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CEO Update
The death of Aunty Ethel Baxter has robbed Canberra and
Queanbeyan of one of its most loved and respected Elders and
members of the Aboriginal community.
On behalf of the Board, Staff and myself, I extend our most
sincere condolences to all of Aunty Ethel’s family and to her army
of friends. Aunty Ethel was one of my best friends and I valued
not just her friendship but came to rely, most particularly in the Julie Tongs OAM, CEO
16 years she served as a member of the Winnunga AHCS Board,
on her wisdom and her unswerving support for me and for the
Aboriginal and Torres Strait Islander community.
Aunty Ethel’s love of her community and her undying support of
it, is perhaps best known through her long history of fostering
Aboriginal and at times non Aboriginal children. Over a period of 30 years Aunty Ethel
fostered 50 children. Many of the children she fostered were with her for an extended
period and they and their families along with her own children and grandchildren
constituted a large extended family.
Aunty Ethel was 76 years old when she died and her journey through life was, as with so
many Aboriginal peoples of her era, deeply affected and influenced by the overt
institutional racism of the times and the almost total disregard for the rights and
welfare of the Aboriginal community including most particularly of Aboriginal children.
Aunty Ethel often talked with me about her early life. It is still shocking, even to me, that
the circumstances in which Aunty Ethel, and most of her Aboriginal contemporise lived
and grew up, is such a recent part of Australia’s history. It is also the life history of so
many of us in the Aboriginal community and of our parents and their families. It is a
history which non-Aboriginal Australians from that era facilitated or at least witnessed
and were a part of.
Aunty Ethel was a Wiradjuri woman, born in Dubbo in May 1944. She was one of seven
children. Her father died when she was only ten years old. Aunty Ethel’s parents
realised the importance of education but at that time in Dubbo Aboriginal children were
not welcomed at school which led Aunty Ethel’s father to take formal steps to be
identified as non-Aboriginal in order for his children to be able to attend school.
Following her father’s death Aunty Ethel moved with her mother and family to
Wellington. At Wellington she lived in a galvanised iron structure which her mother built
with the aid of her children. It had a dirt floor and was divided into different spaces by
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hessian bags. They also used bags sewn together as blankets. There was no electricity or
running water and upended four gallon drums were used as seats round the kitchen table.
Aunty Ethel married Donald Baxter. Donald died when he was only 40. Aunty Ethel brought
up her three children, Donald, Adrian and Lorna, as well as her brother’s children. She has
16 grandchildren and six great grandchildren.

‘Aunty Ethel
Baxter’s
legacy is one
which she and
all her family
can be
enormously
proud of. She
left her mark
on not just
the Aboriginal
community
but the
broader
community.’

After moving to Queanbeyan Aunty Ethel was employed for many years at Karabar High
School, initially as a Teacher’s Aid and after completing studies at the University of
Canberra she was employed as an Aboriginal Education Assistant.
In 1986 Aunty Ethel formed the Aboriginal Education Consultative Committee in
Queanbeyan to support Aboriginal education. In 2003 she was Aboriginal Elder of the year.
In 2007 she received the Healthy Communities Award. In 2009 she was honoured as the
Queanbeyan Citizen of the Year. She was a Director of the Winnunga AHCS Board for 16
years.
Aunty Ethel Baxter’s legacy is one which she and all her family can be enormously proud of.
She left her mark on not just the Aboriginal community but the broader community. Her
most enduring legacy, however, will be the impact which her selflessness in fostering as
many as 50 children while bringing up her own children as well as nieces and nephews, and
the love and care she rendered them when they were in such need, will have had on their
lives and their future.
Winnunga AHCS will be dedicating an event to celebrate and remember the life of Aunty
Ethel, as soon as it is safe to do so.
Rest in Peace Aunty Ethel. We were so privileged to know you.
Julie Tongs

Aunty Ethel Baxter was a
Director of the Winnunga
AHCS Board for 16 years.
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Sorry Day Must Not Be Forgotten
National Sorry Day is held each year on 26 May to acknowledge and respect the members
of the Stolen Generations. It also provides an opportunity for reflection on the crushing
impact which the colonisation of Australia and the resultant dispossession of Aboriginal
peoples has had, and continues to have, on their lives.

