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Increasing the participation by youth in 
the education system (including training) 
will potentially lead to huge savings for 
South Australia. In 2005 it was estimated 
that boosting to 90% the proportion of 
young people completing school or in an 
apprenticeship would increase workforce 
numbers nationally by 65,000. 

This would boost economic productivity 
and expand the economy by more than $9 
billion by 2040.

It is clear that there has to be targeted 
action towards young people from the 
most disadvantaged backgrounds. South 
Australia has a persistently high number of 
young people who face a range of barriers 
in accessing training, education and 
employment opportunities.

Figure 6: Participation in Education, Training and Employment, 
15-19 year olds – South Australia, 2004 & 2006. 

Source ABS (cited in SASP Progress Report 2006 – p. 930)
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Blueprint Targets

7. 	 Reduce by more than half the current numbers of long-term unemployed in South Australia.

8. 	 Increase the rate of employment amongst young people and the Torres Strait Islander community to equal that of the wider 
community.

9.	 Increase the percentage of the jobs in the market that are skilled, high income and permanent.

10.	 Ongoing state-wide planning to identify areas of skills/labour shortage.

11. Reduce the labour ‘under-utilisation’ rate in South Australia.

12.	 Free education for all who seek it.

13.	 Ensure all South Australians have training/ education opportunities that will enable them to effectively compete for employment.

14. Ensure equity of access and high quality education/ training in rural and metropolitan areas.

The following targets were designed by SACOSS to tackle the anti-poverty agenda in South Australia. SACOSS believes 
that if these targets are adopted and acted upon in a collaborative effort by the public, business and community sectors, 
poverty would be significantly reduced.

Strategies to address these targets can be found in the main Blueprint for the eradication of poverty in South Australia 
www.sacoss.org.au/blueprint



Employment, Education & Training Questions

3
1

2Why do young people 
leave school early?

What would 
encourage young 
people to go on to 
further education, like 
TAFE or Uni?

What do you think would 
encourage young people 
to stay on to Year 12?
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Health and Wellbeing are inextricably 
linked to poverty. Research has made a 
convincing link between environmental, 
social, economic and individual factors and 
our experience of health and wellbeing. 
SACOSS seeks the eradication of health 
inequities across all population groups and 
a significant focus on primary health care.

FOCUS ON PREVENTION AND 
EARLY INTERVENTION

It must be acknowledged that there is now 
substantial evidence that the complex 
interactions of the social, biological and 
ecological environments that young 
people grow up within impact greatly 
upon their healthy development and 
wellbeing. 

The Social Determinants Of 
Health

The social determinants of health have been 
researched extensively and it is very clear 
that experiences of poverty 
and poor health 
are inextricably 
linked. 

This inequity 
in health and 
wellbeing across 
the social gradient 
is increasing, despite 

South Australia 
experiencing a period 
of economic growth 
within a larger 
context of economic 
growth nationally.

Evidence on the 
social determinants 
of health and 
wellbeing is 
mounting. Through 
the research that 
has been completed 
so far it is clear that 
one of the greatest 
determinants of 
our experience of 
health is income and 
socioeconomic position. With this in mind, 
it is important to note that the gap between 
the rich and poor is widening not only in 
South Australia but across the country.

To understand why health inequity occurs, 
the broader social and economic conditions 
need to be understood. The social 

determinants of health approach 
strongly suggests that 

the social, political, 
environmental, 

and economic 
conditions of 
people’s lives 
affect their 

experience of health 
and wellbeing.

ACCESS TO 
EQUITY OF 
OUTCOME

The poorest and most 
disadvantaged groups in 
South Australia suffer 
more from ill health 
than the more affluent 
(wealthy) socioeconomic 
groups. Greater public 
empowerment and 
involvement in the 
design and delivery 
of health services 
should be a foundation 
principle. Allowing 

those who use services to 
contribute to the design and delivery would 
assist in making services more accessible 
and effective.

Lack Of Access: Information

Ensuring good access to information 
and health services is one of the best 
ways of removing health inequities. In a 
recent report, people from low income 
groups highlighted the lack of access to 
information as an important factor for 
decent health. Increasingly the internet 
is becoming one of the most powerful 
mediums for connecting communities. As 
the growth of the internet continues, so 
too can the growth of available information 
regarding health and wellbeing become 
available to more and more people. 

