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I was interested to read in the Guardian of 6 March 2022 an    

article by Sisonke Msimang titled ‘Grace Tame and Brittany      

Higgins are supremely admirable and the acceptable white faces 

of Australian feminism.’ 

This is some of what Sisonke had to say: 

‘There has been a lot of talk this year, of a reckoning, of Tame 

and Higgins as the faces of the future. 

‘Some of these words have been hard to hear; not because I 

don’t wish them to be true, but because of how tone deaf they 

are. There is most definitely a reckoning, but it is one that does 

not include covering the stories of angry Black women. 

‘There is no reckoning for Australian women if the media and the public aren’t able to 

listen and relate to the stories of Aboriginal women, women in hijab, women whose skin 

is far ‘too’ dark, and women who live on the wrong side of town, who can’t go to       

university and who will never report from parliament or file stories in newsrooms. 

‘Black women in this country have always stood at the forefront of struggles for justice 

and equity. 

‘While I have been full of admiration, each time Tame has earned the spotlight, I have 

imagined the response if I had behaved that way, or if any number of Black and          

Indigenous women in the public domain had dared to do the same. 

‘Tame has certainly had her critics, but her actions have sparked a national conversation 

that has been carried out with the kind of care I only wish was on hand when angry 

Black women are in the spotlight. 

‘I am yet to see Black women’s anger greeted with the same kind of public solidarity or 

sympathy. And yet Black women have been expressing anger for years as they address 

racist police and education systems, as they try to create opportunities for themselves 

and face the double burden of sexism and racism. 

‘Over the past year I have watched the exaltation of angry white women who have    

finally understood the limits of respectability. I have watched as a narrative emerges of 

white women as fighters, as eloquent challengers of the status quo, as upholders of the 

feminist legacy with little or no reference to Black women who have been doing this for 

years. As with many other issues, the racial double standard is stark. 

‘Higgins and Tami’s stories were well received for many reasons, but surely one of them 
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is that for many journalists, Tame and Higgins are relatable. 

‘Women journalists covering the Canberra beat know women like Higgins or consider 

themselves to have been proximate to her-smart, educated, ambitious and walking the 

halls of power. It is obvious that white women’s anger follows racialized lines, and that 

the media    follows the stories journalists can relate to. Angry white women herald a 

new frontier in feminism, while loud Black women are considered rude and uncouth. 

‘From long and increasingly bitter personal experience I relate to and agree with        

everything that Sisonke Msimang has said. 

To illustrate my point I will mention just one of the many issues I have raised loudly, 

publicly and repeatedly over a number of years and which, despite the lengths I have 

gone to has not generated any meaningful response from the ACT Government or a 

scintilla of interest or genuine response from local media, the Canberra community or 

the sisterhood. That issue is the rate of incarceration of Black women in Canberra, the 

national capital and a socialist haven. 

The latest data available from the Australian Bureau of Statistics reveals that the crude 

rate (total number of cases divided by a time period) of imprisonment of Aboriginal 

women in the ACT in 2019-2020 was 632.7 compared to a non-Indigenous rate of 9.4. 

The ratio of Aboriginal to non-Aboriginal women incarcerated is, therefore 67.3 which is 

the highest in Australia and more than three times higher than the average ratio across 

all other Australian States and territories, which is 21.4 (ABS document Prisoner numbers 

and prisoner rates by Indigenous Status and sex, States and Territories, 2006-2020). 

I would not be surprised if this is not the highest crude rate of imprisonment of          

Indigenous women in the world. The depth of the silence with which my entreaties for 

this scandalous situation to be addressed can, in my opinion, be best explained by     

reference to the fact that the issue has been raised and agitated by a Black woman on 

behalf of other Black women. How else can it be explained? 

Close the Gap: Indigenous Health   

Campaign 

Australia's peak Indigenous and non-Indigenous health bodies, NGOs and human rights 

organisations are working together to achieve equality in health and life expectancy for 

Aboriginal and Torres Strait Islander peoples. 

The Close the Gap Campaign aims to close the health and life expectancy gap between 

Aboriginal and Torres Strait Islander peoples and non-Indigenous Australians within a 

generation. The campaign is built on evidence that shows significant improvements in 

the health status of Aboriginal and Torres Strait Islander peoples can be achieved by 

2030.  

