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CEO Update
It is now one year since the establishment of the Winnunga AHCS
health and well-being clinic within the AMC. The clinic, which
provides holistic health care to Aboriginal and Torres Strait
Islander detainees at the prison is an Australian first innovation.
The catalyst for the establishment of the clinic was, sadly, the
death in custody at the AMC of young Aboriginal man Steven
Freeman. Following Steven’s death an inquiry was initiated into Julie Tongs OAM, CEO
his care while a detainee at the AMC. The review was conducted
by Mr Phillip Moss. In my submission to the Moss inquiry I
advocated for the need for an Aboriginal community controlled
holistic health clinic to be embedded within the AMC.
I was of course exceedingly pleased that Mr Moss accepted the
thrust of my submission and that the Government, most particularly the Minister for
Corrections, Mr Shane Rattenbury accepted the recommendation for such a clinic within
the AMC and that the clinic has become a reality.
I have arranged for a short report to be published in this newsletter of our progress over
this our first year of operation and of the success of the clinic.
I am grateful for the co-operation and assistance we have had from ACT Corrections and
staff at the AMC. There have inevitably been a range of teething issues but with good
will and understanding we are working our way through those.
The success of the clinic and its importance to the Aboriginal inmates accessing the
service has also raised the obvious question of the opportunity which exists for a range
of other Winnunga AHCS activities to be similarly involved with detainees in the AMC.
I am aware, for instance of a range of initiatives and activities being pursued in prisons
in other parts of the world, including the USA, Great Britain and Scandinavia, in which
inmates are involved with outside organisations or are involved in a range of clubs and
activities within prisons.
In the USA there are active debating clubs in some prisons which engage in debates with
teams from local universities. I have read of other prisons where inmates produce and
publish a prison magazine and engage in sporting competitions.
There is currently a Professor of Criminology from the University of Derby, in England,
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’...the
programs and
culture being
encouraged and
facilitated in the
prisons with
which Professor
Best is
associated are
light years
ahead of
anything being
done at the
AMC.’

CEO Update (cont’d)
Professor David Best, who is visiting the ANU. He is also Chair of the Prisons
Research Network of the British Society of Criminology. Professor Best works in
practice, research and policy in the areas of addiction recovery and rehabilitation
of offenders. He is an acknowledged world leader in these fields.
The programs that are being pursued by a range of prisons across Britain as a
part of the research agenda with which he is associated are producing
encouraging results and should provide inspiration to the ACT Government and
AMC management. I urge them to contact Professor Best for information on the
programs he is associated with and support their adoption at the AMC. I can
assure you that from my experience and first hand observation, that the
programs and culture being encouraged and facilitated in the prisons with which
Professor Best is associated are light years ahead of anything being done at the
AMC.
The latest Productivity Commission Reports on Government Services across the
whole gamut of government service delivery do not paint a flattering picture of
the ACT Government’s success in or commitment to dealing with Aboriginal
disadvantage. This is as much the case if not more so the case in relation to the
level of contact which Aboriginal peoples in Canberra have with the criminal
justice system and most shamefully the rate at which they are imprisoned.
The ACT continues to have the highest relative rate of incarceration of Aboriginal
peoples in Australia. This is a badge of unutterable shame which we must all
work harder to shed.
On a happier note I am very happy to report that progress on the construction of
our new health facility is progressing at pace. The first stage of the development
is the construction of the underground car park which is well advanced. Once
completed it will provide the foundations for the clinic building. It is exciting to
think that we will soon see the new facility become a reality.
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Winnunga AHCS AMC Clinic Progress

It has been a year now since Winnunga AHCS commenced implementing standalone Winnunga AHCS Health
and Wellbeing services in the AMC. It has been a slow and steady process and we are starting to see some
improvement in the number of services provided to inmates. Below is a snapshot of some of the work that has
been undertaken by the Winnunga AHCS Team, noting Medicare cannot be claimed for clients in prison. The
below reported information is recorded using a template specifically developed for the Winnunga AHCS AMC
Service. When our GPs see clients they record in a separate template the Medicare item numbers they would
have claimed if the client was not in prison.
January to June 2019

