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CEO Update
I wish to take this opportunity to acknowledge the tremendous
effort of all staff at Winnunga for their outstanding support of the
Aboriginal and Torres Strait Islander community of Canberra and
surrounding region as we work together to keep our community
safe from COVID-19 while meeting the broader health needs of
us all.
Julie Tongs OAM, CEO
The current outbreak of the virus in Canberra and the
surrounding region has put enormous pressure particularly on all
our front-line workers, and all staff who support them in their
roles at Winnunga. I cannot thank them enough for all they do
for all of us and their dedication and commitment to our
community.

Winnunga’s reason for existence is, of course, to meet the health needs of Aboriginal
peoples and to otherwise support the community in any way we are reasonably able. It
is why we are here. Never forget or doubt that we are here for you. You are our priority.

Aboriginal and/or Torres Strait Islander peoples are at higher risk of both acquiring
COVID-19 and becoming severely ill from the infection. Recent outbreaks in Western
NSW have demonstrated the ongoing risk COVID-19 poses to First Nations people in this
country. Winnunga has ramped up both our testing and vaccination capacity to protect
Aboriginal and/or Torres Strait Islander peoples in our region.
During the first two weeks of the outbreak, doctors and nurses working in Winnunga’s
Respiratory Clinic assessed and collected COVID-19 swabs from over 470 clients,
prioritising testing for Aboriginal and/or Torres Strait Islander peoples. This was a 250%
increase in respiratory clinic encounters when compared with the two weeks prior to
the outbreak.
Furthermore, there has been a surge in COVID-19 vaccinations at Winnunga with
improved supply of Pfizer vaccinations keeping up with the increasing demand. In the
first five months of the vaccine rollout (to 27 August), Winnunga administered 3,746
vaccine doses, with 1,414 (38%) of those doses administered in August. 1,223 Aboriginal
and/or Torres Strait Islander clients were vaccinated with their 1st dose and 764
completed their 2-dose schedule. Winnunga has administered around 35% of all
COVID-19 vaccines given to ACT resident Aboriginal and/or Torres Strait Islander
peoples.
With vaccination rates of Aboriginal and/or Torres Strait Islander peoples lagging behind
those of non-Indigenous people in the ACT, Winnunga will prioritise its vaccine

Do it with us, not to us

Aboriginal Health in Aboriginal Hands
PAGE

2

allocation to Aboriginal and Torres Strait Islander people,
including those not previously known to the service.
COVID-19 vaccines are safe and extremely effective at
preventing transmission and severe disease related to
COVID-19 and I urge all First Nations people to either come
forward for vaccination or discuss the vaccine with one of our
healthcare workers. Please call us on (02) 6284 6222 to book in
for a vaccination. Families are able to book in together and be
vaccinated at the same time.
I was delighted that the Booth family took up our invitation to book in together and have now all had their
first vaccinations. They made the decision that in protecting themselves individually from COVID-19 they
would also ensure that everyone, especially their loved ones, were protected.

While much of our focus and energy is currently devoted to responding to the COVID-19 pandemic we
continue to provide a full range of health services. It is important, therefore, in the face of the extra stress
and difficulty presented by COVID-19 that we do not neglect all our other health issues. Please don’t hesitate
to call us if you have a health issue that needs attention or if the stress and pressure of the COVID-19
lockdown is impacting negatively on your wellbeing.