For more information about the Campaign visit: https://humanrights.gov.au/our-work/

aboriginal-and-torres-strait-islander-social-justice/projects/close-gap-indigenous-health 
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The ACT Auditor-General has released a 109 page Performance Audit report on the 

effectiveness of detainee mental health services in the AMC. The Auditor-General’s  

principal conclusion is that they aren’t, effective, that is. He framed his principal        

conclusion as follows: 

‘Planning for the delivery of mental health services is ineffective. There is no Clinical  

Services Plan that guides the planning for, or delivery of, mental health services to     

detainees.’ 

‘Poor data collection practices have hampered the ability of agencies to determine the: 
* Number of detainees with mental health conditions                                                             
* Nature of those conditions; and                                                                                                 
* Likely treatment requirements. 

‘Under section 53 of the Corrections Management Act 2007, the Director-General of the 

Justice and Community Safety Directorate is required to provide a standard of health 

care to detainees that is equivalent to that provided in the community. Due to the     

ambiguous target, coupled with poor data collection practices and a lack of                 

performance information collected by the agency, the Audit Office was unable to       

establish whether this standard had been met.’ 

The Auditor-General has drafted an additional two pages of conclusions of the same 

tone and effect. Namely that the delivery of mental health services in the AMC are a 

shambles. In addition to his conclusions the Auditor-General published 9 pages of     

findings. The first of the Auditor-Generals findings is: 

‘No strategic planning has been undertaken for the delivery of mental health services at 

the AMC. Neither Canberra Health Services or ACT Corrective Services has set             

objectives, priorities, or goals for the delivery of mental health services in the AMC. No 

Clinical Services Plan exists that guides the planning for, or delivery of, mental health 

services to detainees. In the absence of a Clinical Services Plan agencies are unable to 

assess their service delivery performance.’ 

The Auditor-General also found that one third of the 16 funded FTE staff positions in 

Custodial Mental Health were unfilled. He found that only two of the four budgeted  

psychology positions had been filled and they were the most junior roles. 

The Auditor-General made a total of 19 recommendations. Julie Tongs, CEO of          

Winnunga said that she will closely monitor, and report in the Winnunga News, on their 

implementation. 

Julie Tongs also commended the Auditor-General on the report and said it was timely 

and of inestimable importance. She noted that in the introduction to the body of the 

report the Auditor included a quote from a fact sheet prepared by the World Health 

Organisation which stated: 

‘Prisons are bad for mental health: There are factors in many prisons that have negative 

effects on mental health, including: overcrowding, various forms of violence, enforced 

solitude or conversely lack of privacy, lack of meaningful activity, isolation from social 

networks, insecurity about prospects (work, relationships etc) and inadequate health 

 

 

 

‘No strategic 

planning has 

been 

undertaken for 

the delivery of 

mental health 

services at the 

AMC. Neither 

Canberra 

Health 

Services or 

ACT Corrective 

Services has 

set             

objectives, 

priorities, or 

goals for the 

delivery of 

mental health 

services in the 

AMC.’ 

 

 

ACT Auditor-General’s Report 



Do it with us, not to us 

Aboriginal Health in Aboriginal Hands  

P A G E  4  

 

services especially mental health services, in prisons. 

The increased risk of suicide in prisons (often related to depression) is, unfortunately, 

one common manifestation of the cumulative effects of these factors.’ 

Julie said it was a matter of great concern to her that on the basis of her experience of 

the AMC and its operations, that when measured against the World Health Organisation 

list of attributes likely to negatively impact a detainee’s mental health it scored ten out 

of ten. 

She also says it is important to recognise the impact of an environment such as that 

which exists at the AMC on the mental health of Aboriginal and Torres Strait Islander 

detainees is exacerbated by the historical trauma, racism and discrimination which has 

impacted the health and well-being of so many of her peoples throughout their lives. 

"My name is Joanna. 

I have been asked to tell you a bit about what I do and 

what I have experienced since being here at            

Winnunga. 

I started working as a Nurse Practitioner (NP) at     

Winnunga six months ago. This is not a well known 

role and each Nurse Practitioner may have varied   

abilities/specialties, depending on the area/s they 

have worked in previously. 

