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This year we have decided to 
present our annual report in 
a different way to what we 
have in the past. This year we 
make our clients, rather than 
our services, the heart of our 
annual report.

3786 different people have 
walked through our doors this 
year. Each one of them has a 
story, a family, a community 
and a reason for coming 
to Winnunga Nimmityjah 
Aboriginal Health Service. 
People come to us for different 
reasons. The starting point is 
trust. Our community trusts 
us to respond to their needs 
and we strive everyday to 
make sure that the trust is 
well placed. 



2Winnunga Nimmityjah Aboriginal Medical Service Annual Report 2011–12

This has been a busy year for Winnunga and staff have 
remained as committed as ever to providing a high level of 
service to our clients and the community. 

We have welcomed two new senior managers. Jim 
Demitriou is the Corporate Services Manager our new Social 
Health Team manager is Anne Marie Delboux.

Our client numbers have increased and we have delivered 
more services than ever before in every program of 
Winnunga, making this our busiest year on record. We 
require more clinical space and the Board and managers are 
actively seeking funding to do this. The ACT government has 
provided some funding which is a great start however the 
funds provided will not cover the costs of what we need. We 
are continuing to pursue this as a matter of urgency and will 
keep members, clients and the community informed on this.

Winnunga continues to play an important national role, 
providing input into policy development and lobbying for 
improvements in the way programs are designed, funded 
and implemented. We will continue to do this as we are 
committed to ensuring that every level of government 
and society understand that Aboriginal people are best 
positioned to determine how our health outcomes can 
be improved. We have held meetings with all levels of 
government including Katy Gallagher, Chief Minister, ACT; 
Warren Snowden, Federal Minister for Indigenous Health; 
ACT; Simon Corbell, Attorney-General ACT; Senator Gai 
Brockman and Senator Kate Lundy. 

We are proud of our achievements in delivering best 
practice care to our clients in every area of the organisation. 
Winnunga remains one of the few Aboriginal Community 
Controlled health services with dual accreditation against 
the RACGP standards and the Quality Improvement Council 
Standards (QIC). We continue to strive to meet these 
rigorous standards and are due for re-accreditation against 
both sets of standards later this year. We are well prepared 
and confident of receiving re-accreditation. QIC is one of the 
most difficult accreditations to achieve and we continue to 
promote it on a national level as a framework for measuring 
best practice standards. 

This year Winnunga provided in excess of 37,000 services 
to community members. I anticipate that next year this will 
top 40,000.  Winnunga has come a long way since those 

days at the Griffin Centre and we will continue to go from 
strength to strength with the support of our community, our 
members and our employees.

Our key priority areas
Health Service Priorities
1. Increase the available space for client service provision 

in clinical and social health services. We would also like 
to build a community room where community members 
could gather for various activities. 

2. Improved chronic disease management and care 
co-ordination through greater uptake of screening 
programs, care plans and client education.

3. Expand our prevention activities such as the smoking 
cessation program, healthy lifestyle and health 
promotion program and screening, for example PAP 
smears. This program is very popular amongst clients and 
we look forward to obtaining funds to expand it.

4. Expand our early childhood program.

5. Expand and improve our substance use program in order 
that more people access this valuable service.

6. Enhance our social health and mental health services 
through expansion of the multidisciplinary team.

7. We are hoping to obtain funds for a community based 
renal dialysis unit.

I would again like to thank the board for their support of 
Winnunga and of me. Few people realise how hard directors 
work to keep an organisation like Winnunga growing. Their 
continuing tireless efforts are demonstrated in the strengths 
of our service.

To everyone who comes to us, trusting that we will provide 
you with the highest standard of care, thank you for giving 
us that trust and we will continue to ensure that it is well 
placed.

Julie Tongs OAM
Chief Executive Officer
ACT Local Hero 2012
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It is my pleasure to again present the annual report. 3,786 
different people have walked through our doors this year. 
Each one of them has a story, a family, a community and 
a reason for coming to Winnunga Nimmityjah Aboriginal 
Health Service. People come to us for different reasons. The 
starting point is trust. Our community trusts us to respond 
to their needs and we strive everyday to make sure that the 
trust is well placed.  