COVID-19 Vaccinations Must Be Mandated For All
AMC Prison Officers
Julie Tongs says it is critically important that COVID-19 be kept out of the AMC and that an excess of caution
must therefore be employed to ensure the virus is not allowed to spread through the prison population. Julie
has since the threat from COVID-19 first emerged eighteen months ago, called repeatedly on the ACT
Government to do everything within its power to ensure all detainees in the AMC are accorded every
protection from the risk of contracting the virus.
Julie Tongs said that the lives of detainees were at heightened risk because of the generally poor health
status which many of them endure. In addition their risk of developing COVID-19 now that there are positive
cases in the prison is exacerbated because inmates are physically constrained and cannot necessarily either
socially distance or avoid contact with spaces or other people, whether fellow detainees or prison officers,
who may be infected with the virus. It was therefore vital all detainees be immediately vaccinated.
She said she was particularly concerned that the ACT Government had not mandated that all prison officers
or indeed any person, including Justice Health staff and statutory office holders, entering the AMC be fully
vaccinated. She said in her opinion the unique circumstances of people detained in prison, namely that they
are under the total control of and in the care of the State, meant that the responsibility to protect them from
harm, including from prison officers who may reasonably be thought to be infected with a life-threatening
virus, is absolute.
Julie said that in her opinion the duty of care owned by ACT Corrections to protect detainees in their care
and under their protection was such that if a detainee was infected, even if unwittingly, by an unvaccinated
prison officer, and heaven forbid died from COVID-19 complications then consideration would need to be
given to the degree of personal responsibility that those responsible for the management of the AMC should
bear.
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‘Neville
Bonner was
appointed to
the Senate by
the
Queensland
Government in
1971 to fill a
casual
vacancy and
went on to
win elections
in his own
right…’

Neville Bonner to be Immortalised in
Bronze Statue in Parliamentary Triangle
Neville Bonner, the first Aboriginal person to be elected to the Federal Parliament was
born on Ukerebagh Island in the mouth of the Tweed River in 1922.
Senator Bonner, like most of his contemporaries experienced severe hardship in his
early life. He was born in the bush on Ukerebagh Island because his mother, as indeed
were all Aboriginal peoples, was prohibited from entering the township of Tweed Heads
or the local hospital after sunset.
He had only two years of formal education before working as a labourer, cane cutter,
tree feller and stockman.
Following his marriage in 1943 he moved to Palm Island to be with his wife’s family and
became involved in the movement for Aboriginal advancement. He joined the Liberal
Party following the successful 1967 referendum on constitutional recognition of
Aboriginal peoples.
Neville Bonner was appointed to the Senate by the Queensland Government in 1971 to
fill a casual vacancy and went on to win elections in his own right, as a member of the
Liberal Party of Queensland, in 1972, 1974, 1975 and 1980.
He was named Australian of the Year in 1979. He died in 1999.
Neville Bonner was a trail blazer and his election as the first Aboriginal member of the
Parliament of the Commonwealth of Australia was a magnificent achievement
deserving, as a minimum, of his immortalisation in statue form in the political heart of
Australia.

Senator Bonner
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Do You Remember When?
Julie Tongs, Winnunga AHCS CEO has applauded the strong stand taken by NSW GREENS
MP, Mr David Shoebridge and the strong leadership he has shown in seeking to protect
prisoners in the NSW prison system from the COVID-19 virus, and hence from the
possibility of death.

‘Mr
Shoebridge
has called for
the urgent
release of nonviolent
offenders from
prison in order
to protect
them from the
virus.’

Mr Shoebridge has called for the urgent release of non-violent offenders from prison in
order to protect them from the virus. He said:
‘Now that COVID is spreading among the community and entering prisons, every day we
continue business as usual the chances of a deadly outbreak grow.
With such a large proportion of the prison population being First Nations people,
passively waiting for COVID to spread will inevitably increase the racist impact of the
criminal justice system.
The Criminal justice system in Australia can impose a prison sentence, but this must not
become a death sentence.’
Julie Tongs said she agreed with every sentiment expressed by David Shoebridge and
called on the ACT Government, including those members of the Government that are
members of the Greens Party, to adopt the principled and progressive position adopted
by the Greens in NSW and which, once upon a time, would have been automatically
adopted by the ACT Greens.

As a first step, Julie said it was imperative the vaccination of all detainees be fast
tracked and that it be mandated that no one, including prison officers, be permitted to
enter the AMC if they are not fully vaccinated.