July to December 2019

26 clients were registered clients

36 clients were registered clients

23 health checks conducted

27 health checks conducted

87 mental health care plan and follow-up
consultations for 25 clients

191 mental health care plan and follow-up
consultations for 36 clients

79 MBS equivalent mental health items recorded by 136 MBS equivalent mental health items recorded
GPs
by GPs
3 case conferencing consultations

5 case conferencing consultations

10 chronic disease care plans

45 chronic disease care plans

122 standard GP consultations

197 standard GP consultations

9 chronic disease MBS equivalent items

38 chronic disease MBS equivalent items

132 internal and external referrals

238 internal and external referrals

1,407 occasions of service for 64 detainees provided 3,188 occasions of service for 65 detainees provided
outside standard hours by Winnunga AHCS GPs and outside standard hours by Winnunga AHCS GPs and
nurses
nurses
2,774 occasions of service/service contacts were
provided by Winnunga AHCS GPs and nurses to 112
clients

5,254 occasions of service provided by Winnunga
AHCS GPs and nurses to 88 clients

2,001 episodes of medication administration
conducted by nurses.

4,279 episodes of medication administration
conducted by nurses

Over the 2018-2019 financial year, Winnunga AHCS provided 224 individuals with 4,146 occasions of service at
the Alexander Maconochie Centre. 62% of encounters were provided by nurses, followed by the Social Health
Team (20%). GPs and nurses commenced seeing clients in January 2019, while the Social Health Team worked
through the entire financial year.
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‘...Government
has set itself to
reduce the
number of
Aboriginal
peoples being
resentenced
from 90% to
68%, in an
environment in
which the
overall
Aboriginal
prison
population in
Canberra has
been increasing
at an average
of 25% per
annum for the
last 10 years.’

Reducing Recidivism in the ACT BY
25% by 2025
The ACT Government is to be commended for its stated commitment to reduce
recidivism in the ACT by 25% in the next five years. As an expression of this commitment
the Government is finalising a strategy for achieving the targeted reduction.
The issue is of major importance to the Canberra and district Aboriginal and Torres Strait
Islander communities not just because of the massive and increasing rate of
over-representation of Aboriginal peoples in jail in the ACT but because of the nation
high rate of recidivism of Aboriginal peoples in the ACT.
In this regard it is quite shocking to note that in the time between the AMC becoming
operational in 2009-10 and 2017-18, the increase in the Indigenous prison population
was 252% which was exactly twice as high as the increase of 126% in the non-Indigenous
prison population.
The Aboriginal recidivism rate in the ACT is a stunning 90%. This illustrates both the
importance of the reducing recidivism strategy as well as the enormity of the challenge
the Government has set itself to reduce the number of Aboriginal peoples being
resentenced from 90% to 68%, in an environment in which the overall Aboriginal prison
population in Canberra has been increasing at an average of 25% per annum for the last
10 years.
Julie Tongs CEO of Winnunga AHCS said that she fully supported the plan to reduce
recidivism and looked forward to working with the Government to ensure Aboriginal
detainees received the necessary support and access to programs both while in the AMC
and upon release so they did not reoffend.
Julie said in this regard she believes the Government should ensure support services
available to Aboriginal and Torres Strait Islander detainees were culturally appropriate
and provided by Aboriginal community controlled organisations. It was imperative that
an Aboriginal community controlled residential drug and alcohol rehabilitation facility be
established as a matter of urgency.
Julie also noted it is important that the Government arrange for all relevant services and
programs, for example Throughcare, housing and drug and alcohol services to be
subjected to continuous assessment.

Fact: A royal commission in 1991 investigated Aboriginal deaths in custody over a 10-year period, giving 339
recommendations. Its recommendations are still valid today, but very few have been implemented.
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'Extremely Frustrating'
Canberra Times, 29 January 2020, by Dan Jervis-Bardy
'Extremely frustrating': Foster carers struggling to access critical medical records about children, group says.
Carers are struggling to access critical medical information about their foster children due to legal and bureaucratic
barriers, a family support agency has said.