The Board continue to work with government and partner 
organisations to progress the aims and objectives of 
Winnunga. As Winnunga grows, so does its national 
leadership role. Winnunga accepts this increased 
responsibility and we are committed to ensuring that the 
necessary resources are in place that will ensure it can be 
provided. We have developed two strategies to achieve this: 

1. Separate the roles of the ACT NACCHO affiliate from that of 
Winnunga as a holistic primary health care provider. Once 
funded we anticipate a two year transitional period; and 

2. Establish a Regional Institute that will:

a. Provide support to ACCHOs in the areas of the ACT 
and surrounding NSW areas; 

b. Enhance policy development and input at the local 
level;

c. Enhance the accreditation support provided to 
ACCHOs in the area; 

d. Develop a local research strategy outside of ACT

We will be collaborating with our partner affiliate the 
AHMRC and other stakeholders in the development and 
implementation of these strategies and we look forward to 
this increased role.

Other priorities for the year include: 

1. Open more locally based primary health care services in 
the ACT. We are working with the Commonwealth and 
ACT governments on funding opportunities. 

2. Enhancing prison outreach services. 

3. Expand the physical infrastructure of the clinical and 
social health areas of the health service.

4. Open a community based renal dialysis unit.

The client feedback on our services continues to 
demonstrate the high level of service being provided. I 
note in particular the uptake of the enhanced healthy 
lifestyle, smoking cessation and preventative activities. 
The enthusiasm with which community members 
have embraced these programs has overwhelmingly 
demonstrated their need and we will continue to develop 
these services in the coming year. 

We are actively seeking a Senior Medical Officer and 
would expect to employ someone in this position in the 
coming months.

I would like to thank my fellow directors, Ethel Baxter, 
Lynette Goodwin, Alana Harris and Rod Little for their 
continued support and dedication. I also thank our outgoing 
director Bill Bashford for his work during his term in office.

Winnunga welcomes our new patrons, Annette Ellis, 
former MLC and Jon Stanhope, former Chief Minister 
Romlie Mokak CEO Australian Indigenous Doctors, Geoff 
Richardson FaCHSIA and of course Jim Snow, our long term 
Patron continues to be as committed as ever to Winnunga 
and he will provide valued support to the board and our 
new patrons. 

As with every effective service, Winnunga would not 
be possible without the work of our highly skilled and 
dedicated staff and CEO. On behalf of the board of directors I 
thank each and every person working for Winnunga. We are 
always grateful for your work and for Julie Tongs’ leadership 
and vision.

This year we have decided to present our annual report in a 
different way to what we have in the past. This year we make 
our clients, rather than our services, the heart of our annual 
report. We welcome your feedback.

We look forward to the year ahead and to implementing 
our plans. Thank you to all of our members, clients, the 
community and all stakeholders for your continued support.

Judy Harris OAM
Chairperson
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Our public health initiatives mean that 
Winnunga has helped protect clients 
from serious consequences relating 
to threats such as the flu viruses. We 
continually update our Pandemic Flu 
Policy and each time a new threat 
emerges that is likely to impact on our 
clients we update our policies.

We are a national leader in eHealth. 
We are part of the eCollaborative in 
partnership with the Riverina Medical 
and Dental Aboriginal Corporation and 
we are on the eHealth Expert Group 
of NACCHO and a member of the 
NACCHO of eHealth ICT/IM working 
group. We are investing time and 
energy into this because we think it 
will promote continuity of care for our 
patients by making it easier for patients 
to access their own health information 
and keep the information up to date 
and accurate.

Winnunga has continued to grow 
and the number of Aboriginal and 
Torres Strait Islander people coming to 
Winnunga, who are ACT residents, has 
increased by 48% since 2006.

We continue to support and encourage 
the development of the health 
workforce.  How do we do this? 

• Medical students (6), nursing 
student placements (4) and registrar 
placements (3)

• Supporting all staff to achieve at 
least a certificate IV qualification in 
a relevant field of study – 26 staff 
have either completed training or 
their training is underway.

• Providing a comprehensive staff 
training and continuing education 
program including e-learning 
opportunities

The website is up and going and 
everyone is encouraged to stay in 
touch with Winnunga through the 
website. Go to www.winnunga.org.au

3786 people were provided 
more than 37,000 services 
by Winnunga.
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676 community members 
were provided a total of 
4451 services through our 
social health team.

We were once again successful in our 
reaccreditation for RACGP and QIC 
accreditation. We are a national leader 
in the delivery of quality services and 
continue to lobby for best practice 
standards in all areas of Aboriginal 
health service delivery.

More than 5200 transport services 
were provided to people requiring 
assistance in travelling to or from 
appointments at Winnunga or other 
ACT health services. 

