 
development 
Chronic illness 

Early behavioural 
difficulties 

Poor social skills 
Poor attachment 

Social skills 
Easy temperament 

At least average 
intelligence 

Attachment to family 
Independence 

Good problem-
solving skills 

Parent / carer(s) 
Single parent status 
Young maternal age 
Lack of stimulation 

of child 
Lack of warmth and 

affection 
Rejection of child 

Abuse or neglect 
Drug / alcohol 

misuse 
Harsh or inconsistent 

discipline 
Physical or mental 

illness 

Competent and 
stable care 

Breastfeeding 
Positive attention 

from parents 

Supportive 
relationships with 

other adults 
Values and belief 

systems 

Family 
Family instability 

Marital disharmony / 
divorce 

Absence of father 

Large family size / 
rapid successive 

births 
Very low level of 

parental education 

Family harmony 
Positive relationship 
with extended family 

Small family size / 
spacing of siblings 

by more than 2 years 
Family income 

Community 
Socioeconomic 
disadvantage 
Poor housing 

Isolation 
Absence of peer and 

social supports 

Positive social 
networks and peer 

support 

Access to 
opportunities (e.g. 

education) 

Participation in community activities 

Societal / system 
Environmental 

conditions 
Unstable economic 

conditions 
Freedom from 
discrimination 

Child and family 
friendly policies 

High quality universal programs

We also know, from a significant body of evidence developed in recent years, what some of the optimum 
opportunities for affecting positive change in relation to these factors are: 

 Through strengthening prevention and early intervention in the first 2000 days, given
neuroscience tells us this is when we can have most impact;

 By enhancing parenting support and skills development to help all children and their families thrive
across and between life stages, in light of effective parenting being able to mitigate against other risk
factors and determinants of health; and

 By focusing on promotion and programs supporting positive social and emotional wellbeing and
preventive mental health, given development of such skills enables children and adolescents to
respond and adapt to emerging challenges as they progress through the life course.16

To increase the effectiveness of what we do to address risk and protective factors, there needs to be a 
strategic focus on intervention points across the life course. Health care policy, research, planning, and 
service delivery must be age-appropriate and adapted to respond to the changing developmental needs and 
experiences of children and young people at different stages. Taking both a universally proportionate and life 
course approach (Figure 2) means coordinating and focusing activities so they are focused in a way that 
works to reduce health risks and inequalities at the point at which they are most likely to occur. 
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Figure 2: Key life stages, risks and intervention focus for children and young people 17 18 

Leading causes 
of burden of 

disease 

Infant & 
congenital 
conditions are 
the dominant 
burden at this 
stage 

Mental & substance       
use disorders
Injuries
Infectious diseases peak 
at this stage 

Mental & substance 
use disorders increase 
substantially at this point 
Respiratory diseases peak 
Injuries 
Skin disorders emerge 

Mental & substance 
use disorders persist
Injuries emerge as an 
increased burden at this stage
Respiratory diseases begin to 
decline as burden
Skin disorders 
Musculoskeletal conditions 
emerge as greater burden 

Select health 
intervention 
focus points 

and pathways 

Pre-conception 
and antenatal 
care
Breastfeeding 
preparation & 
promotion
Maternal alcohol 
use & smoking 
cessation
Maternal mental 
health 
Parenting skill 
development
Access to health 
& social care
Nutrition 

Parenting skill 
development
Social & emotional 
wellbeing
Nutrition
Physical activity
Obesity prevention
Access to health & 
social care 

Parenting skill 
development
School-based 
nutrition
Physical activity
Obesity prevention
School-based 
social & emotional 
learning
Participation in 
sport & 
community 
activities 

Parenting skill 
development
School-based 
health & wellbeing
Behavioural 
management
Substance misuse 
prevention 
Sexual health
Mental health 
promotion
Suicide prevention
Prevention of risky 
behaviours 

Access to adult 
health services 
Young parenthood
Sexual health
Mental health 
promotion
Suicide prevention
Substance misuse 
prevention
Prevention of risky 
behaviours
Civic participation
Relationship support 

It is recognised that across the life course there are several key transition points which further influence 
outcomes in child and youth health. Therefore, we need to take into account the important transitions over 
the life course where support needs will be greater and where more help-seeking naturally occurs (e.g. 
becoming pregnant, entry into early learning, starting school, transition to high school).  

As risk factors can accumulate for children and young people around these transitions, this is a prime 
opportunity for interventions which enhance protective factors and support positive outcomes. However, 
stronger prevention measures will likely involve intervention before these transitions occur, and as such, 
actions which relate to programs or services which build awareness, resilience or skills in the preceding time 
periods should be considered (e.g. prenatal interventions to support early years development, prevention of 
mental health issues in adolescents via programs targeting the middle years).19   
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There is room for improvement… 
Despite some significant achievements improving health outcomes for children and young people, there are 
areas which lag behind and growing challenges to address. Progress has been made in areas such as infant 
mortality, substance use, injury deaths, and the provision of antenatal care; however, Australian children and 
young people are now more likely than ever before to be overweight or obese, are less likely to be 
predominantly or exclusively breastfed at six months, and increasingly face homelessness.20 21 22 

A growing concern is the mental health of our children and young people. The 2017 Youth Mental Health 
Report found that one in four young people are at risk of serious mental illness, with risk increasing as 
adolescents age and more prominent among Indigenous Australians and young women. Furthermore, the 
number of deaths by suicide of young Australians in 2015 was the highest it has been in ten years.23 

A selection of measures related to the health of children and young people in Australia are presented in 
Figure 3. These demonstrate a number of ongoing challenges and some concerning trends, across domains 
of physical and mental health, childhood development, child protection, justice and welfare. They illustrate 
that, while much has been done, there is still much more that can be done for all children and young people 
to be healthy, safe and thriving. 
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Figure 3: The health of Australia’s children and young people at a glance24 25 26 27 28 29 30 31 32 33
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Health inequity persists… 
There is no ‘average’ child or young person where health is concerned. Health inequities emerge as a result 
of many different factors, including geography, health literacy (both a combination of an individual’s skills 
and abilities and the healthcare environment), culture, social and economic circumstances, and individual 
characteristics. These inequities often appear early and increase along a clear social gradient, widening the 
health gap between the most and least disadvantaged as the life course progresses.34  

Certain populations are especially prone to health inequity as a result of social, geographical and other 
determinants (Figure 4). Many children and young people also fall within multiple ‘priority’ population 
groups, something which can have a compounding effect on their health needs and outcomes. For example, 
many Australians from rural and remote backgrounds also have a lower socioeconomic status, may identify 
as Aboriginal and Torres Strait Islander or from a culturally and linguistically diverse background, and may 
have experienced violence and/or abuse. Furthermore, these population groups are often disadvantaged with 
respect to accessing healthcare. Each of these factors singularly and collectively impact on their health and 
health needs.35 36  

Positively, there are opportunities to tackle health disparities experienced by these populations by working to 
address the causative factors underpinning their inequity. This is especially the case if actions are taken early 
in childhood, with greater potential to shift health trajectories and disrupt intergenerational cycles of 
disadvantage. 37 38  Through focused health policy design, education and service delivery concentrated on the 
particular needs and circumstances of priority groups of children and young people, there is substantial 
scope to improve health equity, not only among children and young people, but also across the whole 
population. 