NSW GREENS MP,
Mr David Shoebridge
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Do You Remember When? (cont’d)
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Cruel Figures Show Need For Royal Commission
City News, Wednesday 25 August 2021, Jon Stanhope
“The likelihood of an Aboriginal person in Canberra
going to prison is probably determined even before they
are born and, in the continuing absence of dedicated
services, their fate is likely sealed at conception.,”
writes columnist JON STANHOPE.
THE seemingly blasé approach of the ACT government
to the Our Booris Our Way review of the
child-protection system and a raft of other examples of
disadvantage experienced by Aboriginal peoples in
Canberra has resulted in a growing chorus of demands for a Royal Commission.
While the catalyst for the call for a Royal Commission was the runaway increase in the rate of Aboriginal
incarceration (an increase in the ACT of 279 per cent over the last decade compared to an average increase
across the rest of Australia of 59 per cent) those advancing the case for a Royal Commission insist that its
terms of reference need to enable all aspects of the lived experience of Aboriginal peoples in the ACT to be
explored.
The call for a Royal Commission was first advanced by Ms Julie Tongs, CEO of Winnunga Nimmityjah
Aboriginal Health and Community Service. In discussions with Julie about the rationale for a Royal
Commission she told me that non-Aboriginal policy makers and governments, including the ACT’s,
consistently make two fatal mistakes when purporting to address Aboriginal disadvantage.
The first is to ignore the wisdom, insights, experience and involvement of Aboriginal peoples, including
Aboriginal community-controlled organisations. The second is to seek to compartmentalise and deal
separately and individually with different emanations of disadvantage.
She makes the point, by way of example, that the likelihood of an Aboriginal person in Canberra (say) going
to prison is probably determined even before they are born and that, in the continuing absence of a range of
dedicated and appropriately funded services, their fate is likely sealed at conception.
She says it is sheer nonsense to suggest that the Aboriginal incarceration rate in the ACT can be seriously
addressed if the factors that contribute to an Aboriginal child first coming to the attention of the criminal
justice system are not identified and resolved. Hence the insistence that any inquiry must have broad terms
of reference.

The following relatively small data sample reflects just some of the range of challenges an Aboriginal child
born in the ACT faces. The most recent ABS National Aboriginal and Torres Strait Islander Health Survey
highlights, for example, just how poorly the health status of First Nations people in the ACT compares to the
rest of the ACT community and First Nations communities across Australia.
In summary:
* 81 per cent have one or more long term health conditions – the highest rate in Australia.
* 57 per cent have one or more selected chronic conditions – the second highest rate in Australia.
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Cruel Figures Show Need For Royal Commission
(cont’d)
* 47 per cent have eye/sight problems.
* 21 per cent have ear/hearing problems – the highest rate in Australia.
* 40 per cent have mental health/behavioural problems – the highest rate in
Australia.
* Only 47 per cent of First Nations people in the ACT presenting at A&E were
treated within the national benchmark – the lowest rate in Australia.
* 9 per cent of First Nations people in the ACT waited more than 365 days
for elective surgery – the second longest wait in Australia.
* A baby born to a First Nations woman in the ACT is 2.5 times more likely to
be of low birth weight compared to a baby born to a non-First Nations
woman.
The data relevant to early childhood development, social and emotional
Jon Stanhope
wellbeing and education is similarly concerning, for example:
* The proportion of First Nations children in kindergarten scoring “High Risk”
of social and emotional difficulties is two and a half times that of non-First Nations children.
* First Nations children in the ACT are twice as likely to be developmentally vulnerable than non-First Nations
children.
* The mean scores for First Nations school students in the ACT are, in several domains, either in persistent
decline or are not keeping pace with improvements nationally.
* The “gap” between the First Nations and non-First Nations means scores in the ACT are, in effect, two years,
ie the mean score of a First Nations student in Year 5 is similar to the mean score for a non-First Nations
student in Year 3. The latest publicly available data shows that this gap has increased, ie worsened, in recent
years in a number of domains.
The latest publicly available data in relation to child protection and youth justice is similarly disturbing:
* As at June 2020 the rate of First Nations children in out-of-home care in the ACT was 72.3 per 1000
compared to a rate of 5.2 per 1000 for non-First Nations children. A First Nations child in the ACT is 14 times
more likely to be in out-of-home care than a non-First Nations child – the third highest rate in Australia.
* A First Nations young person in the ACT is nine times more likely to be under youth justice supervision than
a non-First Nations youth.
Surely, any thinking and concerned person, confronted with this tiny sample of the life experience of many of
the Aboriginal and/or Torres Strait Islander residents of our city, would agree with Julie Tongs, and a
significant cohort of Canberra’s Aboriginal leaders and community, that nothing less than a Royal
Commission will generate the breadth of reform that is urgently needed.