‘...one of the
fundamental
tenets of
reconciliation
is that there is
widespread
acceptance of
our nation’s
history and
agreement
that the
wrongs of the
past will
never be
repeated that there is
truth, justice,
healing and
historical
acceptance.’

Winnunga AHCS has for many years organised the annual Sorry Day Bridge Walk in
Canberra to honour and recognise the Stolen Generations, and acknowledge the pain and
trauma they personally endured as well as the continuing intergenerational impact of the
racist polices of Governments across Australia that saw Aboriginal children taken from their
parents and their homes.
This year the Sorry Day Bridge Walk was cancelled because of the restrictions required in
response to the coronavirus pandemic.
Winnunga AHCS CEO Julie Tongs has declared, however, that the Sorry Day Bridge Walk will
be held next year and that it is her hope it will continue to be recognised as the most
significant Indigenous specific day of commemoration in Australia.
Julie Tongs said that it is of concern to her, without in any way reflecting on the paramount
importance of reconciliation, that the significance of Sorry Day has been impacted by the
conflating of Sorry Day with Reconciliation Day. The declaration of a Reconciliation Day
public holiday in Canberra within a few days of Sorry Day appears, unfortunately, to have
had a major negative effect on the interest and understanding of the community and much
of the media about the importance and special significance of Sorry Day.
Julie Tongs said that she did not this year see a single reference in local media to Sorry Day
which suggests to her there is within the community a serious want of understanding that
without a full accounting of the failings of the past, in the treatment of Aboriginal peoples
in Australia, that there can never be reconciliation.
Indeed one of the fundamental tenets of reconciliation is that there is widespread
acceptance of our nation’s history and agreement that the wrongs of the past will never be
repeated - that there is truth, justice, healing and historical acceptance.
At the time that the ACT Government announced it was inaugurating a Reconciliation Day
public holiday Julie Tongs called on the Government to commit to release on that day every
year a detailed report of the progress that had been achieved in Canberra, over the
previous year, in closing the gap in life outcomes and achieving equality and equity for
Aboriginal and Torres Strait Islander residents of Canberra.
The ACT Government has not responded to that call and Julie Tongs said it is not being
cynical to suggest the Government’s unwillingness to report on progress in closing the gap
is because it knows that in a raft of major areas such as education, incarceration, care and
protection, substance use, homelessness and poverty that the gap has not closed but is in
fact widening.
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Disturbed Jonathon Dies Alone in a Cell
City News, 19 May 2020. By Jon Stanhope

‘In my view,
the state
failed to
provide
Jonathon with
adequate
care at a time
when he was
in great
need…
concluding
remarks of
NSW deputy
coroner
Harriet
Grahame .’

Jonathon Hogan…the last and fateful chapter in his short life began on July 28, 2017, when he
appeared before a magistrate in the ACT Magistrates Court.

