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CEO Update
Winnunga AHCS continues to deliver a respiratory clinic which
commenced on 11 March 2020, in response to COVID-19. We are
now in the process of enhancing this clinic through a contract with
the Commonwealth Department of Health. We have been assessed
by ASPEN Medical, and are close to implementing the service.
Some of you may have seen another new demountable located at
the back of the building which will assist with preparations for the
Julie Tongs OAM, CEO
enhanced service delivery. We will keep you updated via the
website, social media as well as future Winnunga News, however
for now, please do continue to access Winnunga via the front of the
building (see page 4 for more information on Winnunga’s COVID-19
response).
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I thank all of you who have called in advance to talk to a nurse or a doctor to find out
whether you may be able to have a consult over the phone rather than needing to attend in
person. This assists greatly with the volume of clients physically coming to Winnunga and in
turn with social distancing, keeping everyone as safe as possible.
It has also been good to see many people already getting their flu shots as this year it is
especially important that you do so.
It is a very difficult time for many and I know we can struggle at times with social isolation.
The Winnunga Social Health Team (SHT) is contacting people a lot more via telephone now,
and we will continue to do so. You can also call to talk to a SHT worker during the week on
6284 6222.
I continue to worry about our people locked up in the AMC, and wonder why the
Government can’t organise a ‘pop up clinic’ on the AMC grounds in preparation to respond
to the potential increase in inmates needing health care over the coming weeks/months –
especially if they say they don’t have the space to attend to an increased client load in the
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CEO Update (Cont’d)

Hume Health Centre. I have also continued to advocate for the release of detainees as a preventative response
to the potential of a COVID-19 outbreak in the AMC.
On a brighter note, I am extremely pleased with the progress of the new building. The building remains on track
and is the highlight for many, giving us something special to look forward to. Here are some photos of where
we are at, and do continue to look at the updates I post on Winnunga social media.

Ground Floor— Southern end facing North

Ground ﬂoor slab—Community studio

Slab on ground pour 1– Group counselling rooms.

Basement entry and exit ramp with formed blade
and retaining walls

Basement- facing South

Slab on ground pour 1– Group counselling rooms
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‘Jonathan
was a young
Aboriginal
man born and
raised in
Canberra. He
was one of
us.’

Anxious Time For Jonathan Hogan’s
Family
Julie Tongs, CEO of Winnunga AHCS has again extended her condolences and best wishes to
the family of Jonathan Hogan, as they await the imminent release of the report of the NSW
Coroner into his death, and the outcome of the inquiry into the circumstances of his death
knowing how traumatic and upsetting a time it must be for them.
Jonathan died just over two years ago in Junee prison at the age of 22.
Jonathan was a young Aboriginal man born and raised in Canberra. He was one of us. He
was a product of the ACT public education system, the ACT mental health system, the ACT
juvenile justice system and the AMC.
We, all of us, as a community, failed Jonathan Hogan just as the statistics in relation to the
over-representation of Aboriginal children in out-of-home care and juvenile detention and
the statistics in relation to the incarceration of Aboriginal men and women and on
substance abuse, homelessness, poverty, mental health and unemployment testify to the
extent to which we continue as a community to fail Aboriginal peoples in Canberra.
Without seeking to pre-empt the findings of the Coroner it is certain that they will be very
hard reading for Jonathan’s family, and will it as feared, bring little or no closure to an
Aboriginal family left once more to mourn the death of a much loved child, brother and
father.

Fact: A royal commission in 1987 investigated Aboriginal deaths in custody over a 10-year period, giving over
330 recommendations. Its recommendations are still valid today, but very few have been implemented.
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Winnunga in Response to COVID-19