Figure 4: Priority population groups of children and young people 

Priority Group Select Health and Wellbeing Indicators 

Children and young 
people from rural and 

remote areas 

 People living in rural areas have shorter lives and higher levels of illness and disease risk 
factors than those in major cities. Key determinants for this are poorer access to goods and 
services, fewer educational and employment opportunities, and lower levels of income.39 

 People living in rural and remote areas have higher rates of chronic disease and mortality, have 
poorer access to health services, are more likely to engage in behaviours associated with 
poorer health, and are over-represented in the child protection and youth justice sectors.40 

Aboriginal and Torres 
Strait Islander children 

and young people 

 Aboriginal and Torres Strait Islander children and young people are more likely to experience 
poorer health and health outcomes than their non-Indigenous counterparts. For instance, when 
compared to their non-Indigenous counterparts, Indigenous children and young people are: 

 twice as likely to be developmentally vulnerable in one or more areas;

 consistently and significantly over-represented in child protection and youth justice;

 nine times as likely to be in out-of-home care;

 1.6 times as likely to be obese; and

 less likely to have ever received breastmilk.41

Children and young 
people born into 

poverty 

 Almost one in six children and young people live below the poverty line.42 

 The risk of poverty for children and young people in sole parent families is three times that for 
children in couple families.43 

 Low family income can increase emotional distress within a family, adversely affect parenting 
practices and leading to behavioural problems in children and young people. 44 

 Deprivation of basic material needs can reduce a child’s engagement in school, in turn 
impacting a child’s development and educational opportunities.45 

Children and young 
people from culturally 

and linguistically diverse 
backgrounds – including 
those from refugee and 
asylum seeker families 

 Persons from culturally and linguistically diverse backgrounds experience cultural barriers 
when trying to access health facilities and resources.46 

 Around half of all humanitarian arrivals to Australia are aged less than 18 years.47 

 The prolonged and cumulative stressors placed on children and young people from refugee 
and asylum seeker families can have lasting and negative impacts on physical and mental 
health of children, many of which last into adulthood.48 49 
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Priority Group Select Health and Wellbeing Indicators 

Children and young 
people living with 

disability and chronic 
conditions 

 Children and young people living with disability are more likely to be deprived across multiple 
wellbeing domains, most commonly health, education and participation.50 

 Approximately 85% of children and young people with a disability attend mainstream schools, 
however more than 75% of school principals report not having enough resources to meet the 
needs of students with a disability.51 

Children and young 
people who experience 
violence and/or abuse 

 1 in 8 Australian adults experienced physical and/or sexual abuse before the age of 15.52 

 In 2016–2017 there were 67,968 substantiations of child abuse and neglect, a 27% increase 
since 2012–2013. This included emotional abuse (48% of substantiations), neglect (24%), 
physical abuse (16%) and sexual abuse (12%).53 

 Between 2002-2012, family violence resulted in 238 cases of children and young people being 
killed by their parents.54 

Children and young 
people living in out of 

home care 

 The number of children and young people living in out of home care has risen every year over 
the past five years, increasing by 7,366 (18%) from 30 June 2013 to 30 June 2017. 55 56 

 Placement instability can have significant adverse effects on children and young people. 
Continued instability is associated with poor educational, employment, social, psychological, 
behavioral and emotional outcomes.  Experiencing multiple placements can also affect a young 
person’s capacity to develop and maintain relationships. 57 58 

Incarcerated children 
and young people 

 People involved in the justice system often have significant and complex health needs. 
Compounding this is the over-representation of other already vulnerable groups, such as 
Indigenous Australians, within this population.59 

 Those in youth justice have increased risk of developing serious and chronic mental illness.60 

 Young people on remand have poorer mental and physical health, higher prevalence of suicidal 
thoughts and behaviours, greater family adversity, poorer school attendance, and 
emotional/behavioural problems interfering with schooling and social activities.61 

Children and young 
people who identify as 

LGBTI+ 

 Australians identifying as LGBTI+ face health disparities in terms of their mental health, sexual 
health and rates of substance use.62 

 They are significantly more likely than non-LGBTI+ Australians to have a high or very high level 
of psychological distress – 55% of 16-24 year old women and 40% of 16-24 year old men 
experience psychological distress at this level (compared with 18% and 7% respectively among 
heterosexual peers).63 

 LGBTI+ people have the highest rate of suicidality of any group in the country, with the 
average age of a first suicide attempt being 16 years.64 

Children and young 
people who experience 

homelessness 

 Prevalence of mental health conditions is high among homeless young people, with 53% 
reporting being diagnosed with at least one mental health condition.65 

 Young people who had experienced homelessness were more likely than those or not to be 
concerned about family conflict, depression, coping with stress, and suicide.66 

 Overall, homeless young people exhibit much lower rates of sport and exercise than other 
young people. 67 

Aboriginal and Torres Strait Islander children and youth 

Across the entire Australian population, there is a need for a greater focus on the health and wellbeing of 
Aboriginal and Torres Strait Islander peoples. Aboriginal and Torres Strait Islander populations are more likely 
to experience significantly poorer health and health outcomes than non-Indigenous populations. These 
poorer health outcomes extend across many key areas including life expectancy and mortality, incidences of 
mental illness and chronic conditions, health risk factors, such as smoking, alcohol, physical inactivity and 
unhealthy eating habits, sexual health, child and maternal health; and potentially avoidable deaths and 
hospitalisations.68 

The Action Plan aligns with the National Aboriginal and Torres Strait Islander Heath and Implementation 
Plans 2013-2023, the National Framework for Health Services for Aboriginal and Torres Strait Islander 
Children and Families 2016 and the National Cultural Respect Framework for Aboriginal and Torres Strait 
Islander Health 2016-2026. This Action Plan also acknowledges the Australian Government’s commitment to 
Closing the Gap.69 
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We need to work together… 
Families, parents and caregivers are the most powerful influence on a child’s life and development. However, 
there is a broader role and responsibility for all of us to foster and sustain the conditions in which families 
and children are thriving. This responsibility extends from the family to the wider community, business and 
non-government organisations, academia, the media, and all levels of government.70 

Efforts to enhance the health and wellbeing of children and young people will be most effective when there 
is cohesive and coordinated purpose and action undertaken by all the partners involved in nurturing and 
developing a child. This includes governments, clinicians, program managers, community health 
organisations, policymakers, funders, peak bodies, non-government organisations and individuals. 
Developing a shared vision underpinned by a clear set of common goals, priorities and implementation 
activities to focus efforts and foster collaborative, joined-up partnerships is therefore pivotal.71 

Presently it is challenging to assess the effectiveness and quality of child and family service systems in 
addressing the health of children and young people. There is no doubt that much is being done and many 
strategies, programs and interventions are making a difference for many children and young people. 
However, are these all pulling in the same direction, complementing one another and building a holistic, 
evidence-informed system of service and support? Reviews suggest probably not, and that – though 
challenging – more could be done to reach a more collaborative and cohesive state.72 

The role of research, evaluation, data and practice translation is particularly important to support a more 
effective, efficient and quality-driven system for child and youth health. The development of an intelligent 
learning system, drawing on and measuring common outcomes, embedding a data-driven approach, 
improving capture and use of data, and building data analysis capacity would be valuable in this regard. 
Establishing a shared and consistent practice model, identifying and building on existing good practice and 
evidence-based interventions is also an important feature to improve collective efficiency of service 
systems.73 74
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Priority areas 
Public consultation, consultation with experts in a range of child health and wellbeing fields, review of 
available evidence and analysis has been undertaken to establish five key priority areas which can make 
headway on ensuring that all Australia’s children and young people are healthy, safe and thriving.  

The priority areas reflect evidence about where we can best focus our attention to make a difference on the 
determinants, risk, and protective factors shaping and supporting child and youth health. Each of these 
priority areas contributes towards the overall purpose of the Action Plan and together will deliver a 
multifaceted approach to provide equitable healthcare and improved health and wellbeing outcomes.  

Within these priority areas a series of key actions have been identified to drive efforts, along with a number 
of approaches and activities that can be implemented to support each action. Several of these align with 
actions identified within other national frameworks addressing health and wellbeing among priority 
populations and in areas of health which affect children and young people (Appendix A).  

The five priority areas are inter-related and are of equal importance. Many of the health inequities that exist, 
and many of the conditions that present in priority populations, can only be addressed if significant progress 
is made across all of the priority areas. Attention must be paid to all five areas in order to achieve real 
progress. 

Importantly, however, the implementation of actions and activities related to these areas must be 
coordinated, prioritised and periodically reviewed across the life of the Action Plan to ensure that priority 
populations are adequately and appropriately targeted, increases in demand for services are able to be met, 
and all services are truly universal. 