We continue to participate in the ACT 
Health Forum, the Ngunnawal Bush 
Healing Farm, the Chronic Disease 
Management Committee, the ACT 
Public Health Medical Officer Forum, 
the ACT Death Review Committee and 
the CAT Medicare Local. 

We are working towards employing 
more fulltime GPs to provide greater 
continuity of care to our clients and 
we expect to recruit a new SMO in the 
coming months.

O
u

R
 H

E
A

L
T

H
 S

E
R

V
IC

E



5Winnunga Nimmityjah Aboriginal Medical Service Annual Report 2011–12

45 families were provided 
comprehensive pregnancy and 
post-natal care. Far more women were 
provided services whilst visiting the 
ACT or whilst deciding the best option 
for themselves for their care. 

From the 45 families provided 
comprehensive care, 44 babies 
were born

49 babies aged under 
one year were given a 
well baby check

The number of women smoking during 
pregnancy has reduced by a whopping 
16%! Congratulations to all those 
women who gave up smoking during 
their pregnancy.
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37 women participated in mothers and 
babies groups. Some of the activities 
included: 

• Sid’s & Kids discussion
• Healthy eating discussions
• A day out at Floriade

A new Baby Massage 
course is being provided 
at CIT. Our clients are 
welcome to participate 
in this course.

The Mums n Bubs group enjoyed a day 
out at Florida with lots of bonding and 
networking on the day.
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About 1000 of our clients this year 
were children up to the age of 15 years

380 children aged 0-4 came to 
Winnunga and another 350 between 5 
and 9 years of age

We have an 
immunization rate of 
over 90% 
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690 children 
had hearing 
tests performed 

45 children under 4 years of age were 
given a well child check

Malcolm Bennett our nurse Manager, 
was awarded the National CSL 
Biotherapies Best practice Nurse Award 
for immunization 

O
u

R
 K

ID
S



9Winnunga Nimmityjah Aboriginal Medical Service Annual Report 2011–12

The Women’s group is participating 
in the Heartmoves program. The 
program is provided in conjunction 
with Nutrition Australia and provides 
opportunities for nutrition education 
and physical activity. 

Narrative therapy is a form of therapy 
used to assist people to communicate 
their journey and experience. 
Winnunga held Narrative Therapy 
classes, using doll making as the 
medium. Women who participated 
provided positive feedback and we will 
be holding these sessions again in the 
new year.

We held group 
discussions on healthy 
eating, safety in the 
home and anxiety and 
depression
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The annual Breast Screening Bus will 
continue to provide clients with access 
to Breast Screening and support 
as it has done over the years. The 
service highlights the importance of 
early detection in a non-threatening, 
culturally safe environment.

The Women’s Group 
hosted the Annual 
Breast Cancer Awareness 
day that included a 
discussion with Bosom 
Buddies. Money 
raised goes to the 
National Breast Cancer 
Foundation.  

One of our medical students analysed 
Pap smears performed at Winnunga 
from 2007–2011. The abnormal Pap 
smear rate was significantly higher 
than the National average and our 
screening rate was lower than we 
would like. The study has been 
expanded by one of our registrars and 
a a QI program is being implemented. 
We will placing an emphasis 
on encouraging screening and 
committing more resources to enable 
this to happen. 
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The men’s group continues with 
8 groups being conducted

More men are accessing services such 
as dental services which is great and 
we encourage this.

Many more men are participating in 
our chronic disease programs and 
preventative activities. 

O
u

R
 M

E
N



12Winnunga Nimmityjah Aboriginal Medical Service Annual Report 2011–12

Over 400 
people were 
seen in 
Alexander 
Maconochie 
Centre
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We continue to build an evidence 
base for reducing the incidence of and 
harmful effects of sexually transmitted 
infections and blood-borne viruses by: 

• Winnunga’s research, as part of a 
nation-wide study, into the sexual 
health and relationships in young 
Aboriginal people (university of 
New South Wales),

• Conducting a Sexual Health and 
Relationship Survey for young 
Aboriginal and Torres Strait Islander 
people aged between 16 to 29  

About 80 young people 
were provided social 
health services

Every Monday and Wednesday about 
40 people attend boxing at our 
boxing gym in Fyshwick and demand 
is growing so we have commenced 
Saturday classes with about the same 
number of people attending them. 
Ages range form 10 to over 40 and 
everyone is welcome. This year our 
boxing team: 

• Competed in the ACT, NSW, Victoria, 
Queensland, Tasmania and South 
Australia

•  There has been great success for 
our team. Eight people won medals 
at the Queensland Golden Gloves 
titles. Ayden Tait won the ACT light 
heavyweight title and is going 
on to National selection. Jorge 
Kapeen, Gavin Reid and Tanner Ford 
were selected for the ACT team to 
National titles. Three of our team 
are now ranked in the top 12 of the 
amateur rankings. Congratulation to 
everyone participating!