Beryl's Women Shelter manager, Robyn Martin.
Picture: Jamila Toderas

Barnardos Australia's general manager of operations, Melissa Bell, made the comments during evidence on Tuesday to
the ACT Legislative Assembly's inquiry into the territory's care and protection system. The public hearing also heard
from representatives from Beryl's Women's Refuge, who said "systemic unconscious bias" influenced how the
government's child protection services handled cases involving Aboriginal families.
The inquiry was triggered by a case involving the ACT government's wrongful removal of five Aboriginal children from
their mother in 2013. The case was settled early last year, ending the mother's five-year battle to have her children
returned to her.
The Legislative Assembly probe has been split into two parts. In the first part, the assembly's cross-party health, ageing
and community services committee is examining the circumstances surrounding the mother's case. In the second, the
committee is taking a wider look at information sharing in the territory's care and protection system.
Ms Bell, whose organisation supports about 15,000 children and families in the ACT and NSW each year, said the
territory's information sharing laws appeared to be "framed to protect adults more than children". She said carers
were frustrated by how difficult it was to obtain critical health records for their children, including information about
their previous medical treatment. Ms Bell said discharge summaries for newborns were provided to carers, although
they weren't written in a way that was easy for them to understand.
"Even if the carer ultimately does receive the information that they need, there is a frustration around that and it
undermines their confidence in their role as a carer," she told the inquiry. "You asked me to quantify it. I can't quantify
it in terms of how often it happens, but in terms of quantifying carer's frustration levels about this .... they are now
extremely high."
Committee member Vicki Dunne said she was aware of foster carers who had resorted to passing on information
about children directly to other carers, such was their frustration with the formal information-sharing channels.
"We'd all agree that that is unsatisfactory, but it has been brought about by a sense of desperation," she said.
Ms Bell was also aware of the practice.
In her evidence to the hearing, Beryl Women's Refuge manager Robyn Martin described the experiences of Aboriginal
families dealing with the ACT's child youth and protective services [CYPS]. "Aboriginal children are over-represented
across the child protection system," she said. "Systemic unconscious bias seems to play a part when CYPS are working
with Aboriginal and Torres Strait Islander families. Decisions are made without the family or the client involved.
"Women are held accountable for men's violence, even though she has no control over his behaviour. She is
re-victimized by the system and her children are removed as a result.”
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‘...the longer
the much
vaunted ACT
Government
program A
Step Up For
Our Kids
continues the
worse the
outcomes are
for Aboriginal
children living
in Canberra.’

Emma Campbell Appointed CEO
of ACTCOSS
Julie Tongs CEO of Winnunga AHCS has welcomed the appointment of
Dr Emma Campbell as Chief Executive Officer of ACTCOSS. Julie said that
Emma has an impressive record of achievement in a variety of senior
roles in the community, government and private sectors as well as in
academia.
Julie said that it was evident from the nature and extent of Dr
Dr Emma Campbell
Campbell’s involvement with the community and aid organisations that
she has a deep empathy for disadvantaged and marginalised people and a strong
commitment to justice and equality.
Julie said that in light of the continuing disadvantage and discrimination experienced by a
significant proportion of Aboriginal and Torres Strait Islander peoples in the ACT that she
looked forward to working with Dr Campbell in seeking to address the distressingly poor
outcomes impacting the lives of the local Aboriginal community.

A Very Long and Very Slow Step Up For
Our Kids
The Productivity Commission Annual Report on Government Services 2020 on child
protection services confirms that the longer the much vaunted ACT Government program A
Step Up For Our Kids continues the worse the outcomes are for Aboriginal children living in
Canberra.
The report reveals that in the five years A Step Up For Our Kids has been operating without
any Aboriginal community controlled participation and with complete disregard of the
Aboriginal Child Placement Principals, that the number of Aboriginal children on care and
protection orders in the ACT has increased from 203, in 2014-15 to 267 in 2018-19 and is the
second highest rate in Australia. Similarly the number of Aboriginal children who were
placed in out-of- home care in 2014-15 was 183 which had increased to 248 in 2018-19,
which is the second highest rate of Aboriginal children in out-of-home care in Australia.
The stubborn resistance to improvement in the number of Aboriginal children coming into
contact with the care and protection system demands the urgent implementation of the
recommendations of the Our Booris Our Way report. Interim recommendations were made
by the Our Booris Our Way steering committee over 18 months ago and it is of growing
concern that those recommendations are yet to be implemented.
It is of fundamental importance that the central conclusions of the Our Booris review,
namely that the Aboriginal community play a central role in all decisions affecting children in
touch with the care and protection system, be brought into effect without delay.
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‘....the current
conditions
and
treatment of
women
remandees
represents a
significant
limitation on
women’s
rights to
privacy, to
humane
treatment
when
deprived of
liberty and
equality
under the
Human Rights
Act.’