My background is varied but I worked in General   

Practice for over a decade and decided to specialise in 

Primary Health Care. 

NP's can prescribe medications (not all), order blood 

tests, basic xrays and ultrasounds and refer to special-

ist doctors. 

We are also great listeners, love a good joke and do our best to try to help. 

By nature, I love to keep learning and enjoy new experiences and my role here at      

Winnunga enables me to do both. 

I am grateful that most people have been very patient with me while I navigate my way 

around both clinically and culturally. 

It certainly has been one of the most enjoyable experiences for me to date." 
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Fact: A Nurse Practitioner (NP) is a Registered Nurse with the experience, expertise and authority to diagnose 

and treat people of all ages with a variety of acute or chronic health conditions. NPs have completed additional 

university study at Master’s degree level and are the most senior and independent clinical nurses in our health 

care system (https://www.acnp.org.au/aboutnursepractitioners). 

ACT Auditor-General’s Report (cont’d) 

Joanna - Winnunga Nurse Practitioner 

Winnunga Nurse Practitioner,    

Joanna 
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City News, 27 March 2022 

COST of living pressures for vulnerable members 

of Canberra’s indigenous community are set to 

ease courtesy of a generous donation from a   

charitable fund. 

Canberra’s indigenous health care service,        

Winnunga Nimmityjah   Aboriginal Health and 

Community Services (WNAHCS), has today (March 

25) received a $49,500 from the Capital Region 

Community Foundation, known as GreaterGood. 

Established by the Public Trustee and Guardian, 

GreaterGood has distributed more than $13      

million across Canberra and the region since it’s 

inception in 2003. 

Winnunga Nimmityjah CEO Julie Tongs said the 

“generous” donation will go a long way to help ease cost of living pressures for some of Canberra’s most   

vulnerable.  

Ms Tongs said the donation will be used to provide vouchers for clients 

to buy groceries, put fuel in their car or attend a medical appointment. 

“The price of fuel and groceries is going up, and its hard for pensioners 

and the working poor to pay for a medical appointment, so it will be 

good to be able to give people a voucher help with these things,” Ms 

Tongs said. 

“This is the first time we have received a donation from a fund like this 

so it’s extra special for us. It’s good to know that there are people out 

there that see and understand the work we do here at Winnunga    

Nimmityjah and how it benefits the community. 

“It’s a very generous donation and we greatly appreciate it.” 

GreaterGood, is Canberra’s only public charitable foundation, that provides people with the facility to create 

their own tax effective charitable funds. 

At today’s cheque presentation GreaterGood chair Larry King said: 

“The income from this bequest was specifically to go to local charities that support indigenous people,”       

Mr King said. 

“Winnunga are such a worthy cause, and what they do in our community is wonderful, it’s great they have 

been able to receive this donation.” 

Charitable Donations Helps Vulnerable Canberrans 

GreaterGood chair Larry King presenting Winnunga Nimmityjah 

CEO Julie Tongs with a cheque for $49,500  

Julie Tongs 
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The Close the Gap Campaign Report 2022 

has recently been published by the Lowitja 

Institute on behalf of the Close the Gap 

Steering Committee. 

The report contains an inspiring collection 

of stories that catalogue the success of a 

wide range of programs and initiatives led 

and delivered by Aboriginal and Torres 

Strait Islander organisations and              

individuals. 

The report highlights, in particular,          

initiatives that recognise Aboriginal and 

Torres Strait Islander leadership, that     

provide genuine opportunities for decision 

making, and strengthen and embed        

culture. 

In addition the report contains a range of 

recommendations fundamental to     

achieving the change necessary to ensure Aboriginal and Torres Strait Islander health 

equity and equality. 

Julie Tongs, CEO of Winnunga Nimmityjah Aboriginal Health and Community Services 

said that while the 12 recommendations contained in the report are fundamentally   

important to achieve the change which she and so many of her peers and colleagues 

have spent their entire lives pursuing, it was a matter of growing concern and            

frustration to her that they are recommendations that have, in the main, been on the 

table in one form or another for years and are still to be adopted or championed by 

Governments and their agencies. 

