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CEO Update
Winnunga Nimmityjah Aboriginal Health and Community Services is 30
years old. It is right and appropriate that we celebrate such a significant
milestone in the life of our service. The anniversary celebration has
given us an opportunity to express our pride in what Winnunga AHCS
has achieved over the last 30 years and the life changing and enhancing
impact we have had on the lives of thousands of Aboriginal and Torres
Strait Islander people in our local community, from the broader region
and indeed from across Australia.

Julie Tongs OAM, CEO

It is also an opportunity for me to personally, and on behalf of the
Board, to thank and acknowledge those who had the foresight,
energy and dedication to establish the service as well as everybody
who has worked at or supported Winnunga AHCS in any way over
those 30 years. Your legacy is the dramatic improvements that have
been achieved in the health and quality of life of Aboriginal people.
We can and should all be proud of what we have done and I sincerely
thank everyone who is currently a member of the fantastic staff working at Winnunga AHCS or
who ever worked here, for your commitment to Winnunga AHCS and the Aboriginal community.
At one level, of course, our work will never be done. The continuing disadvantage,
discrimination, intergenerational trauma and poverty experienced by so many members of our
community, and the adverse consequences on health and welfare which flow from that continue
to require our urgent attention, and a much greater commitment by all levels of Government
and by Australian society.
Winnunga AHCS has a vital role to play in supporting our community and working to ensure that
when, in 30 years’ time, we celebrate our 60th anniversary we will be celebrating the fact that
the gap in life outcomes between the Aboriginal and non-Aboriginal community has been closed
across all measures and that genuine equality and true reconciliation has been achieved.
Without political leadership, a significantly greater commitment to self-determination,
appropriate resourcing and the implementation of policies designed in partnership with the
community and delivered in partnership with Aboriginal community controlled organisations, it is
almost inevitable that the gap will not close and we will not achieve either equality or
reconciliation.
While the 30th anniversary celebrations were a wonderful and joyous occasion it was also
particularly pleasing that the ACT Minister for Health, Ms Meegan Fitzharris used the occasion to
confirm the ACT Government had agreed that ownership of the promised new $12 million
purpose built Winnunga AHCS health and community services facility would be vested in the
Aboriginal community through Winnunga AHCS. This decision is an important acknowledgement
by the Minister of the importance of self-determination, and a sign of respect of the central
importance and standing of Winnunga AHCS. I wish to personally thank the Minister for
supporting us in this way.

Do it with us, not to us

Aboriginal Health in Aboriginal Hands
PAGE

2

NACCHO Advocacy on Funding Delivers
Pleasing Federal Budget Outcome
Winnunga CEO Julie Tongs has congratulated the
National Aboriginal Community Controlled Health
Organisation (NACCHO) for the success of the NACCHO
campaign for the removal of NKPI’s (National Key
Performance Indicators) from the funding formula. The
budget included an announcement of a new needs
based funding formula for the Indigenous Australians
Health Network.

‘The budget
included an
announcement
of a new needs
based funding
formula for the
Indigenous
Australians
Health
Network.’

The new funding model for Aboriginal Community
Controlled Health Services such as Winnunga AHCS, provides funding for primary health
care services and excludes inconsistent data points related to NKPI’s. The Government
also gave a commitment that no service would lose funding for at least the next five
years as a consequence of the introduction of needs based funding.
The budget included a commitment to provide significant additional funds across
Australia for eye disease and hearing loss as well as for the provision of residential aged
care places in remote communities.
The NACCO representatives responsible for conducting the successful budget campaign
were Matthew Cooke, Jill Gallagher, John Boffa and Pat Turner.

Fact: The National Aboriginal Community Controlled Health Organisation (NACCHO) is a living
embodiment of the aspirations of Aboriginal communities and their struggle for self-determination.
(source: http://www.naccho.org.au/about/)
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Family Matters National Week of Action
This year’s theme for the 2018 Family Matters National Week of Action, is ‘Aboriginal
and Torres Strait Islander people on the frontline’.

