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Firstly I wish to take this opportunity to congratulate the Labor 

Party on its success in the recent election. I particularly look    

forward to working with Ms Linda Burney, who I have known and 

admired for many years, in her anticipated role as the Minister 

for Aboriginal and Torres Strait Islander Affairs. Linda will bring 

enormous energy and an unequalled insight into issues impacting 

the Aboriginal community. 

I acknowledge too the appointment of Ms Katy Gallagher as  

Minister for Finance and as a member of Cabinet. Katy has      

always been a friend to Winnunga and I look forward to her   

continued support. 

I also wish to acknowledge the contribution which Mr Ken Wyatt 

made to the Aboriginal community in his time in the role and I extend to him my best 

wishes for the future. 

Our attention here at Winnunga is still very much focussed on seeking to protect our 

community from COVID-19 and in responding to the impact which COVID has had on 

our operations. I wish again to express my heartfelt gratitude and thanks to the        

wonderful staff at Winnunga who have worked unstintingly, tirelessly and without   

complaint to ensure we continue to support and protect our clients and the broader 

Aboriginal community. I cannot thank you enough for what each of you has done to 

keep us safe. 

I am conscious today is Sorry Day, and tomorrow is the Anniversary of the death in the 

AMC of Steven Freeman. Sorry Day and the anniversary of the death of Steven Freeman 

are days of mourning for the Aboriginal  residents of Canberra. The grief we experience 

on these days is deepened by the knowledge that the events with which they are       

associated have not been resolved and cannot, as many people including local             

politicians wish, be simply consigned to history.  

It is 24 years since the first Sorry Day was held, on 22 May 1998, one year after the    

tabling of the report Bringing Them Home. The report was the result of an inquiry by the 

Human Rights and Equal Opportunity Commission into the removal of Aboriginal and 

Torres Strait Islander children from their families. The inquiry was chaired by Professor 

Mick Dodson, who along with his brother Patrick are among the most important and 

influential Aboriginal leaders of our times.  

It is now 25 years, a quarter of a century, since Bringing Them Home was tabled yet   

Aboriginal and Torres Strait Islander children are still being removed at rates almost as  
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high as at any time in recent memory. That is the case in 

Canberra, the nations capital and a haven of prosperity and 

privilege. White privilege that is. The latest Productivity     

Commission Report on Government Services reveals that 

the ACT has the second highest rate of Aboriginal children 

subject to a care and protection order in Australia. How can 

that be you might ask and what exactly has the ACT       

Government done to address this scandal. 

The Government will tell you that seven years ago it       

initiated a brand-new approach to protecting at risk       

children, which was to be known as a Step-up for Our Kids. 

Seven years later, having effectively excluded the            

participation of Aboriginal Community Controlled            

organisations from participation in the program it is evident 

from the latest Productivity Commission report that the 

only kids to have benefitted from a ‘step-up’ are non-Aboriginal kids. 

In similar vein the ACT Minister for Aboriginal Affairs, Ms Rachel Stephen-Smith will refer you to the           

establishment, four years ago, of the ‘Our Booris, Our Way’ inquiry into the care of Aboriginal children in the 

ACT without, of course, acknowledging that none of its recommendations are yet to be implemented in full. 

Surely it’s time we brought our children home. 

In addition, the Australian Bureau of Statistics has just recently confirmed that the ACT has the highest rates 

of imprisonment of Aboriginal men and women in Australia as well as the highest recidivism rates. In fact, 

there is barely an indicator in relation to health status and outcomes or other indicia of wellness or equality 

in which Aboriginal and/or Torres Strait Islander people resident in the ACT do not trail the nation. Perhaps 

most distressing of all, it has been estimated that up to 30 percent, or one in every three Aboriginal children 

in Canberra, live in poverty. 

I believe, in order to truly appreciate the significance of Sorry Day to the Aboriginal community it is            

important to remember that it was preceded by and has incorporated a pre-existing day of Indigenous      

protest, namely the Day of Mourning. The Day of Mourning was initiated to provide us, the Aboriginal      

peoples of Australia, with an opportunity to reflect on, remember and mourn the tens of thousands of our 

people, our families and forebears, whose lives were taken or torn apart, including the women and girls who 

were raped and the men enslaved following the occupation and colonisation of our lands, the scattering of 

our communities and the suppression of our culture. 