The social determinants of health 
include the following elements:

Income and social status1.	
Social Participation and social 2.	
support networks
Education3.	
Health Literacy4.	
Healthy living conditions5.	
Race, discrimination and culture6.	
Early life factors and genetics7.	
Individual behaviours and  8.	
lifestyle factors
Access to health care9.	

DID YOU KNOW...?

International research has consistently 
indicated that people from lower socioeconomic 

groups are more likely to suffer ill health 
than wealthier citizens. 
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However, in South Australia there is a 
startling inequality of access and use 
of the internet and this under‑use is 
caused by factors such as availability, 
reliability and of course the cost 
of access. Figure 7 demonstrates the 
different levels of use of the internet by 
city and country people. 

Lack Of Access: Transport 

One of the main barriers for people 
accessing health services is a lack of 
consistent and reliable transport. This 
is particularly true for people who live 
in rural and remote parts of South 
Australia. The public transport network 
in regional South Australia is much less 
accessible than in metropolitan areas. 
This makes getting to and from health 
services very difficult if you do not have 
a car.

The Social Health Atlas of South Australia 
confirms that disadvantaged groups such as 
people living in public housing, low income 
families, jobless families and the Aboriginal 
and Torres Strait Islander population are 
much less likely to own a car.

Aboriginal And Torres Strait 
Islander People

Aboriginal and Torres Strait Islander 
people are much more likely to suffer 
from poor health than the rest of the 
population. The issues of access to good 
health are much more pronounced for this 
group. Along with higher incidences of the 
common range of 
health indicators 
such as chronic 
disease and mental 
health issues there 
are also other 
environmental risk 
factors including 
secure housing, 

essential services, and nutritious food that 
reinforce and maintain overall patterns 
of lack of access to health for these 
communities.

Disability Issues

The range of potential barriers faced 
by people with disabilities is huge. In 
particular, people who are deaf or hearing 
impaired and people who are visually 
impaired have great difficulty accessing 
information, and the carers of people with 
disabilities also find it very difficult to 
access appropriate support and resources. 
People with disabilities are much 
more likely to be living in households 
characterised by low incomes. For 
example, nearly 50% of single people with 
a disability, who live on their own, are 

likely to be living in poverty. The percentage 
of single people without a disability is 
17.9%. 

Mental Health As A Barrier

The risk of ill health is higher among 
those who are poor, homeless, 

unemployed, those with 
a low education, victims 
of violence, migrants and 
refugees, Aboriginal and 
Torres Strait Islander 
populations, children 
and adolescents, abused 
women and the elderly. 

Figure 7
Use of  the internet at home, South Australia-2001.

Source: ABS Census 2001, Taken from Social Health Atlas of Australia  
3rd Edition, p. 106.

A recent report comparing four 
regions in South Australia showed that 

the region with the lowest health 
outcomes also had the least number of 

people who spoke English at home.
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It is estimated that one in five people will experience mental health 
issues in their lifetime; this equates to 250,000 South Australians. 

Mental illness also affects younger 
people in greater numbers than 
older South Australians. 
Around 14% of 12‑17 
year olds and 27% of 
18‑25 year olds will 
experience some 
form of mental 
illness in any given 
year. In addition, 
at least one third 
of young people will 
have had an episode 
of mental illness by the 
time they turn 25. The 
majority of mental illnesses 
start between the ages of 15‑25 
years. This disparity in the prevalence 
of mental illness in young people poses 
significant issues not only to the economic viability and prosperity 
of our state but also poses serious questions for the ability of our 
mental health system to cope with the demand for services.

Language/Culture Issue

There are a wide range of cultural and language barriers that can 
have a strong impact on the health status of people who are not 
from the dominant culture. 

Culturally appropriate health services that are responsive to 
the local needs of community are vital for ensuring good health 
outcomes for all groups within the community.

Did you know?…

Schizophrenia is a mental illness, or can be a cluster of 
overlapping illnesses that develops mostly between the ages of 15-25. 

Approximately 1.5% of Australia’s population will experience an episode of 
schizophrenia during their lifetime.

This represents a figure of around 285,000 Australians.