‘The number of
Aboriginal
children living
in out of home
care has
increased by
over 120 per
cent since the
National
Apology 10
years ago. At
the current rate
of increase of
Aboriginal
children in outof-home care
the number will
triple by 2035.’

The theme is designed to highlight the importance of the families, Aboriginal workers
and Aboriginal community controlled organisations who are on the frontline in
supporting Aboriginal children and families in contact with child protection services, and
whose role is recognised as of paramount importance in addressing the massive
over-representation of Aboriginal children being removed from family.
The National Week of Action has very strong resonance in the ACT not only because of
the very high rate of removal of Aboriginal children in the ACT, in fact the second
highest in Australia, but because of the decision by the ACT Government to not adopt
the Aboriginal child placement principles.
Nationally, Aboriginal and Torres Strait Islander children are 10.1 times more likely to be
placed in out-of-home care than non-Indigenous children. The rate of removal of
Aboriginal children in Canberra is 12.5 times higher than non-Aboriginal children. This is
a matter of national shame.
The number of Aboriginal children living in out of home care has increased by over 120
per cent since the National Apology 10 years ago. At the current rate of increase of
Aboriginal children in out-of-home care the number will triple by 2035.
Australia, and more pertinently we in the ACT, cannot continue to turn our backs on this
national emergency. Here in the ACT the Government must as a first step commit to the
full implementation of the Aboriginal Child Placement Principles and engage
meaningfully with the Aboriginal community in the delivery of services for families in
touch with child protection services and particularly those at risk of having children
removed.
At a national level the Closing the Gap targets should be expanded to ensure the safety
of Aboriginal children by including an additional target to eliminate the
over-representation of Aboriginal children in out-of-home care by 2040.
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Aboriginal People Grossly
Overrepresented in Homelessness
The Australian Homelessness Monitor 2018 report released in May, makes for sorry
reading for the Aboriginal and Torres Strait Islander community. The Homelessness
Monitor is jointly produced by the City Futures Research Centre of the University of New
South Wales, the Institute for Social Science Research at the University of Queensland
and the Social Policy Research Centre at the University of New South Wales. The report
was commissioned by Launch Housing.

‘The report
reveals that
Indigenous
Australians are
grossly
overrepresented
in
homelessness
with the rate 10
times that of
the nonIndigenous
population.’

The report reveals that Indigenous Australians are grossly overrepresented in
homelessness with the rate 10 times that of the non-Indigenous population. The
national rates of homelessness per 100,000 population in 2016 were 361 for Indigenous
Australians and 38 for non-Indigenous Australians. There has also, over the period 2011
to 2016, been a disproportionate increase in rough sleeping for Indigenous persons with
a 35% increase in the number of Aboriginal people rough sleeping against a 15%
increase in non-Aboriginal people.
The major obstacles to securing housing and which risk homelessness are identified as
poverty, unemployment, discrimination, stigmatisation, family breakdown, poor literacy
and imprisonment. Aboriginal people are overrepresented among people in our
community who have had or live with these sorts of experiences.
Winnunga AHCS has been calling on the ACT Government for some years to seek to
tackle at a most basic level the causes of continuing Indigenous disadvantage in
Canberra by undertaking an inquiry into poverty in the ACT, and to distil the findings of
such an inquiry into Indigenous specific policies and responses in areas such as housing,
child protection, justice, employment and education.
It is futile to expect that long-term or sustainable progress can be made in addressing
homelessness and rough sleeping in the Indigenous community until a concerted and
targeted effort is made to deal with the causes and implications of the poverty in which
so many Aboriginal people live. There are some particularly worrying ACT specific
findings in the Australian Homelessness report. These are that over the period covered
by the report, namely 2011 to 2016, the ACT experienced the largest increase of any
jurisdiction in Australia of rough sleepers. It was perhaps no coincidence that the rise in
rough sleepers occurred over the same timeframe that the ACT Government slashed the
budget for homelessness services by 20% from $25 million to $20 million.
Perhaps more remarkable was the finding that the ACT Government reduced funding for
social housing by a stunning 80% from $33 million in 2012, to $6 million in 2016-17.
When considered alongside the actions of the Government in dismantling the ACT’s
most successful community housing provider, CHC Community Housing, it is not
surprising so many Aboriginal people have been frozen out of the housing market.
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Leader of the Opposition Alistair Coe
Visits Winnunga
Alistair Coe, Leader of the Opposition in the ACT
Assembly recently made a visit to Winnunga AHCS to
meet with CEO Julie Tongs.