Fact: 81% of First Nations people in the ACT have one or more long term health conditions – the highest rate in
Australia.
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ACT Grabbing National Headlines For All
The Wrong Reasons
The ACT Government’s treatment of Aboriginal and Torres Strait Islander peoples who
call Canberra home is increasingly attracting national media attention for all the wrong
reasons.
The following headlines are a sample of the headlines to stories run in recent months by
the national Indigenous newspaper, The Koori Mail.
They are a blistering indictment of not just the ACT Labor/Greens Government, the
self-identified ‘most progressive Government in Australia’, but also reflect the worrying
extent of the complacency and indifference of Canberra’s non-Aboriginal community to
the disadvantage endured by First Nations people.
One wonders if ACT Ministers have the gall to look their interstate colleagues in the eye
when attending National Ministerial Council Meetings that touch on Aboriginal affairs.
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‘...I got on a
bus and
headed
straight to
Winnunga in
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and it was
there that
they did
anything and
everything
that was
needed...’

Aaron, Elijah and Aaron Jnr.
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I had hit rock bottom, my mental health
was in the darkest place it had ever
been. I questioned everything in my life
and came to the conclusion that whatever I was leaving behind, the friends,
family, even my own two kids…that
they’d be better off without me.
Two years ago I found myself wandering
the streets of civic, tears pouring in
absolute despair and as much as I just
wanted it all to stop, for my life to end
and just be over and done with, the
thought of my kids growing up without
their Dad, the Dad they need as much I
need them is what stopped me from
making the biggest mistake of my life,
had I not reached out for help from
Winnunga. I got on a bus and headed
straight to Winnunga in Narrabundah and it was there that they did anything and
everything that was needed to get me to where I am today.

The endless support from Winnunga has seen me turn my life around and I never ever
thought that would be possible, given I had always been someone that saw mental
health and asking for help through stigmatised eyes.
Over the last two years, although I have EVERYONE to thank at Winnunga, I must give a
special shout out to PJ who took me on as one of his clients. I have stopped smoking,
stopped drinking and turned my life around. I completed the Drug and Alcohol Program
and still attend the weekly men’s support groups, which I can’t stress enough is SO
IMPORTANT for mental health.
On 9 July this year I turned 44 and with Winnunga’s help I was able to celebrate it with
my two sons down the coast fishing, something we love doing together. It was one of
the best birthdays I’ve had and although it means I’m another year older, my kids and I
had the best time ever and there will be plenty more to come.
Elijah
For my Dad’s birthday he took me and my brother Aaron to the coast. He took us fishing
and we caught one fish. I love my fishing with my Dad just like he loved fishing with his
Dad.
Fact: A 2020 report found that Aboriginal people experience depression (52%) and anxiety (59%) at much
higher levels than non-Aboriginal Australians (32% and 47%).
Source: https://www.creativespirits.info/aboriginalculture/health/mental-health-and-aboriginal-people
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Aaron, Elijah and Aaron Jnr. (cont’d)
I love spending time with Dad because it makes me happy
and I get to watch my Dad smile heaps especially when he is
teaching me new things. Winnunga has helped my Dad a lot,
sometimes when he feels sad or needs help he goes there
and Winnunga makes him happy again.