• Our annual boxing tournament 
fundraiser was a great success and 
we are now able to purchase new 
equipment. Thanks to Dominic 
Kelly from Empire Financial and 
Jack Singleton from 1300 flowers 
for taking on each other in the main 
event “The Businessman’s Bout”.

O
u

R
 Y

O
u

T
H

 A
N

D
 Y

O
u

N
G

 A
D

u
L

T
S



14Winnunga Nimmityjah Aboriginal Medical Service Annual Report 2011–12

60 young people were provided 
support for substance use

47 young people have been provided 
services at Bimberi Youth Detention 
Centre

Of all dental services provided, about 
25% were provided to people aged 
between 15 and 29 years.

About 760 young 
people aged  
15–24 attended 
for services
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We have really bolstered our group 
activity program, promoting health 
lifestyles and prevention activities: 

• 175 people have participated in 
nutrition classes

• 1384 people have participated in 
health promotion activities

• 140 people have participated in the 
No More Bundar sessions (Smoking 
cessation)

• The diabetes group meets regularly 
and participate in many of the 
health promotion activities

More than 140 people are on a 
comprehensive health management 
plan. This means that the individuals 
have a dedicated worker to 
help navigate their health care 
management journey

For those living with a chronic disease, 
we have also increased significantly 
our activities and client participation 
opportunities:

• 622 home visits were conducted 
for clients too unwell to come in to 
the clinic 

• more than 100 people living 
with chronic diseases have 
a comprehensive health 
management plan

• We have conducted 278 adult 
health checks

A drug and alcohol 
relapse prevention group 
will start in 2013
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We are working closely with the 
Canberra Hospital endocrinologists 
and this is helping us to provide best 
practice care to people with diabetes. 
It is also helping Canberra hospital 
to better understand the needs of 
Aboriginal clients. 

676 people 
were provided 
social health 
services 

Our diabetes clinic has continued to 
flourish over the year and we have 
received access to new blood glucose 
machines for clients who have old 
machines or who have a broken 
machine, these machines have been 
given to us by Abbott diabetes care

Winnunga participates in the ACT 
Health Aboriginal and Torres Strait 
Islander Tobacco Control Advisory 
Group and the ACT Health Chronic 
Disease and Primary Care Strategy 
Committee

G
E

T
T

IN
G

 H
E

A
L

T
H

Y
 A

N
D

 S
T

A
Y

IN
G

 H
E

A
L

T
H

Y



17Winnunga Nimmityjah Aboriginal Medical Service Annual Report 2011–12

More than 200 people helped us 
celebrate World No Tobacco Day. 
There to help us celebrate included 
Tom Calma the National Coordinator 
for Tackling Indigenous Smoking and 
the NACCHO CEO Donna AhChee. We 
launched our Smoke Free Workplace 
Policy on the day. We are now entirely 
smoke free on the premises and we 
are already seeing the difference with 
more and more people reducing their 
smoking or giving up altogether. 

We visited 43 schools to conduct 
hearing test on Aboriginal and 
Torres Strait Islander children and 
118 children were referred doctors 
or Hearing Australia for further 
investigations 

We continue to provide housing 
support to community members and 
our program to provide yard services 
has increased substantially with 
demand outstripping our capacity to 
provide services. The ACT Department 
of Housing has commended Winnunga 
on the level of service being provided.

64 people played golf for 
the Winnunga NAIDOC 
Golf day at Yowani golf 
course.
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We continue to conduct research 
into Aboriginal offender health and 
the relationship between spirituality 
and Aboriginal people’s social and 
emotional wellbeing (The Lowitja 
Institute).