‘...plans for the
new building,
the return of
Boomanulla
Oval to
Aboriginal
management,
and options for
providing
alcohol and
other drug
services to the
Aboriginal
community now
that the Healing
Farm has been
converted to
other uses.’

Mr Coe took the opportunity during his visit to discuss
with Ms Tongs a broad range of issues including a
number of which Winnunga AHCS is currently involved
with such as plans for the new building, the return of
Boomanulla Oval to Aboriginal management, and
options for providing alcohol and other drug services to the Aboriginal community now
that the Healing Farm has been converted to other uses.
Julie also briefed Mr Coe on why she was so committed to the implementation of the
Moss report recommendation that Winnunga AHCS operate distinct and independent
health and wellbeing services in the AMC.

IGPA Canberra Conversation Public
Lecture Series
RECONCILIATION IN THE ACT - ARE WE THERE YET?
DATE: Thursday 31 May 2018

TIME: 12.30pm - 1.30pm

VENUE: Function Room, Theo Notaras Multicultural Centre, 180 London Circuit,
CANBERRA CITY
ABOUT: On 27 May 2018 the residents of Canberra will enjoy a public holiday,
Reconciliation Day, to recognise and celebrate reconciliation in the ACT between
Aboriginal and Torres Strait Islander people and non-Aboriginal people.
This seminar will explore the extent to which genuine and sustainable progress has been
made in achieving reconciliation in the ACT. Discussion will centre on a range of data,
summarised below, which reflects the extent to which Aboriginal people in Canberra
continue to experience disadvantage and of the adequacy of the local response to these
matters, including the degree of self-determination accorded the Aboriginal community.
This IGPA seminar is co-sponsored by Winnunga AHCS and is jointly convened by
Professorial Fellow Jon Stanhope AO and Adjunct Professor Dr Khalid Ahmed PSM.
THIS EVENT IS FREE. PLEASE VISIT EVENTBRITE TO CONFIRM YOUR REGISTRATION.
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‘...begin a treaty
process
between the
ACT Assembly
and the
traditional
custodians of
the country
contained
within our
borders, just as
the Victorian
and South
Australian
Governments
have done in
their States.’

Tent Embassy Should be Recognised as
a National Institution
The ACT Greens have formally proposed that the
Tent Embassy should be given the status of a
national institution and provided with ongoing
support with maintenance and the provision of
services.
The proposal was made by the Greens members
Mr Shane Rattenbury and Ms Caroline Le Couteur
in a submission to the federal government.
Mr Rattenbury and Ms Le Couteur say that in the absence of a formal treaty between
the Aboriginal people of Australia and the Commonwealth, the designation of the Tent
Embassy as an interim national institution would be appropriate.
Winnunga AHCS CEO Julie Tongs commended the Greens for their public support of the
Tent Embassy. Julie said that she agreed their proposal if adopted, would be seen as an
expression of good faith and recognition of the national significance and important role
the Tent Embassy has played in highlighting the disadvantage and discrimination
Aboriginal people suffer in Australia and of their continuing struggle for justice.
Julie said that while she also commended Shane Rattenbury and Caroline Le Couteur for
their support for a national treaty with Aboriginal nations to be negotiated and
incorporated in the Constitution, she wished to remind them that they could, through
their roles as members of the ACT Legislative Assembly, begin a treaty process between
the ACT Assembly and the traditional custodians of the country contained within our
borders, just as the Victorian and South Australian Governments have done in their
States.