I welcome, on Sorry Day, the support and good will which many 

non-Aboriginal people exhibit towards the Aboriginal community, 

the empathy they project and in some instances the anger and 

frustration they express at the slow pace of change or increasingly 

the lack of any change at all. 

However, there has not, for the last decade, been any significant 

improvement across the full range of accepted indicators of    

wellness or equality, in outcomes for Aboriginal peoples living in 

Canberra. I also, regularly and publicly, highlight that we are on a 

range of measures going backwards. You will perhaps understand 

then my growing cynicism and angst, on days like Reconciliation 

Day, at expressions of  solidarity, promises and claimed  

Professor Mick Dodson (left) and Professor Patrick 

Dodson (right). Phot source: Life on the Job 
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commitment to change, especially from local politicians, public officials and                 

bureaucrats. Talk is cheap. 

In my eyes they, and the silent majority of middle-class complacent Canberra, have a 

serious credibility problem when it comes to assuring justice and equality for Aboriginal 

people in this town.  

I am at the point where if I hear one more person chant ‘Always Was Always Will Be  

Aboriginal Land’ without acknowledging that native title has been extinguished in the 

ACT or who, having done nothing to ameliorate our second-class citizenship, insists they 

are committed to ‘reconciliation’, I swear I will scream.  

Sorry Day is precisely that. A day of Sorrow and Mourning. A day on which we mourn 

what we have lost and count the price we pay every day of our lives for the gross       

injustices we have suffered and continue to endure. 

The dedication of a day as Reconciliation Day reflects a noble intent but in the absence 

of real or practical reconciliation is a hollow and offensive gimmick. 

Finally, I would like to acknowledge the recent passing 

of Aunty Louise Brown. Aunty Louise was a genuinely 

respected Elder in our community, a tireless advocate 

and support to so many of us. Aunty Louise will be 

sorely missed. 
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Fact: The Bringing Them Home Report, April 1997, is a Report of the National Inquiry into the Separation of  

Aboriginal and Torres Strait Islander Children from Their Families. For a copy of the report go to:                

https://humanrights.gov.au/our-work/bringing-them-home-report-1997 

Aunty Louise at   

turning of the sod for 

the new Winnunga 

building. 

Aunty Louise delivering 

a welcome to country. 

Aunty Louise and 

Julie kicking up 

their heels! 
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I haven’t written for the same reason as I usually go dark; the prison has sapped the life 

out of me. There has been some improvement, a fitness session with exercise         

equipment has been offered to some prisoners which, for me at least, has been well 

received. Unfortunately, that’s where the improvements end, with the deterioration of 

conditions and the welfare of prisoners continuing unabated. 

As a prisoner, it is sometimes tough to tell whether the actions of screws have been  

dictated by senior management, or guided by their own philosophy on how a prison 

should be run. When mistreatment occurs, we have few options for recourse with no 

oversight agency taking action on complaints related to conditions, and the internal 

complaints system being one that is responded to by those who have often                 

implemented the conditions that are the subject of the complaint. 

The result of a lack of oversight, accountability, or enforceable standards has different 

impacts depending on the prisoner. Some retreat to their cells and try to hide from the 

environment, only exiting when absolutely necessary. Many turn to drug use to get 

through the day and cope with the conditions imposed by ACTCS staff. Some lash out 

(mostly verbally) at their abusers. Other inmates, and unfortunately this is not nearly 

enough, seek to change the system, reaching out to others for help. 

Recently, the media reported on a prisoner who 

made a submission to the Community Corrections 

inquiry about rehabilitation and reintegration 

attempts by the prisoners being ‘futile’, also writing 

to the Corrections Minister about this same issue. 