Winnunga will continue to provide services to all First Nations people.
Telephone consultations: Winnunga doctors can do telephone consultations, so if you
don’t need to physically come to Winnunga, please don’t. To organise a telephone
consultation please call Winnunga on 6284 6222. The doctor may need to call you back
so give reception a number you can be contacted on.
Two different entrances: You will soon find two separate clinic entrances at Winnunga.
Respiratory Clinic – this is the current front main entrance. Anyone who has a fever, cough, sore throat or
shortness of breath should go to this entrance. You will be asked to wear a mask while waiting at the Respiratory
Clinic.
Rear Entrance – this is the new entrance for all other consultations. Reception and the waiting room for this
entrance are in demountable buildings in the rear car park.
External triage and temperature testing: Nurses and Social Health Team workers are stationed outside Winnunga
to direct clients. The nurse will take your temperature and check whether you need to go to the Respiratory
Clinic.
Social distancing and hand washing: Chairs in our waiting areas are placed 1.5 metres apart to support social
distancing. Please do not gather in groups while waiting at Winnunga. Please use the hand sanitiser provided
while waiting at Winnunga, before entering the clinic and on your way out.
At home: Please stay home unless it is absolutely necessary to go outside. Australians are permitted to go
outside for the essentials, such as:
* shopping for food
* exercising - in compliance with the public gathering requirements
* going out for medical needs
* providing care or support to another individual in a place other than your home
* going to work if you cannot work from home
Visits to your house should be kept to a minimum, with a very small number of guests. Extended family
gatherings, barbeques, birthday parties and house parties are not permitted. Wash your hands frequently with
soap and water, before and after eating, and after going to the toilet. Cover your cough and sneeze, dispose of
tissues, and use alcohol-based hand sanitizer. Avoid contact with others (stay more than 1.5 metres away from
people). Regularly disinfect high touch surfaces, such as tables, kitchen benches and doorknobs. Increase
ventilation in the home by opening windows or adjusting air conditioning.
More information: As the COVID-19 situation evolves Winnunga will inform clients and the community of any
further changes to our service through our Facebook page, Instagram, our website and by email.
For the latest national advice, information and resources, go to www.health.gov.au
For the latest ACT advice and resources go to ACT Health: www.health.act.gov.au/novelcoronavirus
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Failure to Close The Gap in Healthcare
Puts Aboriginal and Torres Strait
Islander People at Increased Risk
Aboriginal and Torres Strait Islander Social Justice, Wednesday 8 April, 2020
(https://www.humanrights.gov.au/about/news/failure-close-gap-healthcare-puts-aboriginal-andtorres-strait-islander-people-increased)

Aboriginal and Torres Strait Islander peoples have higher levels of pre-existing illness than
other population groups due to relative social and economic disadvantage, which means
they are susceptible to more severe impacts from COVID-19.
It’s important at this time that we listen to the health experts, such as the National
Aboriginal Community Controlled Health Organisation (NACCHO), follow their advice, and
avoid visiting remote communities and putting them at risk. I have been appalled at reports
from organisations such as the Australian Indigenous Doctors' Association (AIDA) of racism
within the healthcare system. Racism is never OK, but at a time like this is it particularly
damaging.
Indigenous peoples still experience significant health inequality and this failure to close the
gap in healthcare has put our people at increased risk. As co-Chair of the Close the Gap
campaign, I am calling for urgent systemic reform.
Together with ANTaR, the Commission helped launch this year’s Close the Gap report,
written by the Lowitja Institute. The report outlines 14 recommendations for the structural
reforms needed to improve healthcare, social and economic outcomes. The report was
launched online for the first time this year on Close the Gap Day (19 March) and I was
Fact: ‘Our purpose is to contribute to equitable health and life outcomes and the cultural wellbeing of
Indigenous people’ (www.aida.org.au).
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‘I’m worried
about the
impacts of
emergency
measures on
people in
Indigenous
communities
with drug and
alcohol
addictions,
and for
people
experiencing
homelessness
and domestic
violence.’

Failure to Close The Gap in Healthcare
Puts Aboriginal and Torres Strait
Islander People at Increased Risk
(Cont’d)
interviewed by NITV. Being online-only didn’t stop us making our voices heard and
#CloseTheGap was the top trending non-COVID-19 topic on Twitter in Australia that day.
Aside from healthcare inequality, I’m worried about the impacts of emergency measures on
people in Indigenous communities with drug and alcohol addictions, and for people
experiencing homelessness and domestic violence. They need extra support at this time.
I am also concerned that increased police powers could lead to further disproportionate
targeting of Indigenous people, leading to more fines and even higher incarceration rates
than the shocking levels of unnecessary over-incarceration we already have.
The current system takes an interventionist, punitive top-down approach - and that
approach is broken. What's needed is a community-led, trauma-informed preventative
approach that tackles the entrenched social and economic disadvantage behind most of the
minor crimes our people are incarcerated for. I spoke to ABC News about this issue.
June Oscar AO
Aboriginal and Torres Strait Islander Social Justice
Commissioner

June Oscar AO is a proud Bunuba woman from the
remote town of Fitzroy Crossing in Western
Australia’s Kimberley region. She is a strong
advocate for Indigenous Australian languages, social
justice, women’s issues, and has worked tirelessly to reduce Fetal Alcohol Spectrum
Disorder (FASD).
June has held a raft of influential positions including Deputy Director of the Kimberley Land
Council, chair of the Kimberley Language Resource Centre and the Kimberley Interpreting
Service and Chief Investigator with WA’s Lililwan Project addressing FASD .