Fact: On 26 January 1972, four Indigenous men set up a beach umbrella on the lawns opposite
Parliament House in Canberra. Describing the umbrella as the Aboriginal Embassy, the men were
protesting the McMahon Government’s approach to Indigenous land rights.
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My Health Record
Have you heard about the changes to the My Health
Record? By the end of 2018, a My Health Record
will be created for every Australian unless they
choose not to have one. Australians who don't want
a personal electronic health record will have from
16 July to 15 October 2018 to opt-out of the
national scheme the federal government
announced in May 2018.

‘Healthcare
providers
authorised by
their healthcare
organisation
can access My
Health Record
to view and add
to their
patients’ health
information.’

What is My Health Record?
More than five million Australians already have a My Health Record, which provides a
summary of their key health information, delivering better health outcomes for patients
and their treating doctors and specialists.
My Health Record is a secure online summary of an individual’s health information, and
is available to all Australians. Healthcare providers authorised by their healthcare
organisation can access My Health Record to view and add to their patients’ health
information.
My Health Record does not replace existing health records. Rather, it supplements these
with a high-value, shared source of patient information that can improve care planning
and decision-making. Information available through My Health Record can include, a
patient’s health summary, medication prescribing and dispensing history, pathology
reports, diagnostic imaging reports and discharge summaries.
What about my privacy? How secure is the system?
Security is a key design element of the My Health Record system, which adheres to
Australian Government security requirements. My Health Record data is stored in
Australia, and is protected by high grade security protocols to detect and mitigate
against external threats. The system is tested frequently to ensure these mechanisms
are robust and working as designed.
How do I register?
You can set up a My Health Record in three steps:
1. Create a myGov account or login to your existing account if you already have one.
2. Verify your identity.
3. Set up your My Health Record.
How can I opt out?
If you decide that you don’t want a My Health Record created on your behalf, you will
have the opportunity to tell the Australian Government during a three-month period.
This period will run from 16 July to 15 October 2018. It’s not possible to opt out of
having a My Health Record before this period starts on 16 July 2018.
Want to know more?
Go to: https://www.myhealthrecord.gov.au/for-you-your-family
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‘The celebration
was an
opportunity to
reflect on how
far Winnunga
AHCS has come,
and to
remember
those who have
played an
important role
in establishing
Winnunga AHCS
and assisting to
make it what it
is today.’

Winnunga AHCS 30th Birthday
Celebrations
The weather was cool, the sky
overcast, the rain threatened to
tumble down but nothing could
dampen the spirits of the hundreds of
people who turned out to celebrate
Winnunga AHCS’s 30th Birthday. That’s
right! Winnunga AHCS turned 30 on 9
May 2018, but we waited to hold our
big community celebration until the
following Saturday.
And, wow, what a party it was. It had a festival atmosphere with something for
everyone! There was a jumping castle, magician, Elvis and Priscilla, animals on stilts, rock
climbing, petting zoo, clowns, face painting, balloon art, various food stalls and deadly
entertainment provided by Bunna Lawrie and Coloured Stone, and Uncle Johnny Huckle.
Nothing could prepare us for how deadly it was to hear favourite Coloured Stone songs
like Black Boy, Dancing in the Moonlight, Wild Desert Rose, Alice Springs and Kapi Pulka.
Our celebrations kicked off with the master of ceremony Dan Bourchier of ABC Canberra
inviting everyone into the big marquee. Ngunnawal elder Aunty Agnes Shea began with
a warm and entertaining Welcome to Country, followed by various speeches from local
Politicians representing all major political parties as well as speeches from Winnunga
AHCS Chairperson Craig Ritchie, CEO Julie Tongs and former Chief Minister and current
Winnunga AHCS employee Jon Stanhope.
The celebration was an opportunity to reflect on how far Winnunga AHCS has come, and
to remember those who have played an important role in establishing Winnunga AHCS
and assisting to make it what it is today.
A minute’s silence was, held to remember significant people who are no longer with us,
including Olive Brown, Kaye Mundine, Aunty Judy Harris and Dr Pete.
It was also a special day to premiere our documentary, which celebrates Winnunga
AHCS’s 30 years and tells the story of our history, what we do, and the supports and
services we provide to the community.
Thanks again to everyone who came out on Saturday to celebrate with us.
Here’s to another 30 years of keeping Aboriginal Health, in Aboriginal Hands!