“It is clear that as a community we failed Jonathon Hogan at every stage of his short and
tragic life,” writes JON STANHOPE as he shares the sad story of the demise of a young
Aboriginal man the system failed to save.
“I AM sorry that Jonathon experienced such despair in circumstances which were unsafe for
him. In my view, the state failed to provide Jonathon with adequate care at a time when he
was in great need.”
These are the concluding remarks of NSW deputy coroner Harriet Grahame in her report on
the inquest into the death in Junee Prison in February, 2018, of Jonathon Hogan, a young
Canberra Aboriginal man.
Justice Grahame’s formal finding into Jonathon’s death was: “Jonathon was mentally ill at
the time of his death. He was alone in his cell. I find that his death was intentionally
self-inflicted in circumstances of being held in custody with inadequate mental health care
in the preceding months.”
The cause of Jonathon’s death was “neck compression as a result of hanging” with a
ligature attached to a hanging point on the double bunk in his cell. He was 23 years old. He
had a partner and five children.
Jonathon was born and grew up in Canberra. He was one of us, a product of our
community. He went to school here. As a teenager he developed a drug and alcohol habit
and spent time in juvenile detention. He became schizophrenic and developed other
serious mental health issues that led to suicidal ideation and self-harm and he became a
client of our mental health services.
As a young adult he became addicted to methamphetamine and, through offending related
to mental health and drug addiction, was imprisoned in the AMC as well as in NSW.
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Disturbed Jonathon Dies Alone in a Cell (Cont’d)
The most egregious of a litany of failings in Jonathon’s care in Junee Prison was arguably the failure to respond to
the recommendations of a psychiatric report prepared following his detention that recommended, in light of the
depth of his psychosis, that Jonathon receive intensive treatment in a gazetted mental health unit for his mental
illness rather than in the prison.
However, the last and fateful chapter in Jonathon’s short life began on July 28, 2017, when he appeared before a
magistrate in the ACT Magistrates Court on a number of charges. He was refused bail and the court ordered he
undertake a mental health assessment at the Canberra Hospital.
He was transferred to the Canberra Hospital mental health unit by ACT police on July 29. The coroner advises
that “Jonathon presented as distressed and reported that he had been experiencing auditory hallucinations since
2012. He reported “significant methamphetamine use” the preceding day (about eight points).”
An issue the coroner did not address, being beyond the scope of her jurisdiction, is the circumstances that led to
Jonathon being able, apparently, to casually walk out of the Canberra Hospital, on the day he was dropped off by
the police, and flee to Orange, where he was arrested two days later by NSW police, charged with new offences
and sent to Junee Prison.
I attended the coronial inquest into Jonathon’s death in the company of his father Matt Hogan, in my capacity as
an employee of Winnunga Nimmityjah Aboriginal Health and Community Service. Incidentally, Matt and I were
the only two members of the public at the inquest. In chatting with Matt he told me issues that continue to
haunt him and that did not fall within the power of the coroner to address are how Jonathon was simply able to
walk out of the Canberra Hospital when he had been refused bail and was presumably remanded to the AMC and
why, following his arrest two days later in NSW, the ACT did not apply for his extradition and return to the
mental health unit at Canberra Hospital consistent with the order of the ACT Magistrates Court.
Matt believes that it is highly probable that if Jonathon had not been able to simply walk out of Canberra
Hospital, had been returned to the ACT and had been able to access appropriate mental health treatment and
drug and alcohol rehabilitation in a culturally appropriate Aboriginal-specific facility that he may still be alive.
Coroner Grahame also referred, in some depth, to the continuing relevance of the findings of the Royal
Commission into Aboriginal Deaths in Custody and reiterated the undeniable truth that the over-representation
of Aboriginal people in prison provides the immediate explanation for the disturbing number of Aboriginal
deaths in custody. She further identified racism and dispossession as at the heart of the underlying issues that
create the circumstances leading to the level of contact that Aboriginal peoples have with the criminal justice
system.
The scourge of black deaths in custody surely requires a stronger legislative response from governments across
Australia. One such response that I would support is the introduction of legislation based on the UK Corporate
Manslaughter and Corporate Homicide Act 2007. That Act provides that companies, and importantly government
bodies, face prosecution if they are found to have caused or contributed to a person’s death
due to their corporate health and safety failings. applies to all deaths in police custody, prison
cells, mental health facilities and immigration detention facilities.
Jon Stanhope was chief minister from 2001 to 2011 and represented Ginninderra for the Labor Party from
1998. He is the only chief minister to have governed with a majority in the Assembly.

Do it with us, not to us

Aboriginal Health in Aboriginal Hands
PAGE

6

Why First Nations Urban Communities
Have More To Fear From COVID-19
NITV 5 May 2020

‘Once COVID19 hits our
urban and
regional
communities,
it will spread
like wildfire.
And while
many people
associate First
Nations
people only
with remote
communities,
in fact more
than 80
percent of us
live in cities or
regional
towns.’