My attempts to prompt reform have been public 

and ineffective, as have a number of others. There 

have even been a number of serious incidents in 

AMC, driven in part, by a desire for someone to take 

notice. Of greatest note though was the recent letter to Julie Tongs, a prominent       

Indigenous leader, on behalf of the females of AMC. The letter detailed conditions   

identical to those of the men. These include long lock-downs, withholding of legislated 

minimum entitlements, an almost complete absence of productive or engaging activity, 

and a poor staff culture resulting in cruelties including being complicit in, even             

encouraging of, sexual assaults and self-harm. 

Though I like to think I have a good idea of what is happening in AMC, I admit that my 

knowledge of what is occurring in the women’s section of the prison is lacking. I         

believed (naively) that the prison treated the women better than they did the men. To 

hear that their experiences have mirrored ours genuinely saddened me. It is widely 

acknowledged that female prisoners are almost universally those who have been       

exposed to violence, sexual abuse, trauma, and significant disadvantage long before 

they were ever perpetrators of any crime. The fact that many women were victims long 

before they were perpetrators is not up for debate, neither is whether this should be a 

primary consideration when managing the needs of female prisoners. Clearly this is not 

occurring. 
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Fact: The Alexander Maconochie Centre (AMC) is the only minimum to maximum correctional centre in the 

ACT. The AMC accommodates sentenced and remand detainees of all genders.                                                

(source: correctiveservices.act.gov.au/custody/alexander-maconochie-centre) 

Letter 
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Each of the issues detailed by the women have been raised on this page in previous 

posts. The final point however, is one worth expanding on. I have previously written 

about AMC staff who provided razors to a self-harming prisoner and goaded him into 

continuing to cut himself by telling him to ‘do a better job than last time’. The letter to 

Julie Tongs detailed an incident where a female prisoner who became so distressed by 

the conditions that she self-harmed by cutting herself was thanked by the ACTCS staff 

for providing them with entertainment. This raises a number of questions. 

Firstly, what is wrong with the culture of ACTCS 

staff that encouraging distressed prisoners to take 

their life or self-harm has become not just          

acceptable, but widespread? 

Secondly, how do we, as prisoners, get the ACT 

Government to understand that it is the culture of 

ACTCS staff that is hampering any opportunity for 

positive outcomes or to reform the prison? 

Thirdly, how do we even begin to shift the culture 

away from the current standard? 

Finally, and importantly, was the prisoner who  

recently took his life in the disgusting and unjustifiable conditions of AMC’s 

‘Management Unit’ also one of the prisoners encouraged to self-harm by those who 

should have been providing him care and support? 

I don’t think we will ever have an answer to this final question however we do need to 

ask what has gone wrong that this possibility even needs to be considered? 

Reading that those women who have attempted to voice their concerns have been met 

with threats is not surprising. Somehow, and almost without exception, it seems to me 

that those who have attained advancement in the AMC are those who display the most 

unprofessional, and punitive attitudes of all AMC staff. This is concerning for many    

reasons not least of which is that someone, somewhere, has seen fir to place these   

individuals in elevated positions of power. 

Just this morning, an experienced CO1 told me with a straight face and complete       

sincerity that ‘you’re here to be punished’. Though frustrating, that is not his fault.    

Despite years working in AMC he has still not received the appropriate training or      

education to become a ‘correctional officer’. He has also not had the opportunity to be 

exposed to experienced, appropriate leadership and has instead been influenced by the 

toxic and punitive cultures that permeates all levels of the ACTCS that I have been     

exposed to. Yes, he perpetuates the cycle of abuse and culture where a lack of           

professionalism is the standard but he is, unfortunately, a product of these conditions in 

the same way the prisoners are. The difference is, we are not in a position to do him 

harm, but he, as a result of a lack of training, education, and leadership is certainly in a 

position to do us, and by extension the entire ACT community, significant, permanent, 

and completely unnecessary damage. 
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Fact: ACT Corrective Services is committed to meeting the objectives of the ‘healthy prison’ concept under the 

four pillars of ‘Safety’, ‘Respect and Dignity’, ‘Purposeful Activity’ and ‘Rehabilitation and Release Planning’.  