Guiding principles 
The priority areas, actions and activities identified in the Action Plan have been guided by five key principles 
identified previously in Healthy, Safe and Thriving. That is: 

 Recognising prevention and early intervention as best practice for achieving optimal health
outcomes;

 Considering strengths-based approaches to child and youth development;
 Taking into account the context and environment in which children and young people grow up;
 Being guided by principles of health equity to ensure all Australian young people can be healthy,

safe and thriving; and
 Applying a lens of proportionate universalism to actions and activities, so that it reflects universal

health provision but is also proportionate to need.75
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Priority Area 1: Improving health equity across populations 
All children and young people, no matter where they live or who they are, should have the same 
opportunities to live a healthy life. We must continue to evolve strategies and actions to reduce health 
inequity and lift health outcomes for all, with increased focus on the priority populations who are not faring 
as well. 

Why is this a priority? 

Indicators demonstrate considerable disparity in health outcomes for children and young people across 
Australia, with particular populations at greater risk. Health inequity stems in large part from a series of social 
and other determinants, such as location, socio-economic status, housing, parental education, and access to 
resources. Many of these are co-related and children and young people are often exposed to multiple 
determinants which compound their inequity. 76 77 78 

Inequity in health outcomes often runs parallel with inequitable infrastructure and access to health services 
and interventions. This means that those who are most in need of services are often the least likely to access 
them.79  

One of the reasons for this relates to availability of services for certain priority populations. For instance, 
children and young people in rural and remote Australia (who are also more likely to be living in poverty, be 
Indigenous, and in single parent households) live in areas with a lower proportion of health professionals per 
head of population, particularly limiting access and choice of specialist early childhood intervention services, 
allied health care, dental care, and mental health support. Consequently, they can face significant travel time 
and cost to access services that are not locally available.80 81 82  

Beyond availability, other intrinsic barriers to access of services and support among such populations are 
apparent. These stem from individual and community self-efficacy, norms, and beliefs, including health 
literacy, stigma associated with certain conditions and accessing services, and cultural disconnect.83 84 85 

What can be done? 

It is recognised that the complex and intersecting factors associated with inequitable health outcomes reach 
across multiple domains and addressing these will never be achieved by the health system in isolation. As 
noted elsewhere, systemic responses are required across communities and governments to address these 
multifaceted determinants of health among priority populations.86 87 

A number of national frameworks have been instigated to address health gaps within specific priority 
populations. This includes the National Aboriginal and Torres Strait Islander Health Plan 2013-2023, National 
Framework for Health Services for Aboriginal and Torres Strait Islander Children and Families, National 
Framework for Protecting Australia’s Children 2009-2020, National Strategic Framework for Rural and Remote 
Health, and the 2010–2020 National Disability Strategy. Multiple priority areas and actions within these 
frameworks are targeted at improving health outcomes and service access for children and young people, as 
well as tackling the social determinants underpinning inequity. 

In addition to the above frameworks, there are also numerous health programs in Australia targeted at 
improving health outcomes for children and young people – e.g. the National Immunisation Program, the 
Child Dental Benefits Schedule. Uptake of these programs within priority and disadvantaged populations is 
often lower than for the general population – the result of barriers such as access issues and lower health 
literacy. Focusing effort to increase the uptake of these existing programs within priority populations, and if 
fact all populations, will go some way to providing for enhanced and more equitable health outcomes. 

The priority actions outlined below reflect strategies that cut across different priority populations and offer 
means by which health equity can be improved for many of these groups. This includes approaches which: 

 Consider the role of integrated, user-centred models of health service delivery for children, young
people and their families as a means to enhance access and service touchpoints, and to optimise
engagement and ‘buy in’ from target populations. 88 89
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 Further evaluate and identify effective practice implementation for place-based and community-led
initiatives to tackle the social determinants of health underpinning inequity, drawing on promising
outcomes emerging from a number of trials and initiatives that have been rolled out in Australia. 90 91

 Explore ongoing innovations in technology – and the growing role of telehealth – to boost access to
health services for children and young people across Australia. 92 93

 Promote health literacy and health-seeking behaviours among children and young people to help close
the gap in inequity.94

 Strengthen the evidence base for identifying inequity and delivering effective, quality interventions
targeted at priority populations.95 96

Action Detail 

Strengthen universal 
health service 
accessibility and reach 
with a focus on 
integrated, child and 
family-centred models 
of care 

 Advocate principles of patient-centred care for children and young
people, respecting the perspectives of children and young people in the
co-design and evaluation of services which affect them

 Develop strategies for proactive inclusion to boost engagement with
different priority populations who often face additional barriers to
accessing health services

 Trial flexible and emerging innovative components of health service and
program delivery, evaluating their impact on engagement with target
audiences (e.g. appointment times, co-location, transportation to services)

 Foster safe services and service environments, including access to cultural
competence training and strategies for program deliverers, service
providers and other professionals delivering services and interventions for
children and young people

 Assess and evaluate the provision and reach of Child and Family Centres –
including Indigenous Child and Family Centres – to identify and address
unmet need, especially in areas of greatest socioeconomic disadvantage

Expand telehealth GP, 
specialist and 
counselling services to 
improve access for all 
Australia’s children and 
young people 

 Expand the Better Access initiative, which provides video-conferenced
mental health services to people in regional, rural and remote areas

 Include children and young people in the test bed pilots of the National
Digital Health Strategy where appropriate, e.g. chronic disease
management, telehealth97

 Support states and territories in evaluating telehealth services through the
telehealth test bed, addressing barriers and committing to embed
telehealth into clinical practice, particularly in regional, rural and remote
areas

 Develop consistent national standards for telehealth services focusing on
children and young people
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Enhance health literacy 
and health-seeking 
behaviours through 
universal and targeted 
mechanisms 

 Incorporate co-design and engagement of children and young people in
development of approaches, tools, and communications promoting health
literacy and health-seeking behaviours

 Continue delivering health promotion campaigns to build health literacy
and health-seeking behaviours, ensuring they are targeted and tailored
for children and young people at different stages through the life course

 Target health literacy interventions at priority populations, taking into
account background, culture, language, communication behaviours and
learning styles

 Embed a consistent translation standard for all health information
developed for people for whom English is a second language

 Build on and trial innovative ways to provide education about health
within migrant and refugee programs, building awareness and efficacy
relating to local healthcare systems and services available, e.g. health
service tours for refugees and migrants

 Assess current approaches and trial additional strategies and resources to
support school-based health literacy education

 Engage with parents and caregivers to build health literacy – to ensure
that that they are motivated and capable of accessing, understanding and
using accurate health information for the benefit of their children

Improve the evidence 
base to better target 
need and efficacy of 
interventions 

 Assess effective approaches and strategies to engage priority populations
in research and consultation so that they are not underrepresented

 Refine current national data collections and health collection mechanisms
to capture consistent health equity measures at a localised, community
level and for priority populations

 Build research activities to increase the evaluation of programs and
interventions targeted at priority populations, with a particular emphasis
on improving the evidence base for programs targeted at Aboriginal and
Torres Strait Islander children and young people

Embed and develop 
related activities in 
accordance with 
frameworks developed 
for priority populations 

 Develop and implement future activities which align to current
frameworks for priority populations, including strategies for Aboriginal
and Torres Strait Islander Australians

 Embed child and youth health and development as a key goal with
supported actions within any future frameworks for priority populations

Promote and increase 
uptake of programs and 
initiatives directed at 
the health of children 
and young people 

 Raise awareness, and subsequently the uptake of, existing evidence-based
health programs that provide for optimal health, e.g. the National
Immunisation Program

 Raise awareness and use of existing education tools and resources that
support optimal health for children and young people – e.g. Australian
Dietary Guidelines, Australia’s physical activity guidelines, Get Up and
Grow, drug and alcohol resources and the Raising Children website

 Assess the potential to build targeted and culturally appropriate
components into existing population-wide programs, e.g. for refugee and
migrant populations, Aboriginal and Torres Strait Islanders

 Identify and scale-up effective programs and resources that address
health issues and disparities that present in priority population groups

 Review the impact of current, local, place-based and co-designed
initiatives and assess options to scale up high-impact programs to a
national level
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Priority Area 2: Empowering parents and caregivers to maximise healthy 
development 
The significant influence parents and caregivers have on multiple child health outcomes means there is a big 
opportunity to engender greater equity by enhancing both universal and targeted parenting support 
interventions. 