By Scott Winch
OPINION: While the threat of a
COVID-19 outbreak in remote
Indigenous communities has been
writ large since Australia went into
lockdown, the risk to Aboriginal and
Torres Strait Islander peoples living
in urban areas may be greater, writes Dr Scott Winch.
While much has been said and done about the potential risk of COVID-19 for remote
Aboriginal communities, arguably the bigger threat is for First Nations people living in our
towns and cities.
So, what’s at stake for us?
With a higher mortality rate than other Australians, simply put, we could lose more lives.
We also stand to lose irreplaceable cultural knowledge, language and leadership.
As a Gundungurra and Wiradjuri man -- and trained epidemiologist -- I am frightened at
what this means for our next generation.
Once COVID-19 hits our urban and regional communities, it will spread like wildfire. And
while many people associate First Nations people only with remote communities, in fact
more than 80 percent of us live in cities or regional towns.
The disease will spread faster among Aboriginal and Torres Strait Islanders living in cities
and towns than among the general public due to multiple factors, such as overcrowded
housing, intergenerational households, lower health literacy, and less access to hand
sanitiser, gloves, masks and disinfectant.
And because our people suffer higher rates of chronic disease, and these chronic conditions
emerge earlier, younger Aboriginal people will die in greater numbers. Lifestyle risk factors
like alcohol, smoking, poorer nutrition, and stress also compromise immunity.
Further, about a quarter of all homeless people are First Nations; a third of the prison
population is First Nations; and one in six Indigenous children is in out-of-home care and
foster homes. All these groups are at risk.
So far, the government has demonstrated great leadership and commitment in partnership
with the National Aboriginal Community Controlled Health Organisation (NACCHO) by
investing $57.8 million in remote Aboriginal communities to combat potential outbreaks
and ease socio-economic impacts.
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Why First Nations Urban Communities Have More
To Fear From COVID-19 (cont’d)
Still, we need urgent measures to protect urban and regional populations. Unable to isolate from the pandemic,
high rates of infection are likely.
Remote First Nations groups may be easily identifiable, but urban Indigenous families are the “invisible
communities” hidden in large metropolitan populations, presenting a different and more complex challenge.
Here are three things the Government must do to address the looming crisis:
Use the Medicare database to identify First Nations people with chronic diseases in urban, regional and remote
communities who are most at risk and give them targeted support and treatments. This could include health
check-ups, the provision of personal protective equipment, high-nutrition food packages, and prioritised access
to medical support, including ventilators where required. If these vulnerable individuals cannot self-isolate,
alternative quarantined accommodation should be offered. This data-driven, targeted approach would be more
effective and efficient than broad-brushed community responses.
Bolster the Aboriginal Health Workforce to prevent the spread of COVID-19 and manage existing health
conditions among First Nations people. Hospitalisation rates are already more than twice as high for First
Nations people, so we will be disproportionately affected by an overburdened health system. It will be
important to proactively manage health issues to reduce stress on the health system and this is best done by
building on existing relationships between Aboriginal health workers and their clients.
Complement the focus on physical health with culturally safe mental health support, again using the Aboriginal
Health Workforce. For First Nations people, mental health is not considered separate from physical health or
culture, and in a similar way Australia’s response to COVID-19 must be holistic. This includes minimising
disruptions to the support networks of First Nations communities, including schools, playgroups and youth
groups.
World Vision Australia is supporting the social and emotional wellbeing of Indigenous young people through its
youth empowerment development programs like Young Mob. Normally held in small school groups, Young Mob
has shifted online in response to social distancing, and hygiene messages have been integrated into World
Vision’s work with First Nations communities across Australia.
We’re also exploring models for continued support of play groups and community kitchens run through church
groups.
We must urgently protect vulnerable First Nations people for their own safety and for the protection of cultural
knowledge and practices. The custodians of this priceless cultural treasure are the very people at grave risk from
COVID-19.
- Dr Scott Winch is a Gundungurra and Wiradjuri man, World Vision Australia’s senior
First Nations policy advisor, with training and expertise in epidemiology and public health
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Don't Forget ACT's Horrendous
Indigenous Prison Record
Canberra Times, 3 May 2020, by Julie Tongs

‘...Ms June
Oscar,
recently
referred to
the
incarceration
of Aboriginal
women in
Australia as
the "greatest
human rights
issue facing
Australia",
and she is
right.’