Letter (cont’d) 
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My long and extremely happy research career at 

Winnunga commenced in 2006. However, prior to 

that Julie Tongs had kindly supported me in my 

AIATSIS grant project to research how Aboriginal 

youth communicate with Centrelink. Then in 2006, I 

was fortunate to be selected to complete a          

Winnunga research project with the assistance of a 

research group, to develop the Winnunga Holistic 

Health Care Prison Model for Aboriginal people prior 

to the Alexander Maconochie Centre (AMC) opening 

in 2009. The Report was titled 'You Do the Crime, 

You Do the Time'. This Model is now in use in the 

AMC. 

In 2010 with the support of my AIATSIS colleague,  

Dr Graham Henderson, the University of New South 

Wales Kirby Centre received a large NHMRC grant 

which enabled Australia-wide Aboriginal prison    

research. Through this grant Winnunga was able to 

assess how the AMC had progressed since its    

opening. This research was titled 'We're Struggling in 

Here'.  

I was also fortunate to be able to work with Dr Graham Henderson on the conclusion of 

his Winnunga Surveys titled 'The Muuji Regional Centre for Social and Emotional      

Wellbeing Services Surveys for Canberra, Narooma and Wagga Wagga'; and on          

Graham’s research with the Melbourne University on the incidence of trachoma in    

Aboriginal communities titled ‘A Critical History of Indigenous Eye Health Policy-Making 

Towards Effective System Reform’. 

Winnunga's research collaboration with AIATSIS, the Lowitja Institute and the ANU's 

National Centre for Epidemiology and Population Health (NCEPH) also gave me the    

opportunity to compile a Lowitja Discussion Paper Review titled 'Spirituality and         

Aboriginal People's Social and Emotional Wellbeing’; to work on NCEPH's project about 

problematic alcohol consumption in Aboriginal and Torres Strait Islander people; and I 

was invited to be joint editor for the AIATSIS publication titled 'Urban Health               

reconnecting cultural strengths with resilient partnerships’. 

I represented Winnunga as a member of the Australia-wide Baker IDI Heart and         

Diabetes Institute research, which carried out surveys about Aboriginal sexual health 

titled ‘Sexual Health and Relationships in Young Aboriginal and Torres Strait Islander 

People (GOANNA)’.  

Other Winnunga research projects I have undertaken are: The Evaluation of the        

Winnunga Holistic Health Care Prison Model; In collaboration with Winnunga’s           

Executive Director of Clinical Services - Delivering the Winnunga Holistic Health Care 

Prison Model; In collaboration with Winnunga’s Psychologist - The Psychology Manual 

for the AMC; The History of Winnunga Nimmityjah Aboriginal Health and Community 

Services; An Holistic Approach to Reducing Male Recidivism in the ACT; Winnunga  
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Nerelle Poroch - Winnunga Researcher 

Nerelle Poroch 



Do it with us, not to us 

Aboriginal Health in Aboriginal Hands  

P A G E  7  

 

Nimmityjah Aboriginal Heath Service 

1988-2014; Aboriginal and Torres Strait 

Islander Organisational Support in the 

ACT - Young Aboriginal and Torres Strait 

Islander People in the Justice Systems; 

How an ACT Aboriginal Community     

Controlled Health and Community       

Services Addresses Racism in the       

Community - Its Impact on Health and  

Social and Emotional Wellbeing; Breaking 

Barriers in Aboriginal Research and      

Services; Aboriginal and Torres Strait   

Islander Children and Youth in the ACT 

Justice System; Draft Winnunga Aboriginal Justice Strategy; The Implications for ACT 

Aboriginal and Torres Strait Islander People of Further Decriminalising Illicit Drugs.  

All of this research offered many opportunities to accompany Julie in presenting       

Winnunga's research work at conferences and to publish articles in Journals. The        

illustrated book about Winnunga’s services, titled ‘Uncle Joe and the Winnunga Frog’ 

written in collaboration with Kacey Boyd, was very popular among Winnunga’s clients.  