‘Thanks
Winnunga for
been there for
my Dad, just
love my Dad
so much.’

Thanks Winnunga for been there for my Dad, just love my
Dad so much.
Aaron Jnr

Watching my Dad struggle with depression and anxiety has
been really hard. I’m 15 years old and I’m lucky that I have a
really close relationship with both my Mum and Dad. I know
at times, he puts on a brave face because he doesn’t want to
worry me, but he knows I do and of course I would, that’s my Dad – he is my hero, my
role model, he taught me values and morals which is shaping me to become a respectful
young man. I don’t have to worry as much as I used to anymore because I know more
each day that my Dad is getting stronger and has not just me to get through anything
life throws at him.
I’m proud to be his son and lucky I get to call him Dad. It goes to show that something as
small as offering help where you can like Winnunga have, it may not change their lives
but definitely changed and saved my Dad’s life.

Fact: Winnunga provides a range of mental health support services. If you would like more information please
visit our website at www.winnunga.org.au or call us on 02) 6284 6222.
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Is Canberra Really OK With This?

Winnunga AHCS CEO, Julie Tongs who has been vocal for years about the ever worsening Aboriginal and
Torres Strait Islander incarceration rates in the ACT. Julie has asked for the charts below to be published
following a growing concern she has that because the ACT data on incarceration rates is so bad she fears
people will start to think that it must be wrong.
Her fears in this regard were exacerbated when she asked for the latest data, form the Australian Bureau of
Statistics (ABS) on the Incarceration rates of Aboriginal women in the ACT to be published in the Winnunga
News. What the ABS data revealed was that an Aboriginal woman in the ACT is 67.3 times more likely to go
to prison than a non-Aboriginal woman. This is by far the highest ratio in Australia and possibly the world.
The next highest ratio is 25.3 in Western Australia while the average ratio across Australia is 21.4, and 4.9 in
Tasmania and 10.6 in the Northern Territory. The ACT also has the highest age adjusted rate of incarceration
of Aboriginal men in Australia.
Julie believes the general impression among residents of the ACT and perhaps elsewhere, is that the
jurisdictions with the highest Aboriginal incarceration rates are the Northern Territory and Western
Australia. She assumes that this impression is based on the far greater media coverage which Aboriginal
communities and affairs in Western Australia and the Northern Territory attract.
To try and address the complacency of the Canberra community the following charts illustrate firstly the
increase in Aboriginal imprisonment rates over the last decade in WA the NT and the ACT as well as the
national average, and secondly the likelihood of an Aboriginal person compared to a non-Aboriginal person
being imprisoned in those same jurisdictions.
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COVID-19 Update

ALL Aboriginal and/or Torres Strait Islander peoples aged 12 years and over are
now eligible for a free COVID-19 vaccination
The ACT is currently in lockdown as it deals with an outbreak of the highly infectious delta variant of
COVID-19. Winnunga has increased both our testing and vaccination capacity to protect Aboriginal and/or
Torres Strait Islander peoples in our region.
Stay at home
Please follow all ACT Health advice for the lockdown period and only leave home for essential reasons.
Wear a mask when outside your home. Only two people can visit another household, and only for essential
reasons.
More stay at home information is available at: https://www.covid19.act.gov.au/act-status-and-response/
lockdown?utm_source=Popularlinks&utm_medium=banner&utm_campaign=Popular%20links#Stay-athome
Please follow ACT Health directions if you are a close contact, casual contact or secondary contact
Residents of Canberra and surrounding regions are encouraged to regularly check the list of exposure sites
and follow the directions for testing and isolation. A list of current exposure sites can be found at: https://
www.covid19.act.gov.au/act-status-and-response/act-covid-19-exposure-locations
Requirements for testing and isolation differ for close, casual, and secondary contacts. If someone in a
household is deemed a close contact, then the whole household is required to isolate. More information on
the requirements for close, casual and secondary contacts can be found at: https://
www.covid19.act.gov.au/act-status-and-response/act-covid-19-exposure-locations#Contacts-information
All close and casual contacts are required to complete an online declaration form.
https://actredcap.act.gov.au/redcap/surveys/?s=ENA34MC3TR
Attending Winnunga and telephone consultations
Please maintain social distancing while attending Winnunga. Please
do not gather in groups while waiting for services. Please use the
hand sanitiser provided before entering the clinic, while waiting in
the clinic and on your way out.
If you do not need to attend Winnunga in person our doctors can do
telephone consultations. To organise a telephone consultation please
call Winnunga on 6284 6222.