A Wasted Year
It is now exactly one year since Inspector of Correctional Services,
Mr Neil McAllister delivered his first report into the care and
management of remandees at the AMC to the Minister for
Corrections Mr Shane Rattenbury.
The report contained a total of 39 ‘findings’. It is not over stating
the seriousness of the findings to describe them as scarifying or
trenchant. Among the findings the Inspector made were the
following:
Finding 1 - That by not separating remandees and sentenced
prisoners the ACT Government is in breach of the Human Rights
Act, the Corrections Management Act and the International
Covenant on Civil and Political Rights.

Mr Neil McAllister
(photo source Canberra

Finding 6 - The practice of prolonged lock-in of new reception
detainees may be in breach of the Human Rights Act.

Times)

Finding 14 - The lunchtime lock-in of detainees is unnecessary.
Finding 28 - The decision to move women to a high security male
accommodation block was at odds with best practice concerning
the care of women in detention.
Finding 29 - That the high security accommodation unit designed
for men and located within the male prison is unsuitable for
female remandees as it exposes women with histories of domestic
violence or sexual assault to the possibility of re-traumatisation.
Finding 31 - That female detainees are not provided with sufficient
meaningful activity, including work, education and programs that
meet their needs.

Minister Rattennbury
(photo source Daily
Telegraph)

Finding 32 - That female remandees are being subjected to living conditions that do not
reflect their legal status as unconvicted persons.
Finding 33 - That the current conditions and treatment of women remandees represents a
significant limitation on women’s rights to privacy, to humane treatment when deprived of
liberty and equality under the Human Rights Act.
One year later and the ACT Government has not acted on a single one of these findings. It is
staggering to contemplate that a full year after being formally advised by the Inspector of
Corrections that the Government’s treatment of women in the AMC exposed those with
histories of domestic violence or sexual assault to re-traumatisation that the Minister for
Corrections has done nothing to avert the women in his care and protection from the harm
the Inspector advises that they are likely to suffer.
Almost half of the women affected by the Government's inaction are Aboriginal.
Fact: The Inspector’s report can be found at: https://www.ics.act.gov.au/__data/assets/
pdf_file/0017/1322126/10346-ACT-ICS-Care-and-Management-of-Remandees-Feb-2019_FA_tagged.pdf
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AMC Still Dragging the Chain
The recently released Productivity Commission Report on Government Services 2020 reveals
that corrective services in the ACT continue to be among the most ineffective and inefficient
in the nation.

‘The ACT has
the highest
age
standardised
ratio of
Aboriginal
peoples in
prison in
Australia and
the second
highest crude
ratio of
Aboriginal
peoples in
prison....’

A comparison of outcomes in the ACT with every other jurisdiction in Australia reveals that
on most indicators the ACT is the worst performing or among the worst two or three
performing jurisdictions in Australia.
The ACT maintains its position as the jurisdiction, along with Western Australia, that locks up
Aboriginal people at a greater rate than anywhere else in Australia. The ACT has the highest
age standardised ratio of Aboriginal peoples in prison in Australia and the second highest
crude ratio of Aboriginal peoples in prison, with an Aboriginal person in the ACT 18.9 times
more likely to be imprisoned than a non-Aboriginal person. The crude rate in Western
Australia, the highest in Australia, is 19, ie only point 0.1 higher than the ACT.
For a small, prosperous urban jurisdiction with an Aboriginal population of approximately
7,000 this outcome is simply shameful.
The average daily number of Aboriginal peoples in the AMC has grown from 29 in 2009-10 to
110 in 2018-19.
The ACT again measured very poorly on the average time prisoners were allowed out of
their cells with prisoners reportedly spending 14.6 hours a day locked in cells with just 9.4
hours per day out of cells. Notably the ACT Inspector of Corrective Services reported in his
latest report, tabled in December 2018 that the time out of cells as reported by the AMC
does not take into account lock downs which occur regularly and that the out of cells times
reported by the Productivity Commission are therefore significantly over stated.
The AMC is also again reported as having the highest level of serious assaults of any prison in
Australia and has hence maintained its reputation for violence.