A recently-released paper revealed that 90 per cent of Aboriginal detainees held in the AMC had a
prior history of incarceration in the ACT. Picture: Shutterstock

It was pleasing to see the opinion piece by Mr Philip Lee, "Indigenous Incarceration: a
national disgrace and nobody cares" in the Sunday Canberra Times on April 26.
Clearly Philip cares, as do I - so that makes two of us. In fact I am in despair at the lack of
attention the issue attracts in the ACT. The Aboriginal Social Justice Commissioner, Ms June
Oscar, recently referred to the incarceration of Aboriginal women in Australia as the
"greatest human rights issue facing Australia", and she is right.
Mr Lee refers in his article to a report prepared two years ago by Justice Matthew Myers on
behalf of the Australian Law Reform Commission (ALRC) titled Pathways to
Justice-Incarceration Rate of Aboriginal and Torres Strait Islander Peoples.
The ALRC Report understandably focuses on Indigenous incarceration at the national level
and the data from the report referred to by Mr Lee reflects that. He writes that the ALRC
Report noted that Indigenous men are 14.7 times more likely to be imprisoned than
non-Indigenous men and that Indigenous women are 21.2 times more likely to be
imprisoned than non-indigenous women.
The ALRC report also found that Indigenous incarceration rates increased by 41 per cent
between 2006 and 2016, and the gap between Indigenous and non-Indigenous people over
the decade widened. Mr Lee also referenced a recent report from the Keeping Women Out
of Prison Coalition in NSW in which it reported a 49 per cent increase in the number of
Aboriginal women imprisoned in NSW since 2013 compared to a 6 per cent increase in the
number of non-Aboriginal women.
The data referenced by Mr Lee is shocking. It is an indelible stain on Australia's reputation
and an indictment of our treatment of First Nations peoples. However, what is even
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‘...whatever it
is the ACT
government is
purportedly
doing to
address the
rate of
Aboriginal
incarceration
in Canberra, it
is clearly not
working.’

Don't Forget ACT's Horrendous
Indigenous Prison Record (cont’d)
more shocking is that the ACT-specific data on Aboriginal incarceration is dramatically
worse.
In the Productivity Commission's Reports on Government Services 2020, the ACT is
revealed as having the highest age standardised ratio of Aboriginal men and women 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 only place in Australia
higher than the ACT, is 19, only point 0.1 higher than the ACT.
What is equally if not more concerning is that the ACT also has the highest continuing
increase in the prison population in Australia, with the average daily number of Aboriginal
people in the AMC increasing from 29 in 2009-10 to 110 in 2018-19. In the last decade,
there has been an increase of more than 250 per cent in the Aboriginal prison population in
the ACT. The increase in the rest of Australia was about 50 per cent.
Adding to this tale of woe, the Minister for Corrections, Shane Rattenbury, who has
presided over the explosion in the imprisonment of Aboriginal peoples in the ACT, recently
released a paper about levels of reoffending which revealed that 90 per cent of Aboriginal
detainees held in the AMC had a prior history of incarceration in the ACT. This is the highest
rate of recidivism in Australia and is stark evidence that whatever it is the ACT government
is purportedly doing to address the rate of Aboriginal incarceration in Canberra, it is clearly
not working.
While I am, as I said, extremely pleased that Mr Lee has highlighted the totally
unacceptable level and rate of Indigenous incarceration in Australia, I am more parochial
and would like the people of Canberra to focus specifically on the fact the ACT has by far
the worst, and most shameful, record in Australia when it comes to locking up Aboriginal
people and for them to demand that the ACT government do something about it.
Julie Tongs is the chief executive officer of Winnunga
Nimmityjah Aboriginal Health and Community Services.

Fact: An Aboriginal person in the ACT 18.9 times more likely to be imprisoned than a non-Aboriginal person.
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‘He had
serious
mental health
issues. The
coroner
agreed he did
not get the
care he
needed. He is
dead because
of that.’

'My Son Should Not Have Died': Prison
Death of Indigenous Man is Much More
Than an 'Isolated Tragedy'
SBS Australia 15 May 2020, By Steven Trask
Aboriginal and Torres Strait Islander people account for
just two per cent of Australia’s population but about 27
per cent of its prisoners.
The prison death of proud Indigenous man Jonathon
Hogan is a bleak reminder of an ongoing and shameful
Australian inequality, his heartbroken family says.
Mr Hogan died by suicide in February 2018 while
incarcerated at the Junee prison in southern NSW. He
was 23 and had a history of drug abuse and mental
health issues.