Source: Schizophrenia Fellowship of NSW, ‘Learning about schizophrenia’  
http://www.sfnsw.org.au/schizophrenia/sch_hme.htm

 
DIRCSA, ‘Dissociative Identity Disorder’  

http://www.dircsa.org.au/factsheets/-identity-disorder/

Primary Health Care•	  refers to 
universally accessible health care 
that is essentially health care 
delivery at the most local level, for 
example GPs.

Secondary Health Care•	  usually 
refers to health care that is provided 
in hospitals.

Tertiary Health Care•	  usually refers 
to care that is provided by specialist 
health services and professionals 
that are often private care providers.
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Blueprint Targets

15. 	Move the focus of health services provision from tertiary to primary health care.

16.	 Establish integrated primary health care networks, addressing dental, physical, mental and social health and wellbeing and 
encompassing prevention and early intervention.

17.	 Ensure access to infrastructure required to enable all members of the community, throughout the State, to live safely and healthily.

18.	 Ensure that all children and young people have access to health education and awareness in the school curricula.

19.	 Provide equity of access to all public and private health-related services for all communities.

20. 	Eliminate health status inequalities in all areas for all populations within the State, based on geographic and population groups, to a 
variable rate of no more than 10%.

21.	 Ensure access to affordable food for all communities.

22.	 Reduce waiting lists to ensure sufficiently timely access to health services, such that any wait does not compound either the medical 
condition or adversely impact on an individual’s wellbeing or circumstances.

The following targets were designed by SACOSS to tackle the anti-poverty agenda in South Australia. SACOSS believes 
that if these targets are adopted and acted upon in a collaborative effort by the public, business and community sectors, 
poverty would be significantly reduced.

Strategies to address these targets can be found in the main Blueprint for the eradication of poverty in South Australia 
www.sacoss.org.au/blueprint
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Health & Wellbeing  Questions

1

2Look at the list of the Social 
Determinants on page 19 — 
what barriers or opportunities 
do you have in each of these 
nine areas?

Transport and internet 
access are mentioned as 
barriers to health and 
wellbeing — why do you 
think this is?
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Housing impacts upon a 
person’s life in important 
ways. A person’s life chances 
can be significantly improved 
and on the other hand 
substantially harmed by a 
range of factors related to 
housing. These factors can 
include the type of house that 
a person lives in, the geographical location 
and the amount of income spent on housing 
costs. Living in poor quality housing 
dramatically increases the chances of poor 
health. Research from the UK shows that 
children who live in poor quality housing 
are much more likely to suffer ill health, 
skip school, have parents contacted by 
the police and experience problems in the 
home. Housing is also a critical element in 
the ‘health’ and vibrancy of a community.

ACCESS AND AFFORDABILITY

Housing affordability in Australia, 
particularly within the capital cities, is 
grossly unaffordable by international 
standards. The lack of affordable housing 
in South Australia is a pressing issue that 
is impacting negatively on low income 
groups including young people. There 
is a never‑ending lack of affordable 
housing in our capital cities and this 
fuels the argument that governments 
should be focusing on affordable rental 
accommodation, particularly for low income 
and vulnerable groups. 

The financial costs associated 
with obtaining housing are 
a significant barrier to some 
groups finding suitable 
housing. Costs such as bond 
money and moving expenses 
can make it too expensive 
for some individuals. Factor 

in increasingly unaffordable 
rents and we are seeing a real crisis for 
disadvantaged and vulnerable groups in 
South Australia. 

Patterns of disadvantage for Aboriginal 
and Torres Strait Islander individuals and 
groups also relate to access to affordable 
and appropriate housing. In South Australia 
49.3% of the Aboriginal and Torres 
Strait Islander population 
live in public housing, 
compared to 7.7% 
of the wider 
population. 
There is also 
evidence that 
Aboriginal 
and Torres 
Strait 
Islander 
people face 
discrimination 
in the private 
rental market. 
Across Australia 
it is estimated 
that by 2009, 18,000 
Aboriginal and Torres Strait 

Islander families will not have access to 
suitable accommodation.

Housing stress is a growing phenomenon 
across our communities. It affects the 
population groups traditionally associated 
with higher levels of poverty such as the 
unemployed, people with disabilities, 
Aboriginal and Torres Strait Islander 
populations, women, young people etc. 
Recent research has suggested that housing 
stress is also affecting the ‘working poor’ in 
growing numbers. Housing stress is also 
strongly concentrated in the private rental 
market. 