Julie has always been a strong advocate for research, one example being her                

anticipation about the needs of Aboriginal prisoners long before the AMC opened. It has 

been my honour and privilege to be involved in such important and worthwhile work 

and I thank Julie for giving me such a fulfilling and enjoyable working life at Winnunga.  
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Nerelle Poroch - Winnunga Researcher 

(cont’d) 
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CityNews, 24 May 2022 

JULIE Tongs, CEO of Winnunga 

Nimmityjah Aboriginal Health 

and Community Services, has 

again called for a royal         

commission into the Alexander 

Maconochie Centre following 

“shocking” revelations in 

“CityNews” about the prison’s 

management and the             

unchecked behaviour of staff. 

She said that together with the 

spate of legal action by past and 

current detainees currently in 

train in relation to alleged breaches of the Human Rights Act at the AMC, there was  

justification enough for a Royal Commission.  

She said if that was not the case then it was difficult to understand what more was    

required. 

Despite repeated requests to Labor and Greens politicians by herself and a large cohort 

of recognised Aboriginal leaders in Canberra for a royal commission into the               

over-representation of Aboriginal peoples in the justice system, and the extremely    

distressing and shameful life outcomes experienced by Aboriginal people in the ACT, the 

ACT government has refused to address their request.  

Tongs says she has, consistent with the precedent established by the Commonwealth 

government in establishing a royal commission into the Don Dale correctional facility in 

the NT, called on ACT candidates vying for election to indicate their support for the   

establishment by the incoming Commonwealth government of a royal commission into 

these issues.  

Today (May 11) she wrote to ACT candidates for the Senate and the House of            

Representatives calling on them to indicate their support for the Aboriginal               

community’s aspiration for a royal commission and to support the call she and other 

Aboriginal leaders have made to the ACT government over more than a year.  

She said the genesis of the call for a royal commission is the nation’s worst outcomes 

which Aboriginal and/or Torres Strait Islander residents of the ACT suffer across the 

whole range of indicators of indigenous disadvantage. 
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Tongs Presses Candidates to Support 

Royal Commission 

Julie Tongs… there’s justification enough for a                     

Royal  Commission 

Fact: ‘White privilege can be defined as the implicit societal advantages afforded to White people relative to 

those who experience racism.  It is an institutional (rather than personal) set of benefits granted to those of us 

who, by race, resemble the people who dominate the powerful positions in our                                                    

institutions.’ (Source: racismnoway.com.au)                      
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Outstanding nurses and midwives from across the ACT were honoured on 12 May, at 

the 2022 ACT Nursing and Midwifery Excellence Awards. Congratulations to all the    

winners, especially to Narelle King!  

Julie Tongs said she was extremely proud of Narelle’s achievements and that Narelle is 

one of the most amazing women she knows. 

Assistant in Nursing Recognition - Narelle King, St Andrew’s Village 

Narelle is a proud Bundjalung woman who has been working with St Andrews Village 

since 24th April 2012. Narelle provides consistently high-quality care and support for 

those residents living with memory loss and at times living with cognitive distress. She is 

a senior member of the care staff team and she regularly mentors newer members of 

staff, with a firm hand and a high expectation to provide person centred care to the   

residents in her care. Narelle is a committed aged care worker and a vital part of the  

caring team working at ST Andrews. 
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Congratulations! 

Fact: International Nurses Day is celebrated around the world every 12th of May, the anniversary of Florence 

Nightingale's birth. The theme for the 2022 resource is Nurses: A Voice to Lead - Invest in Nursing and respect 

rights to secure global health. 

Narelle with sons Karl and Tony 

Narelle with Award 
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The ACT Supreme Court recently released its reasons in the case of Davidson v  Director 

General, Justice and Community Safety Directorate. The plaintiff was serving a sentence 

of six years and nine months with a non-parole period of three years and eight months. 

In a lengthy and detailed judgement the Supreme Court found, among other things that: 

* The plaintiff was, during his time at the AMC held in solitary or separate confinement 

in the Management Unit for 63 days; 

* Access to the rear courtyard of the Management Unit of AMC does not comply with    

s 45 of the Corrections Management Act; 

* The Corrections Management (Separate Confinement) Operating procedure 2019 is 

invalid as it is inconsistent with the Corrections Management Act; 

* The ACT Government breached section 19 of the Human Rights Act in denying the 

plaintiff, Mr Davidson, the right to humane treatment while deprived of liberty and the 

right not to be treated or punished in a cruel, inhuman or degrading way. 