"Proud" Aboriginal man Jonathon
Hogan died inside a NSW prison in
2018. Source: Supplied

A coroner’s report, released last week, found he received
“inadequate” treatment for mental health issues in the
months leading to his death. More significantly, the
report also raised the ugly spectre that is Australia’s
record of Indigenous deaths in custody.
Mr Hogan's father Matt Hogan said his son’s death is an
urgently-needed wake up call.

Aboriginal and Torres Strait Islander
people are "shockingly"
over-represented in Australia's
prisons. Source: AAP

“My son Jonathon should not have died in Junee prison,”
he told SBS News. “He had serious mental health issues. The coroner agreed he did not get
the care he needed. He is dead because of that. “The jails are full of young Aboriginal men.
We have to make sure this never happens again.”
Not an 'isolated tragedy'
Aboriginal and Torres Strait Islander people account for just two per cent of Australia’s
population but about 27 per cent of its prisoners.
Incarceration rates for Aboriginal and Torres Strait Islander people grew by 41 per cent
between 2006 and 2016, according to the Australian Law Reform Commission.
Deputy NSW coroner Harriet Grahame said Mr Hogan’s death could not be treated as an
“isolated tragedy”. Instead, it was symbolic of Australia's failure to grasp the “shockingly
disproportionate” rates of Indigenous imprisonment.

Do it with us, not to us

Aboriginal Health in Aboriginal Hands
PAGE

13

'My Son Should Not Have Died': Prison Death of
Indigenous Man is Much More Than an 'Isolated
Tragedy' (cont’d)
Instead, it was symbolic of Australia's failure to grasp the “shockingly
disproportionate” rates of Indigenous imprisonment.
“Quite simply, more young Aboriginal citizens like Jonathon must be
diverted away from the criminal justice system if we are to reduce the
number of Aboriginal deaths in custody nationally,” she wrote in her
inquest report.
“Jonathon’s death is not an isolated tragedy caused simply by the
particular acts or omissions of any individual. “His death is properly
understood in its context of social injustice and dispossession.”
Pain profound and ongoing

Deputy coroner Harriet Grahame (centre)
found there were a lack of culturally
appropriate safeguards to protect
Jonathon in prison. Source: AAP

The inquest recognised that Jonathon was a “proud Indigenous man” of the
Wiradjuri, Ngiyampaa and Murrawarri people. Mr Hogan told the inquest how
his son “Jono” was a happy-go-lucky kid who was greatly missed by his family.
Julie Tongs is the chief executive of the Winnunga Nimmityjah Aboriginal
Health Organisation in the ACT and has been supporting the Hogan family
during the inquest. “The tragedy is not just that Jonathan is another young
Aboriginal person who has died in prison, because he wasn’t cared for at a time
that he should have been in his prime and looking forward to a long and
fulfilling life,” she told SBS News.
Winnunga chief executive Julie
Tongs said Jonathon's death
should be an urgent sign for
government action.
Source: Supplied

“The real tragedy is that his death is among the most recent of thousands of
deaths of Aboriginal men and women in prisons and police cells across Australia.
“The deaths go on and on and on and our governments have not only failed
dismally to stem the rate of black deaths in custody. but they haven’t even really
tried to do so.”

Ms Grahame’s report found there were a lack of “culturally appropriate safeguards” to protect Mr Hogan in
prison. “The pain felt by Jonathon’s family and the broader Aboriginal community is profound and ongoing,” her
report read. “His story will affect the lives of his children and his community well into the future. “Each
successive Aboriginal suicide in custody shapes the story younger prisoners learn when they too are
incarcerated.”
Ms Grahame specifically recommended Junee prison employ Indigenous health workers to provide mental
health care to Indigenous inmates. “I have grappled with trying to understand what interventions, if any, could
possibly have made a difference to Jonathon,” she wrote.
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‘He needed to
be seen and
heard by
someone who
was able to
get past his
quiet façade
and
understand
the nature of
his significant
symptoms.’