Why is this a priority? 

The healthy development of children and young people is directly related to the nature and quality of 
parenting.98 Effective parenting support interventions offer a mechanism to improve both immediate and 
long term child outcomes, especially during the antenatal and early childhood period. 99 While strengthening 
parenting as a protective factor among all families is valuable, support targeted at those experiencing 
disadvantage can reduce the impact of social and environmental risk factors – including poverty – on child 
health.100  

There is a strong, cumulative relationship between the number of adverse events and levels of toxic stress 
experienced in childhood with health risks in adulthood.101 Hostile parenting is an especially potent predictor 
of negative outcomes, with parental warmth, consistency and self-efficacy also proving influential.102  

While current measures of parenting are varied, a number of indicators highlight the need for further actions 
to support positive parenting practices and foster a supportive family environment. At the most critical end 
of the scale, rates of child abuse and neglect in Australia have been rising in recent years, with Indigenous 
children over-represented in these statistics.103 Meanwhile, harsh or other negative parenting practices – such 
as smacking, being too critical or too impatient with children – appear reasonably commonplace. 104  

Known risk factors in the perinatal period which have a strong impact on child development and health 
outcomes are also a cause for concern. One in five mothers of children under two years are diagnosed with 
depression, while exclusive breastfeeding falls short of recommend guidelines for many mothers. 105 106 107 

While much emphasis has understandably – in light of the evidence – been placed on parenting in the early 
years and the vital role of mothers during this period, there is more to suggest we need to broaden our focus 
on parenting support across the life stage, especially in adolescence where parent efficacy dips.108 109 We also 
need to strengthen emphasis on supporting the role of fathers as a protective factor in their child’s life. 110 111 

What can be done? 

Several frameworks have been developed which address key aspects of parenting which influence child 
health outcomes. These focus on both maternal health and parenting behaviours in the early years. For 
instance, the National Women’s Health Strategy 2020-2030 includes actions to promote good preconception 
health, access available screening options, support breastfeeding practices, and improve access to mental 
health support throughout preconception and perinatal stages. The Australian National Breastfeeding 
Strategy: 2019 and Beyond and the Fetal Alcohol Spectrum Disorder (FASD) Strategic Action Plan also support 
and promote these aspects of maternal health and parenting.  

The National Early Childhood Development Strategy (NECDS) Investing in the Early Years was endorsed by the 
Council of Australian Governments (COAG) on 2 July 2009. The Strategy identified early childhood 
development outcomes and a vision that “By 2020 all children have the best start in life to create a better 
future for themselves and for the nation”. The strategy sought to engage families in the early years story and 
build a cohesive, co-ordinated early child development system in Australia. Nearing the end of its current life, 
it is now a key juncture to evaluate progress of the strategy and plan future priorities and actions to further 
advance this influential period of child development.112 

The priorities identified for this Action Plan draw on these frameworks and the progress made, taking into 
account key evidence and current gaps in parenting support. They emphasise: 

 The significance of the early years of development and the challenges for parents, caregivers and
families who need to be supported, particularly in the first 2000 days of a child life, in order for children
to reach their full potential. Increased parent engagement in child development and learning from birth
is critical.113
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 The adoption of proven models of care including sustained home-visiting and community midwifery.
Continuity of carer and care has been shown to reduce poor outcomes, particularly for marginalised
women and disadvantaged families. However, access to services remains an issue.114 115 116 117

 The need to continue informing, promoting and engaging with parents, caregivers, families and other
parties involved in a child’s life around the importance of the early years and what can be done to
support child development during this period.118 119

 Opportunities to build parent knowledge and efficacy during the middle years and adolescence, given
this tends to be a less-resourced area compared to the early and preschool years and can be an
influential period of transition when protective parenting factors make a difference.120 121

 Increasing focus on the importance and role that fathers can play, especially since fathers can feel
excluded from programs and services and are less likely to ask for help.122 123

 Approaches to harmonise and more widely promote parenting education resources, taking into account
the increased efficacy of strategies which reframe conversations and dialogue with parents and
caregivers so that this moves away from discussion of the science to emphasise child outcomes.124

 A need to strengthen our knowledge and intelligence regarding contemporary parenting and caregiving
attitudes, experiences and practices, including further development of consistent measures and
recording mechanisms to track this over time.125

Action Detail 

Increase roll out of 
proven home-based 
initiatives supporting 
parents in the antenatal 
and perinatal stage, 
especially among 
priority populations  

 Continue to support proven programs of sustained nurse home visiting,
commencing antenatally and with a focus on marginalised women,
including young mothers

 Support and promote continuity of midwifery care to improve outcomes
for women and their infants, and consider the options for extending
midwifery practice from preconception to early years, with appropriate
educational opportunities for midwives

 Explore the potential of innovative models of midwifery antenatal care for
families experiencing or at-risk of disadvantage (e.g. Malabar Midwives,
which provides a continuum of care well-supported across midwife, child
and family health nurse and Aboriginal Worker)126

 Foster the implementation of evidence-based programs designed
specifically for Australian contexts and for use in disadvantaged
communities

 Trial and evaluate adapted evidence-based programs, co-designed with
communities, for use with Aboriginal and Torres Strait Islander families

Continue to explore 
ways of better engaging 
families in the early 
years of child 
development 

 Increase promotion of the significance of the early years of a child’s life
and the role parents and caregivers can play in healthy child
development, building on approaches taken to engage families in the
early childhood story

 Consider implementing further social marketing approaches to influence
the engagement of families and other caregivers in child development
activities, with increased focus on the role of fathers

 Facilitate promotion, education and practical guidance for parenting
activities through service settings and other community touchpoints that
take place during early childhood – e.g. maternal child health nurses,
libraries, parents’ groups

 Engage culturally appropriate and targeted communication to emphasise
the importance of parent engagement in the early years across different
cohorts of the community
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Enhance and promote 
resources and 
mechanisms to support 
parenting in the middle 
years and adolescence  

 Increase promotion and access to proven group parenting programs in
the middle and adolescent years (e.g. Triple P, Incredible Years, NEWPIN)

 Identify and strengthen evaluation of other promising and emerging
parenting interventions in the middle and adolescent years

 Work collaboratively with partners to foster engagement of parents and
caregivers in learning, schooling and supportive family relationships, since
this can help prevent disengagement from school and negative health
outcomes, particularly at key transition points such as starting high school

 Promote awareness and guidance in areas of emerging parent
information need during adolescence, including resources and strategies
covering preventive health, mental health, risky behaviours (alcohol, drugs
etc), identity and sexuality, sexual health, relationships, online behaviours
and screen time, and autonomy over health decisions

 Provide ongoing parenting support for adolescents and young adults who
are parents themselves

Increase opportunities 
to support fathers with 
parenting strategies and 
practices 

 Support both maternal and paternal mental health in the early years,
including extending the screening of fathers during the antenatal and
postnatal periods, together with other actions outlined in Priority Area 3

 Encourage awareness and increased use of father inclusive practices and
communications models in community, family and child health services

 Encourage the participation of fathers in the design and implementation
of parenting education and programs such as the model used for the
program parentworks.org.au 127

 Foster the further development of recognised programs, that focus on
fathers, for parenting education within Australian Indigenous communities

 Examine how existing channels such as the Raising Children Network can
be further developed to better engage fathers with online parenting
information

 Build the evidence base for wider applications of proven approaches to
better engaging and empowering fathers in parenting

 Continue to explore innovative ways to encourage positive help seeking
behaviours of fathers

Harmonise and promote 
parenting education and 
information with a focus 
on child outcomes 

 Raise awareness of the Raising Children Network as a source of
evidenced-based information to help children develop

 Promote the Raising Children Network as a ’go-to-site’ to be informed
about and access practical parenting education and support activities in
local communities, ranging from parent helplines, counselling and
parenting education classes/groups

 Explore and trial online strategies for the provision of parenting support
and information, such as a parenting app or social media strategies