Julie Tongs has also expressed concern, since the decision to change the nature and  

focus of the Close the Gap Campaign that the data and related information that was     

previously published on an annual basis to reflect progress or otherwise in closing the 

gap in each of the States and Territories is no longer readily available. 

Julie said she feared the absence of a regular closing the gap report detailing outcomes 

in the ACT and all other jurisdictions  across a full range of indicators would inevitably 

lead to a growing complacency and increased disinterest from Government’s and their 

public servants in achieving the changes required in order to close the gap. 
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Fact: The report can be downloaded at: https://www.lowitja.org.au/content/Document/Lowitja-Publishing/

ClosetheGapReport_2022.pdf 

Close The Gap                               

Transforming Power: Voices For       

Generational Change 
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The Blueprint for Change Oversight           

Committee, Chaired by Ms Christine Nixon 

has presented its final report to the ACT    

Government for consideration. The           

Committee was appointed in 2021 to review 

and provide a Blueprint for Change that     

addressed ACT Corrective Services               

correctional officers working conditions 

across the AMC and the Court Transport Unit 

sites.  

The Committee has made six findings and 15 

recommendations with a number of other 

suggestive actions to ‘provide context and  

advice re the Committee’s expectations of 

change.’ 

In relation to the Committee’s ‘expectations of change’ it is moot to note that the lack 

of response by ACT Corrective Services to reports by the Auditor-General and the      

Inspector of Corrections to issues impacting on detainees in the AMC is a guide they 

could be waiting for some time before there is any movement to implement the        

recommendations. 

The recommendations include:                                                                                                     

* Immediately increase the number of staff by 15                                                                      

* Undertake a further review into staffing needs                                                                       

* Provide prison officers with better uniforms                                                                            

* Grant internet access to staff to engender a culture of trust                                                

* Establish two-way communication mechanisms to enable a contribution to               

operational matters                                                                                                                         

* Review the structure of custodial operations                                                                          

* Develop training in tactical leadership and operational management                                

* Improve security by reviewing the fencing, camera locations and implement x-ray 

body scanners                                                                                                                                   

* Establish a maximum capacity for the AMC and explore options for reducing detainee 

overcrowding                                                                                                                                    

* Ban all detainees from smoking                                                                                                     

* Design a staffing roster that enables staff to attend training programs                                  

* Increase training resources                                                                                                           

* Develop a capability framework to support individual performance assessment                          

* Establish mechanisms that promote positive detainee engagement that includes:          

 - A review of the structured day                                                                                       

 - Investment in industries                                                                                                   

 - Provide opportunities for skill development 
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For Change 

Former chief commissioner of Victoria police, 

Christine Nixon                                            

(photo source: CityNews) 
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 - Identify opportunities for detainee rehabilitation                                                                                          

 - Build cultural understanding and capability                                                                                                          

* Relocate detainees who have an inflammatory impact on the broader detainee population to an interstate 

prison                                                                                                                                                                                      

* Improve staff wellbeing services 

It is accepted that many of these recommendations are sensible and should clearly be implemented. Indeed 

the fact that such mundane and common-sense recommendations have emerged from an inquiry that has 

been on foot for more than a year raises the obvious question of why it required an inquiry of this order and 

expense to identify the obvious. The overarching theme of the report can be summarised as being that the 

people being paid large sums of money to manage the AMC should earn their money and start managing it.  

Reading the report one does, however, experience a deep sense of disquiet at the perception that the 

‘Blueprint for Change’ is worryingly disconnected from any consideration of the impact of the findings and 

recommendations of the report on the welfare or needs of the detainees. It also signals that the needs and 

rights of prison officers outweigh those of detainees. 

Prime examples are the recommendation to deport to NSW or potentially other jurisdictions detainees that 

staff have difficulty controlling. The central driver of the decision to build the AMC was to ensure that all 

Canberra residents convicted and sentenced to imprisonment would be housed in a facility in Canberra so 

that they would be near family and friends and would be cared for under a corrections regime developed 

and managed by the ACT Government. This recommendation runs counter to the very rationale for the           

establishment of the AMC. 