The substantive issue at the heart of the 

action taken by Mr Davidson against the 

ACT Government was that refusing him 

any capacity to exercise other than in a 

tiny courtyard area attached to his cell did 

not satisfy requirements in either the  

Corrections Management Act or the     

Human Rights Act to access to the open 

air or to exercise. 

The Court summarised its findings at paragraph 386 of its judgement in the following 

terms: 

‘In summary, a denial of open air and exercise is a failure to treat a detained person 

with humanity and dignity… Access to at least one hour in the open air and an adequate 

space to exercise is not ‘unavoidable in a closed environment’, particularly as the       

requirement is designed precisely for the closed prison environment. Such access has 

particular importance for detainees in segregation or separate confinement.’ 

The Court observed that ‘it should not be underestimated how important such an      

entitlement would be to someone confined for 22 or 23 hours per day in a cell’ and   

further ‘that for prisoners in solitary confinement, deprivation of open air and an       

adequate space to exercise risks physical and mental health. They are minimum human 

needs.’ 

The Court also referred to the following excerpt from ‘A Sourcebook on Solitary        

Confinement’: ‘For prisoners held in solitary confinement, the exercise period is the only 

opportunity they have to get fresh air and a glimpse of the world outside their cells. This 

requirement is therefore of particular importance and should be strictly adhered to.’ 
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The Court also noted, concerningly, that when the plaintiff was advised he would be 

returning to the Management Unit towards the end of that period, on 20 April 2019, he 

attempted suicide. 

It is fair to assume following that suicide attempt that the prison authorities would have 

provided the then Minister for Corrections a full briefing on the suicide attempt and the 

factors  relevant to it. It would be interesting and indeed informative to learn what    

actions the Minister took in response. It would seem that whatever steps he did take 

that nothing was done to ensure that the Human Rights Act be fully complied with at 

the AMC. 

ATSIEB - The Need for Reform 
The Aboriginal and Torres Strait Islander Elected Body (ATSIEB) has recently announced 

the appointment of both a new Chairperson and Deputy Chairperson. 

The new Chair is Ms Tanya Keed and the Deputy is Ms Paula McGrady. 

Ms Julie Tongs CEO of Winnunga extends her congratulations to both Tanya and Paula 

on their appointment and says she looks forward to working with them and all members 

of ATSIEB to advance the status and place of Aboriginal and Torres Strait Islander      

peoples in the ACT. 

Julie also said, however, that she believes that for ATSIEB to truly meet both its          

potential and the expectations of the Aboriginal and Torres Strait Islander community, 

consideration should be given to significant reform of its structure and its remit and 

powers. 

She says it is a matter of concern, for instance, that the voter turnout at the most recent 

ATSIEB election was, she is advised, in the order of less than 10 per cent of eligible     

voters. Regrettably such a small turn out of voters is suggestive of a lack of both       

community interest and confidence in the work and role of ATSIEB. 

Julie has previously advocated for ATSIEB to be granted statutory independence, an  

independent Secretariat and open-ended power to inquire into and report on any issue 

of particular relevance to the Aboriginal community.  

Julie also believes that consideration needs to be given to whether serving ACT public 

servants should be eligible to serve on ATSIEB. She believes there is a clear conflict of 

interest in an Aboriginal person who is employed by the ACT Government serving on a 

body the primary function of which is to review and oversight the actions and policies of 

that Government as they affect Aboriginal and Torres Strait Islander peoples. 
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Fact: ATSIEB consists of 7 people who are elected every 3 years to represent the interests and requests of the 

local Aboriginal and Torres Strait Islander community. Each member holds office on a part-time basis.  