 Build on emerging developments in communications that begin to
reframe conversations about parenting from a parenting effectiveness
narrative to a child development master narrative128
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Improve intelligence 
capturing up-to-date 
data relating to 
parenting needs and 
experiences 

 Develop and agree on a consistent set of parenting measures for national
data collection and develop an operational plan to implement research
with parents to identify emerging needs and monitor change

 Review aspects of the Parenting Today in Victoria survey and assess
options to scale this – or other similar surveys – up to national level129

Embed and align 
relevant activities in 
accordance with current 
and future frameworks 
developed to support 
parent health and 
parenting practice 

 Align and instigate approaches in accordance with the Australian National
Breastfeeding Strategy: 2019 and Beyond and the FASD Strategic Action
Plan

 Implement recommendations emerging from the National Framework for
Maternity Services, the National Women’s Health Strategy 2020-2030 and
National Men’s Health Strategy 2020-2030, to support pre-pregnancy,
antenatal and perinatal health

 Embed child and youth health within any possible future national
frameworks in relation to parenting
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Priority Area 3: Tackling mental health and risky behaviours 
The data tells us that mental health and risky behaviours are a prominent health concern for children and 
young people, requiring targeted prevention and intervention along the life stage.  

Why is this a priority? 

The mental health and wellbeing of our children and young people is a significant concern. Around one in 
seven 4-17 year olds are assessed to have a mental health condition, while more than one in five young 
people between the ages of 15-19 meet criteria for having a probable serious mental illness. 130 131  

Suicide among young Australians (15-24 years) is at its highest level for ten years and is the leading cause of 
death for this age group.132    

Mental health conditions among children and young people are closely related to social determinants – with 
prevalence being higher among homeless young people, those in low income households, households in 
which parents or caregivers have lower educational attainment, are not in employment, and within sole 
parent, step or blended family households.133 134 The prevalence of mental health conditions is also 
significantly higher among LGBTI+ young people, who are much more likely to have a high or very high level 
of psychological distress and higher rates of suicide or attempts to take their lives – the average age of a first 
suicide attempt is 16 years, often before ‘coming out’.135 

In light of such statistics, it is worrying that the needs of many children and young people with mental health 
conditions are considered by them and their parents to go partially or fully unmet. There are also 
considerable barriers to help-seeking and accessing support for children and young people themselves, 
largely a result of stigma and poor mental health literacy.136   

Access to mental health services for children and young people under 24 years of age is a critical issue given 
that three quarters of all lifetime mental health disorders emerge by the age of 24, yet this age group is less 
likely to use services.  More needs to be done to address the barriers of community awareness, access and 
acceptability of services, as well as tailoring services to the diverse needs of various groups, ensuring support 
can “wrap around” these diverse needs, being age appropriate as well as gender and culturally sensitive. This 
is particularly relevant in preventing the higher rates of suicides in priority populations. 137 

Risky behaviours and experiences 

There is a strong relationship between experience of mental health conditions and risky behaviours, although 
one is not an inevitable outcome of the other. 138 All young people face specific risks in relation to alcohol, 
tobacco and other drug problems, with engagement in risky behaviours higher among young people than 
the broader population, and the adolescent brain more susceptible to damage from alcohol, tobacco, and 
other drug use.139 Risky sexual behaviours also emerge during adolescence, with more than one in ten 13-17 
year olds engaging in sexual intercourse without using any method to prevent pregnancy or transmission of 
sexually transmitted diseases. 140   

Bullying represents another risk to emotional, social and mental wellbeing during childhood and adolescence 
and is a pervasive feature of life for many young people. Around one in three young people aged 11-17 
years report being bullied at least once in the past few months. 141 Beyond this, eSafety constitutes a rapidly 
evolving challenge, with estimates suggesting around one in five young people aged under 18 experience 
online bullying in any one year.142  

What can be done? 

Many mental health conditions and risky behaviours can be moderated through a focus on prevention and 
early intervention. This includes tackling the risk factors associated with their onset and prevalence, early 
identification and intervention, and health promotion and education strategies to raise awareness, 
understanding and support.143 144 The Roadmap for National Mental Health Reform 2012–2022, National Drug 
Strategy 2017-2026, and National Alcohol Strategy 2018-2026 provide structure for such approaches and 
ongoing initiatives to tackle mental health and risky behaviours, including among children and young people. 
The proposed National Women’s Health Strategy 2020-2030 also outlines approaches to address specific 
issues more prevalent among girls and young women, including body image and eating disorders.  
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The priority actions outlined below focus on approaches to prevent, intervene and support mental health 
conditions and the experience of risky behaviours, at and across different stages of the life course and across 
populations identified as being at greater risk. They include: 

 Considering options for support for both maternal and paternal mental health in the early years, given
this can have an impact on infant cognitive, emotional, social and behavioural development.145 146

 Increasing our focus on social and emotional learning and resilience during the ‘middle years’ (between
8 to around 12-14 years of age), a significant transformative phase in which opportunities for prevention
and mental health promotion may be at their greatest.147 148

 Supporting resilience, engagement and coping strategies among adolescents and young adults, given
this is a period of increased vulnerability and exposure to risk factors and risky behaviours. 149

 Addressing strategies and services to heighten suicide prevention among children and young people, in
the light of this being a leading cause of death. 150 151

 Working to address the significantly higher prevalence of mental health conditions and suicide among
LGBTI+ children and young people and evolving support and services which are proactively inclusive. 152

 Developing stronger supportive communities and touchpoints for mental health prevention and support
during childhood, adolescence and early adulthood, so that the complex and diverse needs and
preferences of children and young people are better met and addressed across multiple avenues.153 154

 Continuing to develop and deliver effective strategies and resources for education and health
promotion to young people and the wider community regarding risky behaviours, including alcohol
consumption, smoking, drug use, respectful relationships and sexual health.

 Seeking to address school-based and online bullying through promotion of successful strategies –
including for bystander behaviour – and advocacy and communication regarding these behaviours.155

Action Detail 

Support maternal, 
paternal and child 
mental health in the 
early years 

 Sustain antenatal and postnatal mental health screening for mothers
 Further research the effectiveness of screening tools, and expand mental

health screening, for fathers during the antenatal and postnatal periods
 Trial and implement approaches for perinatal mental health clinicians to

support infant mental health as well as parent mental health
 Support education programs that train parents and caregivers to increase

infant attachment and security
 Adopt other targeted parenting support for priority populations in the

perinatal and early childhood period, as outlined under Priority Area 2

Focus in on the middle 
years as a period to 
build resilience and 
social and emotional 
coping skills 

 Continue to support the roll out, evaluation, continuous improvement and
appropriate scale up of evidence-based social and emotional learning
programs in schools and other settings, including the implementation of
the Be You program156

 Identify at-risk children for additional targeted support during the
transition from primary to secondary school

 Support the implementation and systems-level adoption of evidenced-
based mental health prevention programs, by focusing on practice
translation in schools and provision of appropriate support for staff

 Promote and enhance support of non-school based safe spaces for young
people, such as Headspace or Reach, to provide access to alternative non-
school based resources and services

 Trial and evaluate strategies based on digital technologies to assist
remote children to become socially competent

 Build knowledge of development in the middle years, drawing on the
latest research to inform health providers and professionals and teachers.
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Support transitions and 
risks during all life 
stages and across the 
life course, including 
adolescence and into 
adulthood 

 Consider how mental health support for every child and young person can
be delivered through a better-connected national system of services, to
build resilience and prevent anxiety and depression from the early years
on, across each transition, and into adulthood

 Promote and support evidenced-based school wellbeing education and
interventions, including the implementation of Be You and other
behavioural, emotional, and life skill programs

 Consider the expansion of mentoring programs (e.g. Big Brother, Big Sister
and similar programs) to better meet the needs of young people who are
socially and emotionally vulnerable or isolated157

 Address transition and continuity of care from childhood health services
to adulthood, especially for those at-risk or disengaged, including young
people in out of home care, in the juvenile justice system, and homeless

Strengthen the tailoring, 
appropriateness and 
impact of suicide 
prevention strategies 