'My Son Should Not Have Died': Prison
Death of Indigenous Man is Much More
Than an 'Isolated Tragedy' (cont’d)
“He needed to be seen and heard by someone who was able to get past his quiet façade

and understand the nature of his significant symptoms. He needed an advocate within an
under-resourced system.”
Prison company responds
Corrective Services NSW referred questions about the inquests’s findings to the GEO Group
which runs the Junee Prison.
The GEO Group is a US-based company that operates private prisons in Australia, the UK
and South Africa.
A spokesperson for the GEO Group said they would look into all the coroner’s
recommendations.
“GEO regrets the death of Mr Hogan and extends our deepest sympathy to his family,” the
spokesperson told SBS News.
“GEO will continue to work with Corrective Services NSW and Justice Health on measures to
support inmates with identified mental health conditions in an effort to minimise the risks
of deaths in custody.”

Fact: One of the values of GEO states
ACCOUNTABLE We are accountable for our actions. We deliver what we promise.
(source http://geogroup.com.au/)
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An ACT Prisoner With Acute Mental Health Issues
Self-harmed and Was Admitted to Intensive Care
Canberra Times, 15 May 2020, Peter Brewer
An indigenous male prisoner with mental health issues is in Canberra Hospital's intensive care unit after a
self-harm incident inside the maximum security jail. The prisoner is the same man who was targeted by prison
guards in a 2018 racist attack which sent ACT Corrective Services into damage control mode, triggered a hearing
in the civil and administrative tribunal, and elicited an apology from the service's commissioner.
In that previous incident, the inmate had been the subject of a game of "hangman" played on a whiteboard by
prison staff within a staff-only area of the Alexander Maconochie Centre.
In responding to that incident, the Minister for Corrective Services, Shane Rattenbury, said that he was
personally appalled and described it as "deeply regrettable and frankly offensive".
The most recent incident is understood to have been provoked by the prisoner being unable to access, or afford,
a tobacco allowance. Detainees unable to access external sources of money through a trust account rely on
wages from employment within the prison or an unemployment wage of just $15 per week, according to a
recent report by the ACT prisons inspectorate.
ACT and WA prisons are the only systems in Australia which permit smoking by inmates.
Julie Tongs, the head of the Winnunga Nimmityjah Health Service which provides health support to indigenous
inmates at Canberra's prison, said she was advised the patient is now "physically okay" but said this incident
would not have happened if the man was in a secure mental health facility, instead of behind bars.
"I'm advised that the key reason why this client won't be transferred [to Dhulwa, the ACT's secure mental health
unit] is because of a smoking issue; because the mental health unit is non-smoking," Ms Tongs said. "This is
ridiculous. If this is the key issue then why isn't there a program put in place to help him manage his
withdrawal?
"We're dealing here with a very vulnerable person's physical and mental well-being. The ACT has a facility which
was set up for this purpose. "Prison guards are not mental health workers. They shouldn't be put in a situation
where they have to manage a person with an acute mental health condition."
Ms Tongs said she had written to the Corrections Minister restating her firm view that this man "should not go
back behind bars".
In a response to questions posed by Liberals MLA Giulia Jones, the Minister acknowledged the prisoner had
"very complex needs" and his case was receiving attention from a range of specialists, including from NSW.
He said he was being guided by clinical experts on the best outcome in this case and was advised that "there is
no clinical indication supporting such an admission [to Dhulwa] at this time".
Fact: Already a disadvantaged group in Australia, Aboriginal people's mental health suffers badly when they are
imprisoned. Up to 93% of Aboriginal detainees have some form of mental illness. (source: https://
www.creativespirits.info/aboriginalculture/law/mental-health-at-its-worst-in-prison)
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Staff Profile
What do you do on the weekends?
When we aren't in isolation, I love to
spend as much time at the beach as I can.
What is your favourite food?
Krispy Kreme donuts with pink icing.

Name: Amy McMahon-Woods
Position: Assistant in Nursing
Where are you from?
I grew up in Braidwood but have spent
most of my adult life in Canberra/
Queanbeyan.
Who is your favourite singer/band?
Biggie Smalls and Chillinit, I couldn't pick
between the two lol.
What is your favourite song?
I have a new favourite song almost every
week but at the minute it's Beyond by
Leon Bridges.

What do you like most about working at
Winnunga?
How welcoming everyone is and knowing
that we are all working together to help
make a difference.
My favourite pet?
My sausage dog, Snoop.

What is your pet hate?
Being ignored and when things aren't put
back in their right place.

We’re on the web!
winnunga.org.au
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