All clients and staff are required to wear a mask at all
times when at Winnunga.
Winnunga Respiratory Clinic
The Respiratory Clinic is located in the old Winnunga building.
Anyone who has a fever, cough, sore throat, runny nose, shortness of
breath or sudden loss of taste or smell should go directly to this
entrance. If you require testing because of recent exposure to
COVID-19, please also present directly to the Respiratory Clinic.
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COVID-19 Update (cont’d)

Temperature, symptom and exposure screening is in place for all clients presenting to the main Winnunga
entrance and you will be redirected to the Respiratory Clinic if you have symptoms or have been in an
exposure location.
Please get tested immediately if you have a fever or any respiratory symptoms
In view of the current ACT outbreak and other outbreaks across the country, it is important to come
forward for COVID-19 testing if you are unwell. If you or your children have a fever, cough, sore throat,
runny nose, shortness of breath, headache or sudden loss of taste or smell please attend the Respiratory
Clinic for testing.
COVID-19 Vaccinations
Vaccination is a safe and effective way of preventing yourself, Elders and family members from becoming
sick with COVID-19. Although COVID-19 vaccinations are not compulsory, they are strongly recommended.
ALL Aboriginal and/or Torres Strait Islander peoples aged 12 years and over are now eligible to receive a
free COVID-19 vaccination at Winnunga. This includes Aboriginal and/or Torres Strait Islander peoples who
have not previously attended Winnunga.
Non-Indigenous people who are current clients of Winnunga can also receive a COVID-19 vaccination at our
service. If you are non-Indigenous, use the online eligibility checker to check if you are eligible for a
vaccination in the current rollout phase. https://covid-vaccine.healthdirect.gov.au/eligibility

Please call reception on (02) 6284 6222 to book your vaccination. If you are unsure
about getting vaccinated, we encourage you to discuss this with one of our
healthcare workers.
If you are in quarantine you cannot attend Winnunga for a vaccination – please
rebook your appointment for when you are out of quarantine.
More information on COVID-19 vaccinations
For the latest advice and updates from the Department of Health, visit: https://www.health.gov.au/
initiatives-and-programs/covid-19-vaccines
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Staff Profile
What do you do on the weekends?
Cook-ups with the family, spend time with
my kids.
What is your favourite food?
I love all food! I enjoy learning how to cook
dishes from different cultures and sharing
them with my family and friends, so I don’t
really have a favorite.
Name: Alarna Barratt
Position: Practice Manager
Who’s your mob?
Wiradjuri
Where’s your country?
Central Western NSW
Who is your favourite singer/band?
Ritchie Valens

What do you like most about working at
Winnunga?
I love being back in the community. It’s nice
to be a part of what I was trying to drive and
contribute to while working in Policy Office
in the APS.
My Favourite pet?
Our new puppy, Lola.
What is your pet hate?
I’m OCD so I hate things that don’t match!!
Especially odd socks!!

What is your favourite song?
Stand by me

We’re on the
web!
winnunga.org.au
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