 Consider a systems approach to suicide prevention, where a range of
evidenced-based strategies can be implemented simultaneously and be
integrated and connected for greater impact in local areas158

 Increase access to age-appropriate and culturally sensitive suicide
prevention programs for Aboriginal and Torres Strait Islander children, in
close proximity to community

 Work to increase access to evidenced-based suicide prevention programs,
for all children and young people, particularly in rural and remote areas

 Work with diverse young people, and those in key priority populations, to
better tailor programs to meet the needs of different groups and ensure
that they reflect the help seeking behaviours of different cultures and
genders

 Conduct further research to address gaps that exist in the conduct of
youth focused and youth friendly suicide prevention research159

Address heightened 
prevalence of mental 
health conditions 
among LGBTI+ children 
and young people 

 Engage in greater research and consultation to investigate specific
influences, experiences and needs of LGBTI+ children and young people
in relation to their mental health and wellbeing

 Develop frameworks and approaches for proactive inclusion and
specialisation in mental health services for LGBTI+ children and young
people, including in prevention and crisis-intervention

Work with partners to 
foster supportive 
communities for mental 
health 

 Embed strategies from the Roadmap for National Mental Health reform
2012-2022 in relation to community awareness, acceptance, mental health
literacy, and capacity-building related to mental health conditions in
childhood and youth160

 Collaborate with existing early learning institutions and schools to
strengthen early education and promote opportunities to screen children
and young people who may be at high-risk

 Support an expansion of community mental health services to focus on
diagnosis, early intervention and integration of services

 Foster further community initiatives promoting physical activity and sports
as a means of developing resilience and positive mental wellbeing

 Further trial the role of digital technologies in reaching and servicing
children and young people’s mental health needs

 Better equip peers and friends to be a source of advice and support for
children and young people experiencing mental health conditions
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Maintain and evolve 
education and health 
promotion in relation to 
risky behaviours 

 Embed strategies from the National Alcohol Strategy 2018-2026 and
National Drug Strategy 2017-2026 concerned with substance misuse
among young Australians161 162

 Explore development of population level initiatives and campaigns to
address social norms and behaviours related to alcohol consumption in
the Australian community

 Raise awareness of the impacts of substance misuse on the developing
adolescent brain

 Maintain and support school-based and community-based health
promotion activities in relation to risky behaviours

Support respectful 
relationships and good 
sexual health 

 Work to update and harmonise delivery of sex education information,
resources and tools implemented in schools, community, and health
settings across Australia

 Support health promotion programs for schools where access to
centralised sexual health services is known to be difficult

 Promote targeted interventions for children and young people identified
at-risk of poor sexual health

 Collaborate with other agencies and organisations to develop consistent
frameworks and practical resources for respectful relationships education
which can be delivered in multiple settings

 Develop and implement healthy relationship programs appropriate for
each life stage, in ECEC (3-5), primary, secondary and tertiary education
settings, which consider changing social media trends

 Develop and refine resources to generate safe and supported
conversations around family and domestic violence and sexual abuse

Work with partners to 
identify and promote 
effective anti-bullying 
strategies 

 Collate and promote ‘what works’ – including effective implementation
and quality practice components – in relation to school-based anti-
bullying programs

 Work to challenge attitudes and norms relating to stigmatisation,
discrimination and bullying of at-risk groups, including people with
disability and LGBTI+ children and young people

 Promote communication and resources to influence bystander attitudes
and behaviours in relation to bullying

 Support and promote the work of the Office of the eSafety commissioner
and resources provided for parents, teachers, health professionals and
children and young people
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Priority Area 4: Addressing chronic conditions and preventive health 
Chronic conditions often emerge in childhood and go on to place a significant health burden on the 
Australian population. Many of these can be moderated by effective preventive health and early intervention 
strategies across the life course, starting in the first 2000 days and continuing beyond. 

Why is this a priority? 

Chronic conditions are the leading cause of illness, disability, and death in Australia.163 While these conditions 
disproportionately affect older Australians, they also represent a significant burden of disease for children 
and young people. Congenital conditions and other infant disorders are among the leading causes of burden 
of disease for children aged under 5, while chronic respiratory and mental disorders are a prominent burden 
for 5-24 year olds. Asthma is the leading cause of total burden of disease among 5-14 year olds.164  

It is estimated that – across the entire Australian population – around 380 people every day will be newly 
diagnosed with a form of cancer. This is, again, disproportionately higher among older Australians, with 
incidence among children relatively low: between 10-25 new cases will be diagnosed in 2019 for every 
100,000 children, with rates decreasing from infancy into middle childhood and early adolescence.165 166   

Childhood cancer does not discriminate, and causes are unclear, with almost half of cases developing in the 
womb. Unlike many cancers that develop later in life, childhood cancer is not associated with lifestyle and 
thus cannot be prevented.167 

However, many of the chronic conditions that both emerge in childhood and later in life to affect Australians 
can be moderated by addressing risk factors and employing preventive health and early intervention 
strategies. Lifestyle factors – including nutrition, physical activity, alcohol and tobacco use – all contribute to 
the burden and comorbidity of chronic conditions on our population. Indeed, it is estimated that almost one-
third of the burden of disease in this country could be prevented by eliminating exposure to risk factors such 
as tobacco use, high body mass, harmful use of alcohol, physical inactivity and high blood pressure.168 

In this context there are some alarming trends pertaining to risk factors among children and young people. 
Almost a third of 5-24 year olds are overweight or obese; more than half of 15-24 years olds are engaged in 
sedentary or low levels of physical activity; and while two thirds of children reach recommended levels for 
fruit consumption, only around one in twenty eat the recommended daily intake of vegetables.169  

The role of immunisation is critical as a safe and effective way to prevent the spread of many diseases that 
cause hospitalisation, serious chronic health conditions and sometimes death. Rates of full immunisation at 
two years of age stand at around 90%. While this level of immunity matches thresholds to interrupt 
transmission for most diseases, for highly infectious diseases, such as measles, 95% coverage is necessary. 
Fluctuations in immunisation rates and variations across population groups means that there is a need to 
remain vigilant and ensure high coverage is consistently and universally achieved.170 171   

What can be done? 

Australian governments have placed a significant focus on effort to address chronic health conditions 
throughout the population through the National Strategic Framework for Chronic Conditions, 2017. This 
details actions to enhance preventive health at different life stages, including in utero, among children (0–5 
and 5–12 years), and young people (13–17 and 18–24 years). It also provides strategies and approaches to 
support the management of chronic conditions and enhance services so that they can best meet need.  

Elsewhere, a number of preventive health frameworks provide guidance and priority actions for specific 
approaches, including the National Immunisation Strategy for Australia 2019-2024, the National Asthma 
Strategy 2018, the Australian National Diabetes Strategy 2016-2020, Australia’s National Oral Health Plan 
2015-2024, and the National Disability Strategy 2010-2020.  

Specific priority actions to focus in on prevention, early intervention and management of chronic conditions 
for Australia’s children and young people should consider: 

 Building awareness of rare genetic childhood conditions, cancers and other chronic diseases, promoting
screening options available pre and during pregnancy.172 173
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 Enhancing support and continuity of care for children, young people and their families experiencing
chronic conditions, particularly when away from home receiving treatment.174

 Maintaining and continuing to evolve universal and targeted health promotion strategies regarding
nutrition, physical activity, obesity and other preventive conditions, including supporting schools to
promote and deliver health promotion activities.175 176

 Examining innovative models and options to provide an environment in which children and young
people can be healthy and thrive.177 178

 Continuing prevention and interventions strategies for oral health, especially for priority populations for
whom this is a more prevalent condition.179

 Maintaining vigilance and strengthening Australia’s immunisation coverage during childhood to
maximise the protective health benefits of immunisation.180

Action Detail 

Improve awareness and 
screening for genetic 
diseases and childhood 
cancers  

 Build community awareness of rare genetic diseases, including the risk
factors that can relate to these conditions emerging in infants during
pregnancy

 Promote awareness and access of screening available, including
conditions which can be detected, what to expect, when and where
testing can be carried out.