Fact: June Oscar AO began her five year term as Australia’s Aboriginal and Torres Strait Islander Social Justice
Commissioner on April 3, 2017.
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‘Staff of
Winnunga
AHCS
attended the
hearings but
regrettably
there did not
appear to be
any other
representation
from the
community
sector or
indeed the
community.’

ATSIEB Estimates Hearings
The Aboriginal and Torres Strait Islander Elected Body (ATSIEB) conducted the 2019-20
Estimates hearings over three days in the second week of March. The transcript of the
proceedings is now available and anyone with an interest in the progress of the ACT
Governments’ programs of support for the local Aboriginal community should obtain a
copy. Staff of Winnunga AHCS attended the hearings but regrettably there did not appear
to be any other representation from the community sector or indeed the community. No
members of the Legislative Assembly or local media attended any of the hearings.
The ATSIEB estimates process is unique in Australia and it offers a potentially valuable and
worthwhile opportunity for representatives of the local Aboriginal community to hold
Ministers, ACT Government agencies and individual public servants accountable. The
hearings did feature some robust and at times quite tough questioning of the ACT
Government officials in attendance, for which ATSIEB members deserve credit. In fact the
quality of the questioning by ATSIEB Chairperson Katrina Fanning of officers of Corrective
Services about the now infamous ‘hangman’ incident was exemplary.
Much of the questioning was, however, aimed at high order and organisational matters
such as Directorate policies and progress on issues including the employment of Aboriginal
staff, cultural awareness training and addressing racism. While these issues are of
fundamental importance it was evident that in the very limited time each Directorate was
in attendance that the focus on these higher order issues meant there was effectively no
time for any detailed questioning on the actual outcomes being achieved by Aboriginal
clients of the respective agencies.
The time allocated for the appearance of Directorates was too little to allow for any
detailed questioning or information gathering on the progress being achieved in addressing
Aboriginal disadvantage. There was no opportunity to drill down into the detail of
individual programs and the outcomes being achieved. For example the educational
outcomes being achieved by Aboriginal children in the ACT. While this is just one example,
and there are similarly important examples in every agency that attended the estimates, it
is particularly apt because in the month before the estimates the latest Closing the Gap
Report was released by the Prime Minister which revealed (among other things) that the
ACT did not meet, for the first time since the Closing the Gap Targets were set over a
decade ago, the targets for literacy and numeracy. This is a most serious issue.
In 5 of the 8 cohorts tested by NAPLAN, namely years 3,5,7 and 9, Aboriginal children in the
ACT did not, according to the Closing the Gap Report, meet the minimum benchmark for
literacy or numeracy and yet the Education Directorate was not asked for an explanation
for this disturbing failure.
This is an issue which needs to be addressed if ATSIEB is to meet the Aboriginal
community’s expectations and to be a genuine force for change. This will require the ACT
Government committing to serious reform of the support arrangements and an increase in
funding for the Elected Body. The Elected Body must, at a minimum, have a well resourced
and independent secretariat to provide it with research and report writing capacity.
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Tongs Presses For Early Prisoner
Release, Despite Minister’s Snub
CityNews, by Julie Tongs, 15 April 2020

‘...based on
overseas
experience it
is only a
matter of
time before
there are
widespread
coronavirus
cases in
prisons in
Australia.’

CORRECTIONS Minister Shane Rattenbury has been
accused of ignoring calls for the early release of
detainees from the Alexander Maconochie Centre in
response to the heightened risk coronavirus
represents to people in prison.
Julie Tongs, CEO of the Winnunga Nimmityjah
Aboriginal Health and Community Services, says she
wrote to the minister almost two weeks ago calling on
him to give the issue the highest priority but he is yet
to answer her letter.

Julie Tongs…written to minister.

“The view of a wide range of experts, led by Prof
Lorana Bartels, of the ANU, is that based on overseas experience it is only a matter of time
before there are widespread coronavirus cases in prisons in Australia,” Ms Tongs says.
“The consequences of that occurring are truly frightening and all governments in Australia
are being urged to act as quickly as possible to begin the release of prisoners who are of
low risk to the community, are serving a short sentence and/or have a vulnerability which
could prove fatal if they contract the virus.
“It is universally accepted that Aboriginal and Torres Strait Islander people are at high risk if
they become infected with the virus because of their generally heavy burden of disease and
illness.”
She says the Liberal government of NSW introduced and passed enabling legislation two
weeks ago to permit the early release of detainees and is, to date, the only government in
Australia to respond with urgency to this issue.
“A JACS spokesperson is quoted by “CityNews” as saying that the ACT is considering an
early release regime along the lines of NSW but that was a week ago,” she says.
“I note also that the ACT Legislative Assembly is not scheduled to sit again until 7 May. With
respect a delay of a further month before acting on this life and death issue is simply not
acceptable.”