Two of our reports have been 
widely distributed to organisations 
throughout Australia. They are: The 
Lowitja Institute Discussion Paper No 
11 entitled Spirituality and Aboriginal 
People’s Social and Emotional Wellbeing: 
A Review; and We’re Struggling in Here! 
The Phase 2 Study into the Needs of 
Aboriginal and Torres Strait Islander 
People in the ACT Alexander Maconochie 
Centre and the Needs of their Families. 
Following recommendations 
contained in this report Winnunga has 
significantly increased its services at 
the AMC and will commence a study 
of Aboriginal and Torres Strait Islander 
youth in the ACT Bimberi Youth Justice 
Centre and their families in 2012.

The National Sorry 
Day Bridge Walk was 
a great success with 
hundreds of people 
turning out on a very 
wet Canberra day.
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CURRENT 
SERVICES 
AND 
PROGRAMS
GP Services 
The clinic operates Monday to Friday, 9am to 5pm. The 
service focuses on the delivery of acute and chronic care 
within a primary health care framework.

Services offered include immunisations, preventative 
programs such as cervical screening, vaccinations and 
general treatments. Psychiatric and psychology services are 
also offered. A peri-natal psychologist works with mothers 
and families. 

The team includes general practitioner, podiatrists, 
dieticians, practice nurses, Aboriginal health workers, 
reception and administration staff and the transport 
services.

Winnunga contributes significantly to health workforce 
development and has one of the highest rates of placements 
for medical students and registrars of any Aboriginal 
Community Controlled Health Organisation in the country.

Aboriginal Midwifery 
Access Program (AMAP)
This program is a benchmark program for the delivery of 
culturally appropriate midwifery services to parents and 
new-borns. It encourages women to access treatment at 
an early stage in pregnancy. Comprehensive antenatal and 
postnatal services are provided.  Each year, The Canberra 
Hospital, through the university of Canberra, places 4th year 

medical students with the staff of the AMAP program to 
enhance their learning in culturally appropriate holistic pre 
and post natal care.

Dental Services
The dental service provides treatment and preventative 
dental and oral hygiene care. Treatments include fillings, 
dentures and extractions. 

Hearing Health
The Hearing Health Program undertakes hearing tests on 
primary school aged children in public schools across the 
ACT annually and also Bimberri Juvenile Detention Centre.

Public Health
Winnunga employs a public health medical officer 
to provide advice and support on matters relating to 
population health, quality improvement, research and 
public health policy. The public health medical officer has 
played an important role in the development of Winnunga's 
health prevention strategy. 

The Opiate Project
Winnunga employ a full-time specialist drug and 
alcohol nurse to provide individualised clinical care 
to clients dependant on opioids, amphetamines, and 
benzodiazepines.

Mental Health
Winnunga is fortunate to have a full time mental health 
nurse based in the service the mental health nurse is on 
secondment from ACT Mental health this placement has 
been a great value add. 

Health Promotion
Winnunga continues to conduct health promotion programs 
within the community and has prioritised this in the past 
year, employing a part time health promotion officer.

Social Health Services
The social health services are an essential element of any 
primary health care facility. Programs include: bringing 
them home, substance misuse, dual diagnosis, youth 
drug and alcohol support services, child and adolescent 
mental health, carer support, alcohol and other drug use, 
social and emotional wellbeing, no more bondah, housing 
liaison service and home maintenance, Indigenous drug 
action week, needle syringe program, women’s gathering, 
parenting program, youth diversion program, medical 
student education program, men’s group, women’s group, 
and various research programs as approved by the board 
from time to time.

Chronic disease 
management services
The objective of this program is to work with all services 
within Winnunga to promote best practice chronic disease 
management.  Clients are encouraged to participate in their 
own care planning and follow-up. The program covers all 
clients at risk of developing a chronic disease and those 
already with one.

Workforce Development 
and Education
Winnunga is committed to implementing the Aboriginal 
and Torres Strait Islander Health Workforce National 
Strategic Framework and works to ensure that other service 
providers in the ACT contribute to the implementation of 
the Framework.

Corporate Services
Corporate services includes information technology 
support, health data collection, analysis, interpretation 
and manipulation, media and public relations, finance 
management, contract management, human resource 
management and executive support.

Accreditation and 
quality improvement
Winnunga continues to assist other Aboriginal community 
controlled health services to achieve best practice 
standards through accreditation.  For this reason Winnunga 
provides support to services within the region to achieve 
accreditation.  This year Winnunga has provided support to 
three services who are seeking to achieve accreditation.  

Target Population
The target groups for services are all Aboriginal and 
Torres Strait Islander people living in Canberra and the 
surrounding region, including infants and young people, 
adults and the elderly, youth, men, women, families and 
any other individuals or groups who deem the service to be 
appropriate to their needs. 