Housing stress is defined 
as individuals or families 

who are paying more 
than 30% of their gross 

income on rent. 

Did you know?…

The median metropolitan rent for a two 
bedroom unit is $200 a week. That means that you 

need an income of at least $41,600 per year not to be 
in housing stress while paying rent.

The median rent for a three bedroom house is $250 per 
week so a family needs to have a combined annual income of 

$52,000 not to be considered in housing stress.

Consider then that 21% of South Australians are living on 
incomes of less than $21,000 per year. 

Source: Wilson G. Shelter SA Newsletter, February 2007
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Housing Issues For Young People

Young people compared to the wider 
population are more likely to be in 
receipt of the Supported Accommodation 
Assistance Program (SAAP). The SAAP 
is the main government source of support 
for people who are homeless. In 2005/06, 
42% of all South Australian SAAP funding 
went to young people. Young people are 
less unlikely to own (or be paying off) 
their own homes. In 1993, 48% of 18-34 
year olds owned their homes compared to 
44% in 2004. Disadvantaged young people 
are greatly affected by a lack of decent and 

affordable housing. This lack of housing 
creates significant barriers to employment 
and education opportunities, 
which in turn block 
access to future 
affordable and 
secure housing. 
These barriers 
require the 
government 
to tackle the 
underlying reasons 
for the problems faced by 
young people. 

Homelessness

In 2001 the total of 
officially recorded 
homeless in South 
Australia was 7500 
people. People 
sleeping rough 
made up one in 
seven of this total 
figure. The extent 
of hidden homeless 
people is known to 
be much greater. 

This is because we 
know people who 
are homeless stay 
with friends, sleep 

in cars, in parks, and a variety of other 
places. The only homeless people we can 

accurately count are those 
who stay in homeless 

shelters, or who are 
connected with 
a community 
service 
organisation.

Evidence from 
the 1996 and 2001 

census suggests that the 
number of homeless people in 

South Australia is actually increasing. 
The data from SAAP supports this finding 
by indicating high levels of homelessness 
and housing need in South Australia. 
During 2005-06, 10,400 clients received 
assistance from SAAP and in total there 
were 15,850 ‘support periods’ (instance 
where clients received SAAP assistance).

INFRASTRUCTURE 
One of the most significant trends in South 
Australia over the past 20 years has been 
the dramatic decline in the quantity of 
public housing. This decline has serious 
implications for the availability of affordable 
housing. In recent times Commonwealth 
housing policy has veered away from 
building and expanding the public housing 
sector and has instead relied more heavily 
upon providing rent assistance for people 
to move into the private rental market. 
This has impacted negatively on the 
disadvantaged and vulnerable. Rents in 
the private rental market have risen 

Figure 8
Homeless Persons, South Australia (1996-2001),

Source: ABS Census Data, 1996 & 2001: Cited in SASP Progress Report, p.84

Did you know?…
Couch surfing is a term used to describe people 

who do not have somewhere to live but spend 
time moving between friends’ houses, and 

often sleep on the couch.
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dramatically, with tenants, particularly 
those on government benefits, having to 
pay more than one third of their weekly 
income on rent.

A crisis in affordable housing is looming 
and at least 19,000 new homes are required 
in South Australia. Providing this kind 
of infrastructure is important when you 
consider that we have an increasingly 
aging society and our Federal and State 
governments are maintaining a renewed 
focus on increasing the overall population, 
particularly people of working age.  

Regional And Remote Issues

For the poorest groups living in remote 
and regional areas there is less supporting 
infrastructure such as public transport 
and employment opportunities. In country 
South Australia, 6.7% of households living 
in the region rent a property from Housing 
SA. This figure comprises nearly a quarter 
of all renters from Housing SA in the State 
— some 10,843 people. Figure 9: SA Housing Trust Public Stock

Source: Housing SA: ‘Trust in Focus’ 2007
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Blueprint Targets

23.	 Equity of access to secure, affordable, adaptable housing for all, in particular for Aboriginal and Torres Strait Islander South Australians.