ACT Supreme Court Confirms a Further 

Breach of Human Rights at AMC (contd’) 
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NACCHO recently released a report titled ‘Measuring the Gap in Health Expenditure: Aboriginal and Torres 

Strait Islander Australians’. The report stated: ‘There remains a large and persistent gap in expenditure on 

health care for Aboriginal and Torres Strait Islander people. The burden of disease is more than twice the 

rate for the Aboriginal and Torres Strait Islander population that for the non-Indigenous population.        

However, this large scale of additional need is not reflected in health expenditure on Aboriginal and Torres 

Strait Islander people.’ The report found ‘the current gap in total recurrent health expenditure is estimated 

at $4.4 billion, including Commonwealth, State and Territory Government and non-government expenditure. 

The full report can be found at https://www.naccho.org.au/app/uploads/2022/05/NACCHO-and-Equity-

Economics-Report-Measuring-the-Gap-in-Health-Expenditure_FINAL.pdf 

Measuring the Gap in Health Expenditure 
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The decision of ACT Corrective Services to adopt an Incentives and Earned Privileges 

Policy is, while long overdue, a step in the right direction. It can be assumed that the 

ACT Government decision to adopt an earned privileges regime was motivated by the 

appalling record it has in rehabilitating detainees and reducing recidivism. As reported 

elsewhere in this edition of the Winnunga News the ACT has again topped Australia in 

the recidivism rates of both Aboriginal and non-Aboriginal detainees. The Australian 

Bureau of Statistics in its latest report on Prisons in Australia reveals that only 8 of the 

127 Aboriginal people currently imprisoned in the AMC are serving their first term of 

imprisonment. Only 25% of non-Aboriginal detainees are serving their first term of    

imprisonment. 

The rationale for the policy is described as being ‘to encourage detainees in pro-social 

behaviour and engagement through the regime and rehabilitative interventions offered 

in ACT correctional centres.’ 

‘The policy establishes instructions for an Incentives and Earned Privileges scheme that 

encourages and rewards positive behaviours and engagement by detainees.’ 

The policy appears to be based on the Incentives Policy Framework developed in 2011 

by the UK Ministry of Justice for application in the UK Prison and Probation Service. 

The ACT policy is certainly to be welcomed but is unfortunately rather short on detail. 

The ACT policy is explained in 13 pages compared to the 38 page UK policy covering the 

same ground. One very important feature of the UK policy is the degree to which it   

outlines the role and responsibilities of prison staff in engendering an atmosphere and 

culture within correctional institutions which is conducive to the rehabilitation of       

detainees. 

The UK policy document is also far more generous in the range and nature of privileges 

that may be earned. 

The policy is nevertheless a start and will hopefully have a positive effect in the           

rehabilitation of detainees.  

 

 

 

 

‘The policy 

establishes 

instructions 
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Earned 
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engagement 

by detainees.’ 

 

 

 

 

   

 

Fact: Rehabilitation: ‘the process of returning to a healthy or good way of life, or 

the process of helping someone to do this after they have been in prison, been very ill, etc.’                         

Source: dictionary.cambridge.org/dictionary/english/rehabilitation 

Incentives and Earned Privileges 
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Interested in better understanding the extent and nature of the issues raised with and 

pursued by the AMC Official Visitors and the outcomes which they achieve for            

detainees, Julie Tongs recently lodged an FOI request for a copy of all such reports made 

in the last three years. 

The reports are interesting and in many instances deeply concerning. It is assumed that 

under the Open Access Scheme each of the reports made available to Winnunga are 

available on-line and if you are interested in better understanding the role of the Official 

Visitors and their effectiveness, it is recommended you seek out the reports. 

The reports provide a summary of the hundreds of complaints/issues raised by           

detainees with Official Visitors over the last three years and a very brief summary, often 

just a single word, of the outcome of the complaint. 