It is also concerning that it is through the machinery of an inquiry into the 

needs of prison officers  that a recommendation has surfaced that detainees 

be banned from smoking. The purported justification for the                         

recommendation is that it will reduce the incidence of fires in cells etc and so 

enhance the safety of prison officers. Anyone who has any understanding of 

the culture of prisons and the nature of the relationship between detainees 

and prison officers would know that there will not unexpectedly be genuine 

skepticism among detainees at the claimed rationale for this                         

recommendation. It is almost certain that the recommendation will be      

perceived as a power play by officers and little to do with the lighting of fires 

in cells, or the safety of prison officers, or the health and welfare of prisoners.  

It will also mean of course that the price of a pouch of tobacco at the AMC 

will blow out to up to $700. The going price of tobacco in smoke free prisons 

in NSW. 

If tobacco is to be banned in the AMC it should be through a process genuinely focused on the health of  

detainees and in which all detainees in the AMC were involved and engaged, and not through a one-sided 

process which has the potential to further erode the relationship between detainees and their keepers. 

ACT Corrective Services Blueprint For Change 

(cont’d) 
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The recommendation in response, to 

which one is left with the feeling that if 

you don’t laugh you will almost       

certainly cry, is Recommendation 13 

which is that the AMC should, in order 

that ‘custodial officers feel more     

engaged (and) safer’ establish            

mechanisms that promote positive 

detainee engagement that includes a 

review of the ‘structured day’ with 

appropriate facilities and materials 

and work options with a view to       

provide additional opportunities for 

positive detainee engagement in      

activities. 

There have been countless reports over the last 10 years that have made                     

recommendations to this effect which have been completely ignored by the ACT       

Government. How odd that prison officers now support the notion of a structured day 

for detainees. Not, unfortunately, because of a concern for the welfare of detainees 

subjected to endless lockdowns and countless hours locked in their cells, but because if 

they were more engaged and not so ground down by the endless boredom and tedium 

of absolutely nothing to do, they might be more settled and represent fewer             

management issues for prison officers.  

Suffice to say this recommendation is almost certainly the most important                   

recommendation to come from the review and should be adopted without delay. 

On a final note, it is pleasing to see in the recommendations the need to build staff  

competencies in Aboriginal and Torres Strait Islander cultural matters. This                  

recommendation has, of course, special significance considering the ACT Government’s 

unparalleled record in the detention of Aboriginal men and women at rates higher than 

anywhere in Australia, and perhaps in relation to Aboriginal women, anywhere in the 

world.  

It will be interesting to see the response of prison officers to the report. The                 

appointment of several senior AMC staff to the committee together with the               

appointment of an out of town one time police commissioner as Chair would, one 

would think, have had a negative effect on the willingness of the broader prison officer 

cohort to engage with the inquiry or provide written and signed submissions. 

It is notable for instance that the report does not explore the existence of bullying or 

harassment of staff working at the AMC. Having regard to the publicity about the levels 

of bullying and harassment in other ACT Government organisations it would be          

surprising if it is not an issue at some level within ACT Corrections. 
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The Alexander Maconochie Centre (AMC)  photo 

source: https://correctiveservices.act.gov.au/

custody/alexander-maconochie-centre 
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It is also notable that the Committee does not appear to have drawn on the expertise or 

experience of senior staff of major correctional centres in NSW or elsewhere about the 

management regimes employed by them and the responses they may have made to 

issues that have arisen at the AMC. 

The bottom line is that the AMC has developed a reputation as being one of the worst 

prisons in Australia. Winnunga receives regular reports from its clients who are serving 

or have served periods of detention in the AMC that if they could choose the prison in 

which to serve a sentence of imprisonment, the AMC would be the last place they 

would choose. When asked why they invariably reply that it is because of the incessant 

lock downs, time spent in cells, overcrowding, unimaginable mind-bending boredom 

and the absence of anything approaching a structured day or anything meaningful to 

do.  

As first steps to meaningful change at the AMC the Government must address the need 

for a structured day and meaningful activity, including real jobs and must as a matter of 

urgency establish a separate women’s prison and a stand-alone remand centre. 

Incarceration Nation is a story of strength and resistance in the face of racism and     

oppression. The film lays bare the story of the continued systemic injustice and          

oppression of Aboriginal and Torres Strait Islander peoples on their own land, told by 

Indigenous Australians.This story needs to be told; it’s time to put our Nation’s justice 

system on trial. 