24.	 Increase in support & accommodation services for disadvantaged South Australians.

25.	 Ensure all social housing is affordable (including bills and utilities), energy efficient, environmentally suatainable, with adequate quality of 
essentials and amenities. 

26.	 Establish a charter of rights for public and community tenants, and tenancy legislation to guarantee rights and security.

27.	 Ensure affordable housing for all costs no more than 25% of a household’s gross income.

28.	 Ensure social and affordable housing is located in areas of high employment and adequate social infrastructure and supports.

29.	 Ensure access to appropriate housing for those in urgent need, with a priority for women and children.

30.	 Ensure equity of access to affordable housing for all South Australians living in rural and regional communities.

31.	 Increase public and community housing stock and infrastructure to meet the State’s population needs.

The following targets were designed by SACOSS to tackle the anti-poverty agenda in South Australia. SACOSS believes 
that if these targets are adopted and acted upon in a collaborative effort by the public, business and community sectors, 
poverty would be significantly reduced.

Strategies to address these targets can be found in the main Blueprint for the eradication of poverty in South Australia 
www.sacoss.org.au/blueprint



housing Questions

2
1How do you think you 

might cope if you 
became homeless?

What do you think would help reduce homelessness in South Australia?
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‘Social participation’ is broadly taken to 
mean the different ways that people engage 
with each other and the wider community. 
Social participation can involve 
communities ‘of place’, and/
or communities of 
interest — groups 
of people coming 
together for 
a common 
purpose.

Poverty 
remains one 
of the most 
fundamental 
barriers to 
wider social 
participation. People 
in poorer communities 
are less likely to be happy in 
the areas in which they live and therefore 
are much less likely to become involved in 
community activities. 

Research has shown that low levels of 
participation from the poorest groups 
can reinforce poor local service delivery. 
On the other hand wealthier groups are 
more able to mobilise their resources 
and lobby for their own interests. It 
is striking that while most parents are 
broadly interested in their child’s schooling 
and future prospects, regardless of 
socioeconomic background, people from 
wealthier parts of South Australia are more 
likely to be actively involved in their child’s 

school (81.7% of Burnside respondents 
compared with 49.9% of Port Adelaide 
respondents). This demonstrates a greater 

ability for wealthier people to become 
involved in their children’s 

schooling. Low income 
groups face many 

barriers to social 
participation 

such as lack 
of disposable 
income to 
participate 
in activities, 
a lack of 

transport 
(particularly 

for regional 
and remote South 

Australians) 
and a lack of 

affordable child care. In fact 
childcare costs have risen by 
almost four times the rate of 
household incomes over the 
past five years.

Domestic Violence

One of the more pressing 
social issues that prevents 
people from participating 
within society is sexual and 
domestic violence. This violence 
is experienced predominantly 
(but not exclusively) by women. 
Across the nation it is possible 

to estimate that one in five women (19%) 
have experienced sexual violence at some 
stage in their lives since the age of 15, and 
one in three women (33%) have experienced 
physical violence at some time in their lives 
since the age of 15.

While the human ‘cost’ of this violence 
is huge, it has been estimated that the 
monetary cost of domestic violence on 
the Australian economy was $8.1 billion. 

Mental Health

It is estimated that one in five people in 
Australia will suffer from a mental illness 
sometime in their life. That is 250,000 
South Australians. 

Did you know?…

Research demonstrated that 35.5% of 
respondents from one of the wealthiest areas in 

South Australia (Burnside) had become involved in 
community issues in the past 12 months compared 

with only 18.5% of respondents in Port Adelaide, one of 
Adelaide’s poorest suburbs.

Source: Star, G., Rogers, N & Hirte, C (2007) Indicators of Community 
Strength across South Australia,  

Local Government Areas Research and Analysis Unit, 
Department for Families and  

Communities, Adelaide.

Figure 10 
Mental Health per Capita Spending by State 2004-05 ($m)
Source: Mental Health Coalition for South Australia (Policy Statement 2005).  

Data for Queensland unavailable.
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While people suffer from mental illnesses 
broadly across all socioeconomic areas, 
people with low employment rates, low 
income and low educational 
attainment are more 
likely to have a higher 
prevalence of mental 
behavioural 
problems. 12.3% 
of people from a 
disadvantaged 
background 
reported 
suffering from 
a mental illness 
compared to 
8.1% of people 
from the least 
disadvantaged areas.