Fact: An Aboriginal person in the ACT 18.9 times more likely to be imprisoned than a non-Aboriginal person.
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ACT Child Protection Laws ‘Well Short’
Canberra Times, 4 February 2020, by Dan Jervis-Bardy
The ACT's child protection laws "fall well short" of human rights standards,
a Legislative Assembly inquiry has heard. ACT Human Rights commissioner
Helen Watchirs delivered the damning assessment during evidence to the
Assembly's inquiry into information sharing in the territory's child
protection system.

ACT Human Rights Commissioner,
Dr Helen Watchirs.
Picture: Elesa Kurtz

The inquiry was sparked by the ACT government's wrongful removal of five
Aboriginal children from their mother in 2013. The case was settled in court
early last year, ending the mother's five-year battle to have her children returned to her care.

Evidence to the inquiry has so far painted the picture of a system plagued by a lack of transparency, with a
combination of legal and bureaucratic barriers, as well as a culture of secrecy in the ACT's child protection
agency, blocking foster carers, family members and advocates from accessing critical information. The majority
of witnesses have expressed concern that so few decisions made by the child protection agency, including those
regarding the child's living arrangements, are subject to external review under territory law.
At Tuesday's hearing, Dr Watchirs said the absence of that legal "safeguard" was among the reasons why the
child protection legislation was not compatible with human rights law.
The ACT in 2004 became the first Australian jurisdiction to enact a human rights act. Bills introduced to the ACT
Legislative Assembly include a statement on how that piece of legislation complies with human rights law.
"As a human rights jurisdiction, the starting point should be, naturally, the Human Rights Act," Dr Watchirs said.
"However, the underlying framework that is the Children and Young People Act falls well short of compatibility.
"Despite being a human rights jurisdiction for 16 years, very basic safeguards such as external review and
accessibility to information, which are a matter of course in other jurisdictions, are simply unobtainable
presently in the ACT. These deficiencies need to be addressed as a priority."
Conducting a review of which decisions should be subject to external scrutiny was among the recommendations
from Laurie Glanfield's 2016 inquiry into the territory's child protection system.
The ACT government last year started the review, publishing a discussion paper that flagged a potential widening
of the scope of child protection decisions that could be externally reviewed. The government has hired a consultant to examine submissions to the discussion paper. In her evidence to Tuesday's hearing, ACT Council of Social
Service chief executive Emma Campbell described the absence of a "rigorous right of review" for child protection
decisions in the ACT as "troubling". All administrative decisions made by the director-general under a care plan
or a care and protection order should be subject to external review, Dr Campbell said.
"That would include [decisions] on where [the child] lives, which family members or other people the child might
have contact with, as well as frequency of contact," she said. The ACT Civil and Administrative Tribunal was the
most appropriate forum to have those decisions reviewed, she said.
Minister for Children, Youth and Families Rachel Stephen-Smith is scheduled to appear before the inquiry on
Wednesday afternoon.
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Staff Profile
What do you do on the weekends?
I practice my drag makeup
What is your favourite food?
Tacos

Name: Tyson Thomas
Position: Medical Receptionist

What do you like most about working at
Winnunga?
I would have to say getting to know the
clients and staff
My favourite pet?
Bulldogs

Who’s your mob?
Wiradjuri
Where’s your country?
Condobolin

What is your pet hate?
When the spot light is not on me on a
night out

Who is your favourite singer/band?
SZA
What is your favourite song?
I’d Rather Go Blind (by Etta James)

We’re on the web!
winnunga.org.au
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