Fact: Winnunga AHCS is older than self government in the ACT.
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Winnunga AHCS 30th Birthday Celebrations
(cont’d)
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Winnunga AHCS 30th Birthday Celebrations
(cont’d)
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Winnunga AHCS 30th Birthday Celebration (cont’d)
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Movie Making Comes to Winnunga AHCS
Lights! Camera! Action! There was a nervous and
exciting buzz in the air when filmmaking came to
Canberra - more specifically, came to Winnunga. It
was all for the making of the Winnunga 30 year
documentary.
The documentary celebrates and highlights our 30
year history, where we have come from, to where
we are today, as one of the most stable and
successful Aboriginal community controlled health
and community services in Australia.
Filming took place at Winnunga as well as at various suburbs around Canberra and Queanbeyan, and included a
range of programs and services, interviews with staff, Board Directors, community members and groups.
Making their on screen appearances alongside Winnunga CEO Julie Tongs and Chairperson Craig Ritchie
included some deadly local community members such as Uncle Bomber Ingram, Hayley Hoolihan, Dion Devow
and Uncle Brian Demery.
The documentary couldn’t have been made without the support of a
number of people who allowed us to stick a microphone and camera in
front of their faces so they could be filmed for the documentary.
A big thank you to Julie Tongs, Craig Ritchie, Wayne Berry, Uncle
Bomber Ingram, Uncle Brian Demery, Dion Devow and the Winnunga
Basketball Club, Bob Williams and the Winnunga Boxing Gym,
Bernadette Hayes and the Narrabundah Early Childhood School, Hayley
Hoolihan, Christine Saddler and the Healthy Weight Program, Alive Health & Fitness Narrabundah, Lyndall
Hayes, Ted Longford, Sid Eades, Nicole Donnelly, Healthy Cooking Group, Carley Winters, Caitlin Towart, Mums
n Bubs/Parenting Group, Aunty Thelma Weston, Aaron West, Minyaada Swan, Shane Morris and Thomas
Williams. You could, kind of say that all these mob, are almost famous now, proper film stars!
We’d also like to extend our thanks to Beth Sturgess, Nerelle Poroch and Chanel Webb for their amazing
assistance in sourcing research material, supporting images and footage. Our final acknowledgement goes to
the team behind the documentary. A deadly all female film making team too, we might add!
Thank you for all your hard work, Marissa McDowell for the filming, editing,
and for Producing and Directing the documentary alongside our very own
Nevanka McKeon.
The Winnunga documentary is coming to a cinema near you - or more like it,
to a work computer or screen or a home television screen near you (said with
tongue in cheek, of course!).
Nevanka and Marissa
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Inquests Are Wasting Our Time
CT 19 May 2018, Jack Waterford
Steven Freeman, a young Aboriginal man, died in the Alexander McConachie Centre of
an overdose of methadone in May two years ago. Last month, one of the ACT Coroners,
Robin Cook, made findings about the death. This week, his findings were published,
having previously been unavailable to the public while he was redacting his findings to
remove any material that could have revealed prison security arrangements.

‘Most of that
failure was not
deliberate, or
willful. But it
involved failure,
unacceptable
ignorance,
incompetence
and,
particularly
delay,
nonetheless.’