For these groups, the 
barriers for social participation 
and services vary enormously. Many people 
with mental health issues face stigma 
from other parts of society, such as from 
employers who are unable or unwilling 
to offer them work. In recent years, 
South Australian government funding and 
investment for people with mental health 
issues has lagged significantly behind the 
other states and territories. This is outlined 
in Figure 10 (page 35). 

People With Disabilities

People with disabilities face significant 
additional costs and financial 

burdens on their 
household budgets, 

which can be a 
key barrier for 

wider social 
participation. 
Financial 
hardship and 
the expensive 
nature of 
many leisure 

activities 
can lead 

to increased 
isolation for people 

with disabilities. 
There are many other 

factors that can increase 
the social divide between people with 

disabilities and those without. The lack of 
affordable, accessible transport particularly 
for people with disabilities living in remote 
and regional areas is a key barrier for wider 
participation. In addition, many people with 
disabilities face discrimination, which can 
be a powerful barrier to engaging fully with 
the community.

Culturally And Linguistically 
Diverse (Cald) Communities

Research confirms that culturally and 
linguistically diverse (CALD) people, 
especially newly arrived migrants and 

refugees, face a significant range of barriers 
when engaging with society. These issues 
can be especially damaging for young CALD 
people who are often under-represented in 
both mainstream and culturally specific 
support services. This group faces a number 
of barriers that stop them from engaging 
fully in their community, including little 
or no formal schooling for young refugee 
children, lack of adequate resources 
when they arrive in Australia, racism and 
inappropriate and inaccessible services.

Transport

It is known that a lack of affordable and 
accessible transport leads to increased 
social exclusion. This is particularly true 
for people in remote and regional areas who 
also face geographical isolation in addition 
to social isolation. Social exclusion and the 
use of public transport are closely related. 
Increasingly disadvantaged groups are 
being located outside of urban areas (due 
to the rising costs of rents). These groups 
are more reliant upon public transport to 
get them to employment, schooling and 
other services which tend to be located 
centrally. With more disadvantaged groups 
relocating outside of urban centres there is 
an increased risk of social isolation where 
people are living in areas with fewer services 
and opportunities for social participation.

DID YOU KNOW...?

40% of homeless people have a problem 
with substance abuse and over 60% of those 

people developed the substance abuse problem 
after they became homelessness. 30% of homeless 
people have significant mental health problems and 
of these 53% developed their mental health problems 

as a result of becoming homeless.

Source: Homeless Persons Council Homelessness in Melbourne: 
Confronting the Challenge, Feb 2007.
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Addictions

In the broadest terms, addictions are key 
barriers for some groups to engage as fully 
as possible within their community and 
there is an immense human cost to the 
damage that they cause. There is a set of 
underlying factors which are linked to, and 
cause people to seek refuge in, addictions. 
Poverty, social exclusion, deprivation 
and economic hardship all play a part in 
eroding community and civic life and push 
vulnerable and disadvantaged groups into 
substance misuse and other outlets. For 
some groups who face daily discrimination 
and stigma such as Aboriginal and Torres 
Strait Islander people, anaesthetising 
yourself from daily hardship and struggle is 
a sad if logical step when faced with a wider 
society that seems to show no interest in 
the plight of the most vulnerable members.

Gambling

Gambling has 
an excessively 
negative impact 
on people with low 
incomes. While most 
people can enjoy 
gambling as an 
occasional leisure 
activity, problem 
gambling can have a 
devastating effect on 
the most vulnerable 
and disadvantaged 
in society. In recent 
years the growth of 
the electronic gaming 
machine (EGM, or 
pokies) sector has 
grown in leaps and 
bounds particularly 
when compared 
to growth in other 
sectors. This growth has been linked to 
an increase in problem gambling in South 
Australia. Figure 11 demonstrates the 
growth in problem gambling since 1994. 
Survey data shows that the poorest section 
of the population is more likely to have lost 
money on pokies both by overall amount of 
money lost and also as a greater proportion 
of their household income. 

smoking

Approximately 19.1% 
of South Australians 
smoke, with slightly 
more men than 
women smoking. 
Smoking by men has 
declined substantially 
since 1945. While 
smoking by women 
peaked in the 1970s, 
it has since declined 
at a slower rate than 
men’s smoking.