 Equip GPs to address and support pre-existing conditions both previously
known and discovered during the first pregnancy and refer to other
services where appropriate – e.g. genetic counsellors

 Strengthen research to further explore the risk factors and potential
causes of genetic disorders and childhood cancers

Harmonise support for 
children and young 
people with chronic 
conditions – and their 
families – to alleviate 
burden of treatment and 
care 

 Support integration of services to maximise the opportunities for families
to access local services at the right time

 Enhance support for programs which support families to accompany
children when attending specialist care away from home (i.e. provide
travel, accommodation, counselling etc.)

 Research international best practice in remote support (including online
support, peer networks, telehealth) for children who live remotely and
have chronic and complex conditions

 Develop best practice frameworks and structures to support children and
young people with chronic conditions continue to engage in learning and
social connection when in health service settings

 Establish parenting and family-oriented supports for young people who
fulfil a role as a primary carer for a parent or other family member with a
chronic condition
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Continue promoting and 
refining preventive 
health strategies and 
interventions addressing 
sleep, nutrition, physical 
activity, and overweight 
and obesity 

 Embed strategic priority areas from the National Strategic Framework for
Chronic Conditions, 2017 relating to health promotion and risk
prevention181

 Promote awareness and understanding of food and drink labelling,
nutrition and activity guidelines with parents, young people and children

 Develop approaches to increase access to and provision of fresh fruit and
vegetables to remote communities and among populations experiencing
disadvantage

 Support and evaluate school-based programs relating to nutrition and
physical activity

 Continue to investigate and assess options for labelling, promotion,
advertising and accessibility of food and drink, drawing on evidence-
based models in Australia and internationally

 Further promote sleep and sleep hygiene as a preventive health strategy
for good physical and mental health

Work with partners to 
advocate for and 
optimise environments 
and communities for 
wellbeing 

 Develop a national active travel policy where infrastructure and transport
planning incorporate strategies to encourage cycling and walking

 Develop and assess ‘child-friendly city’ initiatives and trials, drawing on
global evidence and practice examples

 Establish initiatives to increase physical literacy among children and
young people

Continue to promote 
strong oral health  

 Embed key strategies and actions from Australia’s National Oral Health
Plan 2015-2024 that focus on health promotion, prevention and
intervention among children and young people182

Maintain strong focus 
on protecting Australia’s 
health through 
immunisation 

 Embed key strategies and actions from the National Immunisation
Strategy for Australia 2019-2024 to promote and lift immunisation
coverage among all children and young people across Australia183
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Priority Area 5: Strengthening the workforce 
While workforce provision is an ongoing challenge, we can also better support the health, and extended, 
workforce to be able to more easily identify and develop wrap-around solutions supporting the health of 
children and young people.  

Why is this a priority? 

Children, young people and their families may have multiple touchpoints with the health system, as well as 
health and development related engagement with professionals, program providers, volunteers, and 
community members outside of the health sector. There are many potential opportunities for education, 
support and intervention from a range of providers in a range of settings. Quality matters.184  

While workforce provision is important – particularly in addressing gaps in rural and remote areas and 
addressing emerging health issues – there is concurrent value in better equipping and, where necessary, 
upskilling the workforce to be able to identify and address the health needs of children and young people. 
Through adopting and implementing practices that take a holistic, child-centred approach, clinical health 
outcomes and user experiences are likely to improve.185   

The health workforce – and other professionals engaged in the development of children and their families – 
can have a powerful influence in tackling health inequity across the population. GPs in particular are often the 
first port of call for children, young people, and their families and play a vital role in prevention and early 
intervention, through effective assessment, referral and health care management.  

It is therefore important to support GPs and other health professionals in identifying and addressing 
underlying determinants that are shaping child and youth health outcomes. For instance, paediatricians 
broadening health assessments and engaging with other services and providers within the community to 
develop holistic, co-ordinated packages of care and support for children and their families.186 Such wrap-
around efforts may also require supporting and upskilling other workers outside of the health sector (e.g. in 
schools, family services etc.).  

There are significant challenges in establishing and maintaining a skilled workforce to support the health of 
children and young people, particularly as health issues evolve, help-seeking behaviours shift and needs 
change. Ongoing attention to training, qualifications, cultural competencies, supply issues, staff support and 
mentoring, professional status, work conditions, interdisciplinary practice and leadership are all necessary 
elements in building a capable child and family health workforce.187 

What can be done? 

Many of the national frameworks developed and in process for population health (as outlined in Appendix A) 
incorporate strategies and actions for workforce capacity and capability building. The Department of Health 
continues to develop and implement workforce development guidelines, resources and programs to 
strengthen the health workforce at large, including increasing provision in areas of need, such as rural and 
remote parts of Australia.188 The National Workforce Centre for Child Mental Health has also been established 
to help professionals connect with better mental health support and approaches for infants, children and 
families, including programs and resources for building capacity. 

Priority actions outlined below focus on opportunities to better equip the workforce to support the health 
and wellbeing of children and young people, with particular attention on current gaps and areas of emerging 
need. This includes: 

 Strengthening the capacity of the workforce to apply a trauma-informed approach to care, given the
relationship between childhood trauma and multiple negative, systemic health outcomes. Utilising
trauma-informed practice can result in a decrease in adverse symptoms, improvement in daily
functioning and decreases in hospitalisation and crisis intervention.189 190

 Broadening the capacity of the health and family services system to address youth suicide in light of this
being a leading cause of death. 191

 Examining ways to support professionals to appropriately seek information on the social determinants
of health and incorporate this into health assessment and treatment plans.192
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 Recognising the need to develop workforce strategies and training to effectively implement emerging
digital health services, including telehealth, specifically with children and young people.193

 Supporting strategies and actions to improve health literacy and understanding of child and youth
health concepts among all workers engaged in the sector, and effective approaches for communicating
with children, young people and their families.194

 Building capacity and competency in research and evaluation within organisations in order to build a
stronger, more intelligent evidence and learning system.195

Action Detail 

Develop workforce 
capacity and capability 
in relation to trauma 
awareness and trauma-
informed practice 

 Implement an agreed overarching framework for trauma-informed
practice in Australia, including common language and parameters

 Support professional development to improve the workforce’s ability to
implement trauma-informed practice (including intergenerational trauma),
particularly relating to Aboriginal and Torres Strait Islander peoples,
children and young people in the child protection system, and those who
have experienced violence, including asylum seekers, refugees and
migrants who have fled violence

 Augment the above activity with trauma awareness training for all staff
working in health and other related services, regardless of whether their
organisation provides trauma specific interventions or not

 Build on research exploring whether different trauma-informed
approaches are required for different population groups, including
children and young people

Strengthen capacity of 
the health and family 
services workforce to 
prevent youth suicide 

 Consider a systems approach to suicide prevention, where a range of
evidenced-based strategies can be implemented simultaneously and be
integrated and connected for greater impact in local areas196

 Promote the use of evidenced-based resources available for practitioners,
such as those produced by the NHMRC Centre of Research Excellence in
Suicide Prevention at the Black Dog Institute in their document for primary
health networks197

Enhance mechanisms to 
support paediatricians 
GPs, child and family 
nurses, midwives and 
other health 
professionals to identify 
and address underlying 
factors shaping health 
outcomes 

 Promote and implement standardised tools for health assessment of
children and young people to help identify underlying risk factors and to
direct follow up action, similar in scope to that currently instigated as part
of the Aboriginal and Torres Strait Islander Child Health Assessment198

 Liaise with appropriate agencies to strengthen identification of health
needs, risk factors, and standardise referral processes in non-health care
settings (e.g. school, child care)

 Raise awareness and disseminate the latest information and evidence
regarding determinants and risk factors for child and youth health
outcomes, and the impact of professional approaches and interventions in
relation to these

 Work to upskill health professionals who have no formal paediatric
training and specialise largely in adult clinical practice, particularly in rural
and remote areas where gaps exist,
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Support professional 
development in digital 
strategies to support 
child and youth health 

 Align activities and develop approaches for professional development in
accordance with Australia’s National Digital Health Strategy199