This further delay was entirely typical of the way the matter had proceeded from the
beginning, and invites questions about whether there is any point in persisting with the
coronial inquest system as presently constituted in the ACT. Two years is a very long
time to wait for findings about a death which excited considerable public interest,
involving as it did an Aboriginal death in custody and the embarrassing public revelation
that when it comes to botching the handling of such matters, the ACT – whether in the
form of ministers, prison authorities, police and even the coronial system – bows to no
one.
Steven Freeman's mother
Narelle King (right), and Julie
Tongs (left), arrive at ACT
Magistrates Court.
Photo: Jamila Toderas

One might have expected that all of these would be exemplary in following
recommendations made by the Royal Commissioners into Aboriginal Deaths in custody
about the notification of relations, the giving out of information, or the breadth of
inquiry which ought to be conducted. Our system is notionally serving the community
with the highest standard of living in the Commonwealth, the highest concentration of
lawyers, the best (on average) educated population, and, by its own reckoning, the most
liberal and benevolent citizenry so far as goodwill on matters Aboriginal is concerned.
But it failed Steven Freeman, a man of poor background and education. And it failed his
immediate family, the wider Aboriginal community of the ACT, but also the general
community, which has a right to expect much better and much more quickly.
Most of that failure was not deliberate, or willful. But it involved failure, unacceptable
ignorance, incompetence and, particularly delay, nonetheless. There were reasons for
nearly all of its incidents, but put together, they provide a very unimpressive
advertisement for the Canberra justice system. Some of the mistakes, by some of the
players might be avoided in future as a result of the experience, although there is no
guarantee because the ACT administration and justice system rarely seem to learn much
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Inquests Are Wasting Our Time (cont’d)
from experience, if only from a habit of rejecting and ignoring any criticism. But one can be almost sure that the
system, as it is, will continue to guarantee delay – making it virtually certain that the public does not get the
facts until it is almost too late to do anything about it.
‘One can be almost sure that the system, as it is, will continue to guarantee delay’.
Delay serves an array of purposes. It allows politicians, police and prison administrators to stonewall any
requests for information about what occurred, claiming that responses must await the findings of an inquest.
As Hal Wootten, one of the commissioners into the black deaths in custody commented, the having of an
inquest has often served secretiveness and concealment. Rather than making officials accountable for what
they have done, it gives them a screen to protect them from any scrutiny, and a platform from which to suggest
that anyone asking questions is a troublemaker to be denied information in case they might misuse it, or
patronizingly, as people who should not be told things that might upset them.
The commission had recommended procedures by which the responsibility for notifying relatives after a death
in jail belonged with the jail. Notification, where possible, should be done in person, preferably by an Aboriginal
person known to the family. It should not be done by police. The notification, it said, should respect “the
entitlement of such persons to full and frank reporting of such circumstances of the death as are known’’.
After the ACT Government had accepted this recommendation, and the prison authorities, in a review of their
procedures, said they had implemented this, they in fact adopted a policy of leaving notification to the cops.
The Australian Federal Police didn’t enlist the help of Indigenous officers to help with the notification, and little
detail of what was done was passed on. It was more than eight weeks after the death before any details of the
circumstances were given to the distressed relatives.
‘The AFP investigation into the bashing hit a brick wall because of the prison code of silence.’
The failure to provide such information, whether through the minister, the prison or the Coroner’s office (which
had charge of the body and was investigating the death) was the more appalling given the fact that Freeman
had been the victim of a very severe bashing almost immediately after he had arrived at the jail about a year
before his death. Four prisoners beat him into unconsciousness, causing severe head injuries. When he had
completed hospital treatment, his mother had begged the courts not to return her son to the prison, fearing he
would be further assaulted and killed. But prison authorities assured the court that Freeman would be safe. As
it turns out, there was probably no relationship between this bashing and Freeman’s death a year later, but it is
hardly surprising that the failure to provide information after the death caused extra grief and speculation,
including the suspicion that something was being covered up.
The AFP investigation into the bashing hit a brick wall because of the prison code of silence as a result of
punishments doled out to dobbers. After stonewalling requests for information for more than a year on the
basis of a future inquest, even after it knew the assault was not being looked at, the AFP quietly dropped the
whole investigation. A good many prisoners know the names of the assailants and can tell you why it happened,
a matter of honour in relation to cuckolding.
Coroner Cook determined relatively early, before hearings, that there was no association between the overdose and the bashing a year earlier. He decided that the bashing, and the general circumstances of Freeman’s
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Inquests Are Wasting Our Time (cont’d)
being in jail would not be part of the inquest. And, as is very common in coronial inquiries, he seemed to evince
no interest in what happened after the death. There was no discussion of compliance with recommendations of
the commission, or the failures with informing the family. Nor any examination of the conscience of the role, if
any, of the coroner’s office as the blinds were pulled down. A less legalistic inquiry would have thought all this
highly important, as it would have the man’s wider prison experience. One could be sure that both would have