Figures from 2001 
show that the highest 
smoking rates (30%) 
are men and women 
between the ages of 
18-29 years of age. 
Smoking is more 

common among the 
disadvantaged, Aboriginal and Torres Strait 
Islander South Australians, unemployed 
persons, people experiencing mental illness 
and also those with other substance misuse 
issues 

Alcohol And Drugs

Between 1998 and 2004 the proportion of 
the population drinking on a daily basis 
remained consistent at just under 9% of 
the population for both South Australia and 
at the national level. However, the overall 
consumption of alcohol in South Australia 

Figure 11
Problem Gambling Estimates, SA 1994-2003

Source: Various, SACOSS, Submissions from IGA Enquiry 2004

Pokies make up the largest proportion 
of expenditure in the South Australian 
gambling market. In 2003/04 the total 

gambling expenditure in South Australia 
was $1.06 billion and pokies accounted for 
$723.60 (68.2%) million of that figure.

This figure is put into perspective when 
placed against the expenditure attracted by 
more traditional forms of gambling such as 
casinos ($107.92 million or 10.16%), racing 
(106.98 million or 10.07%), lottery products 

($100.49 million or 9.46%) and other 
gaming amounts to around $20.54 million or 
approximately 2% of national expenditure.

Source: ANU Centre for Gambling Research 2005, 
‘2005 Gambling Summary: South Australia’, 
Australian National University, Fact Sheet.
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remains much higher than the national 
average, illustrated in Figure 12.

In regards to alcohol use and young 
people, Drug and Alcohol Services of South 
Australia (DASSA) found that:

In 2005, 87.3% of students aged 12 to •	
17 years reported that they had tried 
alcohol in their lifetime. 

The use of alcohol increased with age, •	
with 77.8% of 12 year olds having tried 
alcohol compared to 95.6% of 17 year 
olds. 

The number of students reporting they •	
had tried alcohol decreased significantly 
between 2002 and 2005 from 91.8% to 
87.3%.

The overall use of illicit drugs in South 
Australia is higher than the national 
average. The 2004 National Drug survey 
suggests that 39.9% of South Australians 
aged 14 years or older had used illicit 
drugs compared 38.1% of all Australians. 

These patterns of abuse are strongly linked 
to poverty and disadvantage in this State. 
As such, the groups 
most likely to have 
serious misuse of 
substances include 
Aboriginal and Torres 
Strait Islander people, 
the unemployed, 
homeless people, and 
those living in the poorest areas in the 
State. A combined effort to tackle poverty in 
South Australia would involve a wide range 
of interventions to help those with drug and 
substance abuse issues.

CRIMINAL JUSTICE ISSUES

Crime has a harsh economic and social 
cost and there should be action to reduce 
the impact of crime on its victims, their 
family and support networks. As Inequality 
in South Australia reports, the distribution 
of offence rates (where the offender is 
apprehended) follows a similar pattern 
to that of low education, participation, 
socioeconomic disadvantage, unemployment 
and poorer health.

Early childhood pyschological development 
is a key factor that shapes social 
experiences later in life. Statistics 
have shown that children in poor or 
disadvantaged households have a 56% 
higher risk of offending in later life. The risk 
of crime is exacerbated where young people 
are not connected to and supported by their 
community.

Locking people in 
jail is proven to be 
ineffective in stopping 
crime. Much researh 
has been undertaken 
in crime prevention 
and alternative 
punishments. The 

criminal justice system needs to be framed 
around the principles of prevention, 
restoration, and rehabilitation.

There are links between social participation, 
criminal justice issues and poverty. Not only 
is there a strong moral case for tackling 
criminal justice issues, there is also an 
economic case to be made. According to 
the Australian Institute of Criminology, 
the overall cost of crime in Australia 
amounts to $32 billion per year. 

Violent offences amount to the largest 
proportion of the cost of crime in Australia.

Homicide: $930 million per year•	
Assaults: $1.4 billion per year•	
Sexual assaults: $230 million per year •	
Burglary: $2,410 million per year•	
Robbery: $600 million per year•	
Vehicle theft: $880 million per year. •	

Figure 12
Recent use of  alcohol.