The greatest cost is the loss of culture, community and lives. 

Every day, thousands of Aboriginal and Torres Strait Islander peoples across Australia 

wake up behind the bars of Australian prisons. Children live out their childhood in      

Juvenile detention centres. Families watch on as the deaths of their once imprisoned 

relatives play out in courtrooms. 
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Incarceration Nation can be viewed at: 

https://incarcerationnation.com.au/ 

Incarceration Nation 
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The latest Productivity Commission report on health services, released earlier this year, 

provides some deeply concerning information about the experience of Aboriginal and 

Torres Strait Islander residents of Canberra with the ACT public health system. 

Firstly, the Productivity Commission report reveals that 43% of Aboriginal peoples 

attending an emergency department in Canberra are treated within nationally agreed 

benchmarks as are 46% of other Australians. While a disparity of 3% is admittedly quite 

small it nevertheless begs the question why the disparity exists, and it is rightly a matter 

of concern. 

The Productivity Commission further reports, however, that there are annually in the 

order of 140,000 presentations in the ACT’s emergency departments and that more 

than 5,000 of these are people identifying as Aboriginal. It notes that Aboriginal        

Canberrans are 60% more likely than a non-Aboriginal person to not wait in an        

emergency department until they have been treated: are two and a half times more 

likely to leave at their own risk and 4.7 times more likely to leave or discharge         

themselves against explicit medical advice, compared to other Canberrans.  

It would be interesting to know if ACT Health or the ACT Government have                

commissioned research or sought to understand this greater propensity of Aboriginal 

people to leave the hospital before receiving treatment. In the absence of any such 

study it may be reasonable to surmise that it reflects longer wait times or a lack of trust 

or confidence in the system. 

A comparison of elective surgery wait times for Aboriginal and non-Aboriginal people 

living in Canberra is also deeply disturbing. It is also disappointing that the difference in 

wait times is worsening. 

The Productivity Commission reports, for example, that in 2016-17, the 90th percentile 

wait period for elective surgery for Aboriginal peoples in Canberra was 286 days while 

that for other Canberrans was 276 days. That is, a difference of ten days. In 2018-19 the 

90th percentile wait times increased to 371 days (an additional 85) and 307 (an          

additional 31) days, respectively, for a difference between Aboriginal and                     

non-Aboriginal residents of 64 days ie an Aboriginal person in Canberra waits 64 days, 

on average, longer, in 2018-19 than a non-Aboriginal person for elective surgery in the  

public hospital system. 

The reason for this very significant disparity is not explained. Why do you think it exists? 
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It is almost four years since the Inspector of Correctional Services,         

Mr Neil McAllister commenced an inquiry into the care and management 

of remandees, including women, in the AMC.  

It is now more than three years since the Inspector handed his report of 

that inquiry to the Minister for Corrections and ACT Greens leader,       

Mr Shane Rattenbury. 

The Inspector’s report has recently gained a particular relevance          

following a letter written, in recent months, on behalf of all women    

currently detained in the AMC to Winnunga CEO Ms Julie Tongs about 

the treatment regime they suffer.  

The allegations contained in the letter from the women are wide ranging 

and deeply concerning. They cover issues as disparate as physical safety, 

inadequate mental health services, absence of meaningful employment 

or educational opportunities, inappropriate accommodation, inadequate 

supply of toiletry items, self-harm, sexual assault, unresponsive and    

unprofessional staff and increasing incidents of violence. 

Considering the disturbing nature of the claims made by the women   

detainees it is moot to revisit some of the recommendations made by the 

Inspector of Corrections over three years ago and Mr Rattenbury’s formal 

response to the recommendations.  

The Inspector made the following specific findings, in addition to a raft of others. The response provided by 

the Minister for Corrections to each of the findings is as stated below.  

• That female detainees are not provided with sufficient meaningful activity. Including work, education 

and programs (including parenting programs) that meet their needs. 

            Government response: Not Agreed. 

• That female remandees are being subjected to restrictive living conditions that do not reflect their  

legal status as unconvicted persons. 

            Government response: Not Agreed. 