been investigated after a death in custody in Britain, with exactly the same law, including a Human Rights Act
interpreted there as making a wide inquiry mandatory.
After loud complaints, the ACT government announced it would hold its own administrative inquiry into any
prison shortcomings associated with the death, but not into matters actually being investigated by the Coroner,
for imagined fear of trespassing into his jurisdiction. The administrative inquiry was conducted by Philip Moss, a
former commissioner for law enforcement integrity, with the help of corrective services staff (which rather
undercut the proposition that it was an at-arm’s length study) and handed down its recommendation, adopted
by government, in October last year, a mere 16 months after the deaths.
‘ The pathway into the drug regime that killed Freeman could hardly have been called rigorous.’
Although the Moss Review was extensive, the great caution taken to avoid interfering with the inquest did
more than succeed in avoiding an overlap of inquiry. Rather, it left a large set of cracks, not least over the
prison’s program of providing addictive drugs, chiefly methadone, in treatment programs. Ministers and prison
authorities can (and have) piously said they have accepted the recommendations of both Cook and Moss, and,
in respect of the Coroner’s comments, say they had already anticipated them. The reality is that they are now
pretty much empowered to do what they like through creative interpretation, filling in the blank spaces, and
judicious switching of standards.
Cook made no particular effort to make his recommendations blend with anything coming out of the Moss
review. “It was not appropriate for me to have considered the content of those self-initiated reviews or their
recommendations given they came into existence as a consequence of Steven Freeman’s death, not prior to it,’’
he said.
The pathway into the drug regime that killed Freeman could hardly have been called rigorous. Freeman was
taken at his word about his drug use and needs, without any testing, even though recent random testing
seemed to contradict what he said. Freeman may have had some very casual interaction with opiates but had
screened negative to opiate exposure only shortly before his death. He told fellow inmates he had decided he
would like to have methadone to make the time in prison pass more quickly.
Fellow Aboriginal prisoners warned him not to, but others coached him on the things he should say to the
prison doctor about his non or scarcely existing use, and his supposed withdrawal symptoms including about his
fears of being assaulted, because he owed money to other prisoners for heroin they had given him in the
prison. That fear of assault, and the risk that, if undersupplied, he might seek to supplement his medication
with contraband heroin, seemed to have been quite influential in putting him on to the program. The doctor’s
capacity to make an assessment was not helped by the way that medical and other information (including
results of random drug tests) was not available to him in the health centre. Yet again a clear signal that one of
Australia’s most expensive prisons has become a temple of second rate practice and management.
The doctor took Freeman at his word, and put him on a fairly low dose (but still potentially lethal)
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Inquests Are Wasting Our Time (cont’d)
methadone regime. Freeman had had two doses over two days before he died, essentially of choking in his own
vomit while asleep. It seems clear that he was fairly “naïve” to opiates and had developed no tolerance; it is
fairly well established that the danger period for such people put on methadone is in the first few days after
starting, as levels slowly increase in the blood.
Coroner Cook took evidence about the procedures, and, if critical of aspects of its supervision, and its failure to
meet national guidelines promulgated after the prison had adopted its protocols, was not very critical about the
decision to put Freeman on methadone.
‘Why did it take so long to come up with fairly ho hum conclusions?’
But that might not be surprising given that about a third of the prisoners are, at any one time, receiving
methadone maintenance. Given that most of the prison population have mental health problems, that invites
the question of whether the AMC ought to be regarded as a drug treatment centre with a prison component,
rather than the other way about, or a mental asylum with a prison component, rather than the other way
about. Had authorities factored such figures into their initial plans (and the fact that more than a third of the
prison population would be Aboriginal) we might have had a very different, and probably more effective, AMC.
Cook made some general common sense recommendations about the drug programs. But his interrogation,
and the hobbling caused by lawyers acting to protect the interests of the minister, the department and the
health practitioners, cannot substitute for a more searching and expert independent inquiry into the policy and
practices involved, and the clear control weaknesses present in both theory and practice.
The somewhat laissez faire prison approach might well owe something to the notion that it might suit all of the
authorities down to the ground if a high proportion of prisoners were stoned and placid, rather than scratchy
and irritable, most of the time. In this, it might resemble the pharmacological pacification of people in some
nursing homes.
Why did it take so long to come up with fairly ho hum conclusions? Primarily, according to the Coroner,
because of the problems of attending lawyers having to juggle their other professional commitments.
‘We need a more efficient system, premised on producing answers within a few months of a death.’
“Deaths requiring the exercise of the coronial jurisdiction are not planned events,’’ he said, of an inquest which
began 13 months after the unplanned death in question. “Accordingly, it was appropriate and proper to give
consideration to existing diary commitments of all involved. This of course had an unintentional consequence of
causing delay in the coordinating of, and securing of hearing dates from all concerned.”
What a pity that the very reason for having inquests – answering public and family concern about unplanned
deaths, and implementing in a timely manner any lessons they involve – must take second place to the
availability of lawyers. It’s a good example of why we need a more efficient system, premised on producing
answers within a few months of a death.