Source: Drug and Alcohol Services SA.

Low income groups are affected more by 
addictions to alcohol, illegal substances 

and gambling than people who are wealthy.
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There are also significant human costs related to criminal justice 
issues. These include the impact on the victims of crime, but also 
the impact of denying liberty; often the families of offenders are 
forgotten within this process.

SACOSS believes that in order to tackle the deep rooted issues of 
law and justice, a number of key principles need 
to inform the overall policy direction.

These key principles include:
Significant investment in •	
prevention strategies, 
particularly around early 
intervention
Focus on •	 rehabilitation 
for offenders
Adhering to the notion of •	
‘restorative justice’
Tackling offending and •	
anti‑social behaviour in tandem 
with concerted efforts to eliminate 
disadvantage and poverty.

Did you know?…

While the overall cost of crime in Australia 
amounts to a staggering $32 billion per year, this 

figure actually equates to approximately $1,600 per 
person and 5% of National GDP. 

Source: Australian Institute of Criminology 2003, ‘The costs of 
crime’, Crime facts info, 27 May 2003, Number 50.
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Blueprint Targets

32.	 Increased involvement by vulnerable and excluded groups in all community activities.

33.	 Eliminate health status, including mental health status, as a barrier to community participation.

34.	 Eliminate lack of transport or mobility as an impediment to social participation.

35.	 Reduce average gambling losses per adult from electronic gaming machines in regions of socioeconomic disadvantage by 30%.

36.	 Reduce incidences of alcohol and other substance abuse and recidivism (in relation to substance abuse).

37.	 Access to effective rehabilitation programs for all offenders.

38.	 Reduce the numbers of Aboriginal and Torres Strait Islander people in prison, proportional to their numbers in the overall State population.

39.	 Halve the numbers of South Australians sent to prison, through the vigorous pursuit of restorative justice, diversionary court systems and 
alternative sentencing options.

40.	 Ensure living conditions within prisons are safe and consistent with community living standards.

41.	 Increase the use of restorative justice processes to enable victims of crime to engage more meaningfully.

42.	 Reduce the impact of crime on its victims.

The following targets were designed by SACOSS to tackle the anti-poverty agenda in South Australia. SACOSS believes 
that if these targets are adopted and acted upon in a collaborative effort by the public, business and community sectors, 
poverty would be significantly reduced.

Strategies to address these targets can be found in the main Blueprint for the eradication of poverty in South Australia 
www.sacoss.org.au/blueprint
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social inclusion Questions

�What role does the media play in stigmatising and isolating people who are 
disadvantaged in society? Can you think of any stories you have seen recently and how 
disadvantaged people have been portrayed?

1
2

What do you think the 
effects of locking people 
in prison might have on 
their future life?



What can I do?

After reading the Blueprint you may be left asking ‘what can I do?’ 

Many people believe that their voice is not loud enough or important enough. 
This is not true; every voice in Australia is vital and valid, and the more we 
express our well-considered views the fairer our society is likely to be. 

Changing the social, political and economic factors that create and maintain 
disadvantage needs the government, private and community sectors to work 
together with the broader community to change our current unequal social 
environment. 

Initially it is vitally important that awareness is raised regarding not only the 
plight of the increasing numbers of disadvantaged people in our communities 
but also the social issues that contribute to the experience of poverty. 

The disadvantage that is being felt by many within our communities will 
not change unless people become informed and act at a grass roots level to 
change it!
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You can change your world one step at a time by:

Considering a career in the community sector. •	
Talking about social inequality and possible solutions •	
with each other, with friends and family.
Don’t accept what you are told about •	 public policy without 
understanding the reasons and rationale.
Creating class projects that highlight social inequality and •	
disadvantage.
Engaging in debates at school and in the broader •	
community. 
Sending an email or writing a letter to your local State and •	
Federal members of parliament.
Devising policy solutions that you believe will help to •	
lessen the lifelong impact of disadvantage and send them 
to us at SACOSS, sacoss@sacoss.org.au 
Joining an online action network like the ACOSS Australia •	
Fair action network, www.australiafair.org.au
Becoming involved in the community in which you live.•	

I keep six honest serving men
(They taught me all I knew);

Their names are What and Why and When;
And How and Where and Who.

— Rudyard Kipling
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