Fact: Professor Lorana Bartels is Program Leader of Criminology at the ANU. She was previously Head of the
School of Law and Justice at the University of Canberra and has also worked at the Australian Institute of
Criminology, Family Court of Australia, NSW Attorney-General's Department, NSW Office of the Director of
Public Prosecutions and NSW Public Defenders Office (https://researchers.anu.edu.au/researchers/bartels-l)
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Source: http://cdn.justice.act.gov.au/resources/uploads/ACTCS/Human%20Rights%20Principles%20for%
20ACT%20Correctional%20Centres%20Poster.pdf
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Remand Crisis Drives Jump In
Female Prisoners
CityNews By Jon Stanhope , 15 April 2020

‘...a major
factor in the
growth in the
number of
women in
prison was
due to a 66
per cent
increase in
the
proportion of
women on
remand, not a
rise in crime.’

“What will it take to get the community to
demand we tackle the entrenched social and
economic disadvantage experienced by
Aboriginal people in Canberra?” asks columnist
JON STANHOPE.
THERE has been a 33 per cent increase in the
number of women incarcerated in NSW
between March 2013 and June 2019, according
to a report prepared in NSW by the Keeping
Women Out of Prison Coalition (KWOOP).

Social justice commissioner June Oscar…“The
system is broken. We are not.”

The report, which was released late last month, also reveals that about a third of women in
jail were Aboriginal, despite making up less than 3 per cent of the population. An
interesting finding from the research was that a major factor in the growth in the number
of women in prison was due to a 66 per cent increase in the proportion of women on
remand, not a rise in crime.
It was also noted that Aboriginal women were on average waiting 34 to 58 days for bail and
that the majority of women on remand were ultimately not given a sentence. The most
common crimes were crimes against justice procedures, such as breach of parole or failing
to attend court, drug offences and acts intended to cause injury.
Aboriginal and Torres Strait Islander social justice commissioner June Oscar, in responding
to the report, called for urgent systemic reform saying: “Our criminal justice system is in
crisis, but that crisis is not to do with an increased criminality of our people.
“It is caused by unnecessary over-incarceration and a lack of desperately needed
investment in community diversionary options. The system is broken. We are not.”
“What’s needed is a community led, trauma informed preventative approach that tackles
the entrenched social and economic disadvantage behind the crimes our women are
incarcerated for.”
Winnunga Nimmityjah CEO Julie Tongs congratulated KWOOP for its commitment to the
needs of women caught up in the criminal justice system in NSW. She also noted ruefully
that the absence of community-based coalitions such as KWOOP in the ACT was one
possible explanation for the lack of public attention to or apparent concern or interest
within the broader Canberra community and local media about the circumstances of
Aboriginal people in Canberra.
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Remand Crisis Drives Jump In Female Prisoners
(cont’d)
Tongs said: “The painful reality is that the rate of incarceration of Aboriginal people in
the ACT, including of Aboriginal women, is massively higher than in NSW and is in fact
the second highest in Australia. In addition the number of Aboriginal and Torres Strait
Islander men and women imprisoned in the ACT increased between 2009 and 2018 by a
staggering 252 per cent against an average increase across all jurisdictions of 54 per
cent and was to our shame by far the highest increase in Australia.”
She said she agreed that the incarceration of Aboriginal people was one of the most
challenging human rights issues in Australia and it would accordingly be wonderful to
see an organisation such as KWOOP operating in the ACT. She listed issues she felt
could be highlighted through such a coalition as:

Jon Stanhope

- The impact the ACT government’s decision to abandon plans for an Aboriginal Drug and Alcohol Residential
Rehabilitation Facility has had on the level of Aboriginal offending in Canberra;
- Whether the fact that the ACT is the only jurisdiction in Australia that does not comply with the
recommendation of the Royal Commission into Aboriginal Deaths in Custody to support an Aboriginal Justice
Centre militates against a reduction in the Aboriginal incarceration rate in the ACT;
- The impact that the refusal of the ACT government to develop an Aboriginal housing policy or to support the
establishment of an Aboriginal housing corporation has had on Aboriginal homelessness and offending,
re-offending and incarceration;
- The extent to which the non-employment by the ACT government of the Aboriginal Child Placement Principles
and the fact that the ACT has the second highest rate of removal, in Australia, of Aboriginal children from their
family and placement in out-of-home care has had a bearing on the Aboriginal incarceration rate;
- Whether the decision by the ACT government to ignore all of the findings of the initial report of the ACT
inspector of corrections concerning the treatment of women detainees in the AMC affected the rehabilitation
of women detainees and increased the likelihood of their re-offending;
- Why the recidivism rate of Aboriginal detainees in the ACT, which is 90 per cent, is the highest in Australia and
almost twice as high as the non-indigenous rate and what conclusions can be drawn about the effectiveness of
rehabilitation programs at the AMC or the value of the Throughcare Program as a result of this disparity in
outcomes, and
- What connection can be drawn between the fact that more than 30 per cent of Aboriginal children in
Canberra live in poverty and the Aboriginal incarceration rate.
Julie and I both agreed that the final and perhaps most important question is: What will it take to get the
community to demand, as articulated by June Oscar, that we tackle the entrenched social and economic
disadvantage experienced by Aboriginal people in Canberra and which leads, among other things, to an
Australia-high incarceration rate?
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The Poor Bear The Burden Of The
Coronavirus Downturn

Dr Andrew Leigh, an ACT member of the House of Representatives and shadow
assistant minister for treasury had a thoughtful and thought-provoking article
published in the Guardian on April 13. The central premise of his article was the need
to ensure that people from low income households don’t bear a disproportionate
share of the economic, social or health impacts of the coronavirus pandemic. He calls
for low-income families to be the priority throughout the crisis and at budget repair
time.
Dr Leigh acknowledges that before the coronavirus struck there was already far too
much inequality and that our challenge is to ensure that inequality is not
exacerbated as we deal with the current health crisis and as we work to repair the
damage to our economy.

Dr Andrew Leigh MP

It is fair to say there would not be a person from a low-income household in Australia, including most particularly
from the Aboriginal community, who would disagree with Dr Leigh.
In his analysis Dr Leigh references, by way of example, the implications for children from low-income households
of disruptions to their education as opposed to children from high-income households. He discusses the
enhanced risks that Aboriginal people face because of the high proportion who live in over-crowded houses. He
also acknowledges the extra risks for those with a heavy burden of illness and disease, pre-existing health
conditions, are homeless or in prison.
Dr Leigh’s summary, above, of the range of factors identifying people within our community at greatest risk of
bearing the highest proportionate price during the period of the pandemic and our economic recovery from it, is
of course, a summary of the circumstances of a majority of the almost 8,000 Aboriginal peoples living in
Canberra.
What Dr Leigh does not do is offer a suggested pathway to ensuring the risks he has identified are ameliorated
and that the outcomes he fears are prevented. A particular difficulty that Aboriginal communities, particularly in
Canberra, face is of course that they were so far behind the eight ball before the pandemic struck in terms of the
issues that Dr Leigh identifies because they have simply not been accorded the attention they demand.
A difficulty Dr Leigh faces in identifying the steps that need to be taken in the ACT to address the existing range of
disadvantages Aboriginal peoples in Canberra, indeed in his electorate experience is that it is his Labor and
Greens colleagues in the ACT who, despite having had control of the levers of Government for 20 years, have had
virtually no success in addressing any of the most significant incidents of disadvantage experienced by the local
Aboriginal community.
Having said that Andrew Leigh’s highlighting of this particular challenge is welcomed. Winnunga AHCS looks
forward to his continuing support and advocacy.
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Staff Profile

Name: Thabile Twala
Position: Registered Psychologist
Where are you from?
South Africa from the Zulu Tribe
Who is your favourite singer/band?
Nat King Cole
What is your favourite song?
Smile

What do you like most about working at
Winnunga?
There are so many opportunities that we
have to assist people to manage their
lives better. Winnunga has given a
window for me to understand more
about Aboriginal mental health. It is very
rewarding to see that glimmer of hope
when you work with someone, and to
have that trusting relationship that is
non-judgemental, not formal and not
rigid.
My favourite pet?
Due to my allergies, matter of speaking
not animals. However, I think my
favourite pet is always digging up
information about how I can improve my
work.

What is your pet hate?
Arrogance and ignorance.

What do you do on the weekends?
Catch up with family back in South Africa.
What is your favourite food?
Chakalaka which is a variety of spiced
vegies. This was our survival meal when I
was growing up.

We’re on the web!
winnunga.org.au
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