Jack Waterford is a former editor of the Canberra Times
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Staff Profile
Name: Sam Keaton
Position: Connected Beginnings Access
Worker in the Social Health Team.
Who’s your mob? I was born here in
Canberra. However, my mum’s mob is
Dunghutti; Kempsey, South West Rocks,
Crescent Head and Walcha area. My
father was from County Kerry, South West
Ireland.
Where’s your country? Dunghutti is
located in the South East Country, AKA
Central Coast NSW.
Who is your favourite singer/band? I like
all genres across the board, it depends on
the situation. For example, on the trip to
and from work, I listen to classic rock
playlists as its relaxing and helps me wind
up and wind down from the work day.
What is your favourite song? Most songs
by the Rolling Stones.
What do you do on the weekends? I like
having mates over and sitting around the
backyard fire, with tunes and reviving. I
also go out and have coffee or go to
dinner. And of course catch up with house
work. Or just watch movies.

What do you like most about working at
Winnunga? In the short time I’ve been
working at Winnunga, I have learnt a lot.
There’s rarely a dull moment, as I always
have something on the go. Every day
brings on new and exciting challenges,
and it makes you feel better knowing
you’re helping the community. To be
honest this is the first job that I have well
and truly enjoyed.

My favourite pet? Dogs would be my
ideal pet, in particular kelpies as they are
very intelligent and also staffies, cause
how can you not love them?

What is your pet hate? Dishonesty and
busy bodies. On a less serious note, I hate
it when people chew with their mouths
open and when people scratch their
cutlery on their plates.

What is your favourite food? My mums’
potato salad.
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