• That the current conditions and treatment of women remandees, specifically: accommodation in high 

security cellular accommodation designed for men, with limited access to green space; visual and aural 

proximity to male prisoners; and a limited regime of work programs and activities represents a         

significant limitation on women’s rights to privacy, to humane treatment when deprived of liberty, and 

equality under the Human Rights Act 2004. 

            Government response: Not Agreed. 

The inspector of Corrections, undeterred by the refusal of the Government to accept his findings from more 

than three years ago, has in the last week repeated his concerns at the lack of a structured day for detainees 

at the AMC. It is to be hoped that his latest report will not share the same fate as that referenced above. 

 

Care And Treatment of Women In The AMC 

Shane Rattenbury MLA, the leader of 

the ACT Greens  

(photo source: https://greens.org.au/

act/person/shane-rattenbury) 
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In a remarkable co-incidence two significant reports, released in the same week, have 

slammed the fact that one of the greatest failings in the management of the AMC is the 

lack of a structured day for detainees.  

Lack of a ‘structured day’ is a euphemism for 

‘nothing to do’ or of ‘being bored out of your mind’ 

and is a criticism that has been made of the AMC 

countless times over the last decade. It seems,    

bizarrely that the more the issue is raised the less 

that ACT Corrections does to address the problem. 

The reports in question were a report proposing a 

Blueprint for Change which was chaired by former 

Victorian Police Commissioner, Ms Christine Nixon 

and the latest report of the Inspector of Corrections, 

Mr Neil McAllister which was about a fire at the 

AMC in May 2021. 

Mr McAllister found that a major contributing factor 

in significant detainee disturbances at the AMC including the lighting of fires was the 

lack of anything to do. He said his review found that ‘almost all detainees were in their 

unit during the day in question (the lighting of the fire) and he noted that in other jails 

detainees would be engaged across the jail in work, industries, education, programs, 

recreation, and other activities. Lack of a so called structured day for this unit was     

undoubtedly a contributing factor to the unrest, because when detainees are bored and 

locked in units on a daily basis they turn their minds to ways to break the monotony.’ 

Similar conclusions feature in the Blueprint for Change report delivered at the same 

time as that of the Inspector.  

It is notable that the situation prevailing at the time of the fire and outlined by the    

Inspector of Corrections has almost certainly deteriorated even further in the time since 

then as the AMC has failed to replace the Education provider to the prison, whose    

contract expired last October. As a consequence there has for the last six or seven 

months been no accredited education courses available to detainees, and on top of that 

Corrections closed the Transitional Release Centre last June and hasn’t bothered to   

reopen it. 

Compounding these major failings, the much vaunted Building Communities Not Prisons 

mantra of the previous Minister for Corrections Shane Rattenbury has been ditched 

without explanation or any apparent regret by either the Labor or Greens Parties and 

the Government has presumably decided to stick to building prisons and damn the  

community. 

It would nevertheless be interesting to know the fate of the $87 million that had been 

committed to construction of the promised Reintegration Centre.  

 

 

 

‘Lack of a 

structured day 

is a 

euphemism 

for nothing to 

do or of being 

bored out of 

your mind.’ 

 

 

 

 

   

 

 

 

 

  

Lack Of a Structured Day For Detainees 

At AMC Slammed-Again 
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There is ongoing spread of COVID-19 in the ACT. Please attend the 
Winnunga Respiratory Clinic for testing if you have symptoms or you 
are exposed to COVID-19 

COVID-19 Vaccinations                                                                                   
Everyone aged 5 years and older is eligible for COVID-19 vaccination  

You are due for a booster (3rd dose) if you are aged 16 or older and 
your 2nd dose was more than 3 months ago 

You are due for a winter (4th dose) if you are:                                         
* Aboriginal and/or Torres Strait Islander and aged 50+                       
* Non-Indigenous and aged 65+                                                                  
* Your previous booster was 4 months or more ago 

COVID-19 vaccinations for 5-11 year olds                                            
Children aged 5-11 years old are eligible to receive free paediatric 
Pfizer COVID-19 vaccinations.  

The paediatric vaccine is a lower dose than the Pfizer adult vaccine so 
is suitable for young children. It is safe and effective. 

Children aged 5-11 years need 2 doses of the vaccine, 8 weeks apart, 
to be full vaccinated.  