 Develop mechanisms to upskill health professionals so that they know
when to seek telehealth interventions or refer patients to telehealth
services

 Develop specific practice guidelines and protocols for delivering digital
health services to children and young people, including different priority
populations

Continue to address 
health literacy in the 
health sector and across 
the workforce 

 Align activities and develop approaches for improving health literacy in
accordance with the National Statement on Health Literacy and associated
action framework200 201

 Promote consistent, agreed guidelines and practical resources for health
practitioners communicating with children and young people (and their
families) regarding their health and wellbeing

 Promote information and communications for all workers engaged with
children and young people regarding aspects of early childhood
development, the importance of the first 2000 days, the role of parenting,
preventive health, and other factors driving positive health outcomes (e.g.
through Raising Children Network, social marketing strategies)

Strengthen research and 
evaluation capacity 
within the workforce 

 Promote awareness and access to relevant professional bodies offering
resources and networking opportunities in relation to program evaluation
and research (e.g. Australasian Evaluation Society, NHMRC guidelines)

 Scope and assess the provision of evaluation toolkits and similar
resources currently provided for program deliverers in Australia and – if
necessary – develop new or refined resources

 Strengthen professional knowledge regarding effective and appropriate
research methodologies and activities that can be implemented with
children and young people
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Operational enablers 
The priority actions and activities proposed in this Action Plan provide a series of options for working to 
improve the health and wellbeing of children and young people. They do not sit in isolation from one 
another but operate within a wider system shaping the health and wellbeing of the population at large. To 
ensure effective operationalisation of this Action Plan, a number of overarching, structural elements need to 
be optimised to support actions and shape activities that are implemented.   

Building the evidence base 
The efficacy of actions and interventions implemented to improve health outcomes for children and young 
people relies on a strong evidence base. Throughout the life of this Action Plan, there should be ongoing 
steps and strategies that:  

 Identify research gaps and emerging needs, developing and frequently revisiting priorities for
research in child and youth health;

 Strengthen the evidence of what works where and why, particularly within the Australian context,
increasing focus on implementation, effective and high quality practice elements, and cost
effectiveness of programs and interventions;

 Build evaluation capacity within and beyond the sector to increase and strengthen the consistency of
collective insight and intelligence; and

 Continue to identify opportunities and strategies for enhanced data collection, including digital
mechanisms and tools for measuring health outcomes, service access and delivery, and the attitudes,
behaviours and experiences of children and young people.

Improving cohesion and consistency 
Effective operationalisation of the Action Plan will require continuous development of shared, consistent 
frameworks, measures, structures and language, across governments, agencies, organisations and individuals. 
This means:  

 Continuing to develop consistent, national agreed frameworks for measuring health outcomes,
including means to establish indicators related to additional risk factors and determinants of health
(e.g. parenting), and interrogate outcomes and experiences at a community level;

 Working to harmonise age-eligibility so that there is a nationally consistent approach to distinguish
between age groups, especially between adolescence (up to 18th birthday) and young adulthood
(18-25th birthday); and

 Maintaining and strengthening approaches to engaging stakeholders (e.g. service providers, health
professionals, researchers) in the development, review and refinement of Action Plan priority areas
and proposed activities.

Supporting and embedding practice translation 
Realising actions and activities relies on effective practice translation and implementation. What works in 
theory may not always work on the ground, particularly if it does not take into account target communities, 
critical enablers, and local context. Effective practice translation can be embedded through the life of the 
Action Plan by:  

 Continuing to update and promote resources, guidelines, practice interventions and programs that
are proven to be of strong quality, effective and / or show promise in addressing aspects of child and
youth health, through centralised mechanisms for sharing of best practice;

 Enhancing approaches to build an intelligent ‘learning system’, in which outcomes are measured and
children’s and young people’s services are continually re-evaluated, refined and improved;202 and

 Adopting and applying implementation science principles and practices to progress actions and
interventions on the ground.
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Keeping children and young people at the centre 
Throughout the implementation and refinement of the Action Plan it is imperative to keep a focus on the 
child as the centre of all actions, activities and interventions that affect them. This means: 

 Implementing approaches which take into account the context and needs of individual recipients,
and are framed and adapted to address these needs;

 Consistently and regularly engaging children, young people, and their families in research, evaluation
and program and service co-design; and

 Ensuring children, young people and their families are equipped to engage, are provided the
capacity and opportunity to engage, are respected and valued and have a voice which is taken
seriously in implementing, developing and refining activities and actions.

Engaging in a collective effort 
The improvement of the health of children and young people is not the sole responsibility of any one 
organisation or agency. It is all of our responsibility, and all levels and tiers of society have a crucial role they 
can play. Only through collective, collaborative effort can the objectives of this Action Plan be fully realised, 
and we can ensure that all children and young people in Australia are given the maximum opportunity to be 
healthy, safe, and thriving.  Engagement in action together, ongoing collaboration and further consultation 
and review as the Action Plan is operationalised over time, will help to ensure the plan remains focused on 
the relevant priority actions and with maximum impact.  
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Appendix A - Australian policy and strategy context 
The following list indicates some of the key documents that inform and support the National Action Plan for 
the Health of Children and Young People:  
 Australian Early Development Census National Report 2015
 Australian National Breastfeeding Strategy: 2019 and Beyond
 Australian National Diabetes Strategy 2016-2020
 Australia’s National Oral Health Plan 2015-2024
 Australian Safety and Quality Framework for Health Care
 Australian Student Wellbeing Framework (2018)
 Cancer in Australia (2017) AIHW
 Healthy Mouths Healthy Lives: Australia’s National Oral Health Plan 2015 - 2024
 Healthy, Safe and Thriving: National Strategic Framework for Child and Youth Health (2015)
 National Aboriginal and Torres Strait Islander Health Plan 2013-2023
 National Aboriginal and Torres Strait Islander Suicide Prevention Strategy
 National Alcohol Strategy 2018-2026
 National Asthma Strategy (2018)
 National Cultural Respect Framework for Aboriginal and Torres Strait Islander Health 2016-2026
 National Digital Health Strategy (2018)
 National Disability Strategy 2010-2020
 National Drug Strategy 2017-2026
 National Fetal Alcohol Spectrum Disorder (FASD) Strategic Action Plan 2018-2028
 National Framework for Communicable Disease Control (2014)
 National Framework for Health Services for Aboriginal and Torres Strait Islander Children and Families (2016)
 National Framework for Neonatal Hearing Screening
 National Framework for Protecting Australia’s Children 2009-2020
 National Framework for Universal Child and Family Health Services (2011)
 National Health Genomics Policy Framework 2018-2021
 National Immunisation Strategy for Australia 2019-2024
 National Injury Prevention and Safety Promotion Plan: 2004-2015
 National Medicines Policy (2000)
 National Men’s Health Strategy 2020-2030
 National Mental Health Strategy
 National Palliative Care Strategy (2010)
 National Perinatal Depression Initiative
 National Pharmaceutical Drug Misuse Framework for Action 2012-2015
 National Plan to Reduce Violence against Women and their Children 2010-2022
 National Plan to Reduce Violence against Women and their Children: Third Action Plan 2016-2019
 National Primary Healthcare Strategic Framework
 National Primary Maternity Services Framework
 National Road Safety Strategy 2011-2020
 National Safety and Quality Health Service Standards – 2nd Edition (2017)
 National Statement on Health Literacy
 National Strategic Framework for Chronic Conditions (2017)
 National Strategic Framework for Rural and Remote Health (2011)
 National Suicide Prevention Strategy
 National Tobacco Strategy 2012-2018
 National Women's Health Policy 2010 – 2030
 National Women's Health Policy 2020 – 2030
 The National Framework for Protecting Australia’s Children 2009-2020
 Roadmap for National Mental Health Reform 2012-2022
 The Australian Sun Safety Survey Data Report (2018)
 The Fifth National Mental Health and Suicide Prevention Plan (2017)
 The First Thousand days: An Evidence Paper (2017)
 The National Early Childhood Development Strategy - Investing in the Early Years (2009-2020)
 The Fourth National Sexually Transmittable Infections Strategy 2018-2022
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