Winnunga takes a lead in working in partnership with 
other service providers in the ACT and surrounding regions 
to improve the level of service and access to services by 
Aboriginal people to and to help make the service delivery 
models used more culturally sensitive.   
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THE STATS
Dental services
The Winnunga dental service recorded 1668 client contacts 
for 415 individual clients in 2011-12. Of the recorded dental 
procedures, 27% were for fillings, 16% were extractions 
and 30% were for preventive dental including check-ups 
(Figure 6).  

Figure 6: Types of dental services provided, 
Winnunga, 2011–2012

Dental X-rays

Dentures

Other dental procedures
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Dental �lling
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Prison health visiting 
service
In 2011-12 there were 452 client encounters in ACT prisons 
recorded, at the Alexander Maconochie Centre and at 
Bimberi Youth Detention Centre (Figure 7). Prison outreach 
was conducted by Dr James Eldridge and members of the 
Social Health Team.

Figure 7: Winnunga prison outreach service: 
proportion of encounters by correctional centre, 
2011–12

Bimberi Youth Justice Centre                                                         

Alexander Maconochie Centre                                                     

89%

11%

Occasions of service
In 2011-2012 there were 37,046 occasions of service at 
Winnunga Nimmityjah AHS (excluding transport and 
telephone consultations). This was an increase in occasions 
of service of 13% over the 2010-2011 year (Figure 1). There 
were increases in client contacts for all service provider 
groups except Aboriginal Health Workers and Dental.  There 
were significant increases in client contacts for allied health 
professionals and for the new Tobacco Control and Healthy 
Lifestyle Workers

Figure 1: Number of client contacts by financial year 
and provider type, 2008–2012
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Forty-five percent of client contacts were with general 
practitioners, 20% with nurses, 20% with Aboriginal 
Health Workers and the Social Health Team, and 15% with 
other staff.

In addition to the client contacts shown above, there were 
more than 5,200 transport episodes recorded. The majority 
of transport episodes were bringing clients to Winnunga 
(45%) or returning clients to their home (47%).

Clients
Aboriginal and Torres Strait 
Islander status
In 2011-12 there were 3786 individual clients seen at 
Winnunga Nimmityjah AHS. Of these, 81% were Aboriginal 
and Torres Strait Islander, 17% were non-Indigenous, and for 
3% their Indigenous status was unknown. (Figure 2)

Figure 2: Proportion of clients by Aboriginal and 
Torres Strait Islander status, 2011–12

Aboriginal and 
Torre Strait Islander

Unknown Indigenous status

Non-Indigenous

16%

81%

3%

Location of residence
The majority of clients were ACT residents (77%), with an 
additional 21% living in NSW. Two percent of clients were 
either residents of other States or the Northern Territory, or 
this information was not recorded. (Figure 3)

Figure 3: State or Territory of residence for Winnunga 
clients, 2011–2012
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Comparison with census data
Over the years the number of Aboriginal and Torres 
Strait Islander people visiting Winnunga has increased 
proportionally more than the growth in the regional 
population. 

According to the Australian Bureau of Statistics, the 
Aboriginal and Torres Strait Islander population of the ACT 
increased by 34% between the 2006 census and the 2011 
census. 

Over the same years the number of Aboriginal and Torres 
Strait Islander ACT residents visiting Winnunga increased by 
48% (Table 1). 

In the 2011 calendar year 44% of ACT Aboriginal and Torres 
Strait Islander residents visited Winnunga.

Table 1: Comparison between Winnunga Aboriginal 
and Torres Strait Islander client numbers and 
Australian Bureau of Statistics Census counts, 2006 
and 2011 

2006 2011 Increase

ABS Census count of 
Aboriginal and Torres 
Strait Islander people, 
ACT

3875 5185 34%

Aboriginal and Torres 
Strait Islander ACT 
residents visiting 
Winnunga in census 
year

1546 2288 48%

Proportion of Aboriginal 
and Torres Strait 
Islander ACT residents 
visiting Winnunga in 
census year

40% 44%

Note: ACT residents only – excludes Winnunga clients from 
NSW and other States/NT

Age distribution
The age distribution of clients in 2011-12 reflected the 
Aboriginal and Torres Strait Islander population, with the 
majority of patients being young (Figure 4). Fifty-two 
percent of clients were female and 48% were male.

Figure 4: Age distribution of Winnunga clients, 
2010–11
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