Booster dose                                                                                                                                                                        
A booster dose is recommended for everyone aged 16 years and over. The booster dose should be given at 
least 3 months after the 2nd COVID-19 vaccine dose.  

Winter (4th) dose                                                                                                                                                                
A winter dose is recommended for Aboriginal and Torres Strait Islander people aged 50+ and non-
Indigenous people aged 65+. This dose is given 4 months after the last booster, or 4 months after a      
COVID-19 infection. 

For severely immunocompromised individuals, 3 doses of the COVID vaccine are needed to complete the 
primary course. This includes children 5-11 years old. The 3rd dose is given 2 months after the 2nd dose. For 
immunocompromised individuals aged 16+ the booster is a 4th dose and the winter dose is the 5th dose. 

If you have been infected with COVID-19, it is safe for you to receive your COVID-19 vaccination once you 
have made a full recovery. 

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 

It is important to keep up COVID-safe behaviours such as wearing masks, hand hygiene and social             
distancing. Please get tested if you have symptoms or you are exposed to COVID-19.  

COVID-19 Update 
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Winnunga Respiratory Clinic                                        
The Respiratory Clinic is located in the old Winnunga 
building and does PCR testing for COVID-19. Anyone 
who has a fever, cough, sore throat, runny nose, 
shortness of breath or loss of taste or smell should go 
directly to this entrance. If you require testing         
because of recent exposure to COVID-19, please also 
go directly to the Respiratory Clinic.  

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 exposed to 
COVID.  

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. You will also be required to wear a surgical mask while visiting Winnunga.  

If you cannot attend Winnunga in person our doctors can do telephone consultations. To organise a         
telephone consultation please call Winnunga on 6284 6222. 

Rapid Antigen Tests                                                                                                                                                      
Winnunga is providing rapid antigen tests (RATs) to eligible Aboriginal and/or Torres Strait Islander      
clients 

Winnunga can provide Aboriginal and/or Torres Strait Islander clients and families with rapid antigen tests if 
you are having difficulty accessing them. If you attend the respiratory clinic you will also be offered RATs to 
take home for day 6 tests and for household members.  

If you have a positive RAT test please notify Winnunga nurses by calling 6284 6222. You may need a PCR 
test to confirm the result if you are eligible for early treatment, which must be given in the first 5 days. This 
is particularly important for people who are immunocompromised, have chronic conditions or are not fully 
vaccinated.  

Positive RATs must also be reported to ACT Health using the online reporting form:                                     
https://www.covid19.act.gov.au/stay-safe-and-healthy/rapid-antigen-test-rat-positive-result-registration-
form 

Please follow ACT Health directions if you are exposed to COVID-19                                                                     
If you are a household or high-risk contact, you must remain in quarantine for 7 days after the exposure, 
even if your initial test is negative.  

Household and high-risk contacts must be tested immediately, and have a second test on or after day 6. If 
this test is negative, you can leave quarantine on day 8. You should not visit high-risk settings or attend 
mass gatherings from days 8-14 and you should be re-tested if you develop any symptoms.  

If you are a moderate-risk contact, you must be tested immediately, either with a RAT or PCR. You can leave 
quarantine if your initial test result is negative but also do another test on or after day 6, and if you develop 
any symptoms.  

For more information and updates, visit:                                                                                                             
https://www.covid19.act.gov.au/stay-safe-and-healthy/exposed-to-covid19 

 

COVID-19 Update (cont’d) 
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What do you do on the weekends?         
Play footy       

               

What is your favourite food?                 

Prawn and pumpkin dumplings                

 

What do you like most about working at        
Winnunga?                                                    
Supporting community                                                     
                                                 
                                                                                                     

My Favourite pet?                                     

Goldfish                                          

 

What is your pet hate?                               
Ending a good night early                               

                        

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Name: Wayne Sloane  

 

Position: NDIS Support Coordinator  

 

Who’s your mob?                                 
Wiradjuri                                  

 

Where’s your country?               
Condobolin N.S.W.               

          

Who is your favourite singer/band?  
Brooks and Dunn      

    

What is your favourite song?                

Days of thunder                

 

 

 

 Staff Profile 

We’re on the 
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