The following is a tiny snapshot of complaints made and the Official Visitor response. A 

worrying feature of the complaints and the nature of the responses provided by the 

Official Visitors is that the range and the nature of complaints remains virtually the 

same over the three years covered by the reports. In other words the problems are   

systemic in nature and are apparently not being resolved in a systemic manner. 
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Reports Of The AMC Official Visitors 

Complaint Number Outcome 

Delay in Xray for fractured foot 1 Not resolved - detainee released 

Staff shortages and subsequent frequent lock ins 7 Ongoing 

Dental delays 8 Ongoing, referred to Human Rights 

Diet medical advice not being followed by kitchen 1 Confirmed 

Security dog urinating on detainees bed during 

search 

1 Confirmed, detainee given cleaning 

products 

Blood test results not released to Detainee 1 Confirmed and resolved by OV 

Women accosted on walkway by male Detainees 2 Confirmed, no real solution 

Mouse excrement in cooking areas 2 Confirmed 

Education complaints - cancelled programs 2 Confirmed due to lack of staff 

Dentist access only once in 5 years 1 Confirmed, ongoing 

Lack of mental health services unless acute and at 17 Ongoing, no resolution 

Extensive lock ins 8 Ongoing 

Delays in transfer of medical care to Winnunga 3 Ongoing 

Excessive wait times for Aboriginal detainee    

welfare and inter-jail visits and phone calls 

5 Confirmed as occurring 

Lack of psychiatric services for non-critical       

Detainees. Ongoing requests for trauma support 

4 Ongoing 

Detainees refused access to telephone OV while 

in management 

5 This does seem to occur regularly 
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Julie Tongs, CEO of Winnunga, has joined with a significant number of leading ACT   

community sector organisations in an open letter to ACT Labor Minister for Housing    

Ms Yvette Berry and her Greens colleague, and Minister for Homelessness, Ms Rebecca  

Vassarotti urging them to reverse a decision they have taken to forcibly evict 340      

families from the public housing which many of them have called home for 30, 40 and 

up to 50 years. 

It is noteworthy that most of the affected homes are in inner north and inner south  

suburbs. The houses are in the main to be sold on the open market and will therefore 

not be retained as public housing. In other words, a knock-on impact of the forced    

removals and sale of the properties is a continuation of the relentless social cleansing 

which Labor and the Greens have engaged in in the inner suburbs in recent years. It will 

also increase to 1,300 the overall number of units of public housing that the ALP and the 

Greens have sold off in the last 10 years. 

The sale of the houses is clearly driven by the profit which the Government will make on 

the sales. Considering the currently overheated housing market and with median house 

prices in Canberra, particularly in the inner suburbs, well in excess of $1,000,000 the 

Government is simply cashing in with the expectation that it will pocket approximately 

half a billion dollars from the sell-off. 

ACTCOSS and the other community sector organisations working with and supporting 

vulnerable and disadvantaged Canberrans have analysed the demographics of the     

tenants in the 340 households that have been ordered to leave their homes. They 

found, based on data collected by Canberra Community Law, that of the tenants which 

Yvette Berry and Rebecca Vassarotti are evicting on behalf of the ALP and the Greens:                

* 83% are over 50 years old;                                                                                                          

* 61% are over 60 years old; and                                                                                                   

* 35% are over 70 years old.                                                                                                           

* 87% are women living alone or with children;                                                                         

* 61% have physical or psychological disabilities, chronic health conditions or are caring 

for dependents within the household who do;                                                                           

* 17% are single mothers with dependent children; and                                                          

* 14% identify as Aboriginal or Torres Strait Islanders. 

Julie Tongs said the decision to evict these 340 households from their homes was      

decried by ACTCOSS as being ‘heartless, cruel and callous’. She said that while she fully 

agrees with that sentiment it does not adequately express the depth of her abhorrence 

of the Government’s treatment of these vulnerable people. 

Adding insult to injury, before ordering the eviction of the targeted tenants from their 

homes, the ALP and the Greens released a progress report on the Parliamentary and 

Governing Agreement. In that report they included the following boast: 

‘More and Better Housing for all Canberrans. Funding has been announced to support 

affordable and public housing across the Territory providing essential housing for low 

income Canberrans. It also includes funding for public housing maintenance, ensuring 

public housing tenants live in safe and secure housing.’  
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Housing Evictions 
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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 

Influenza 
There is more influenza circulating in the community this year, 
so it is time to get your flu vaccine. 
Influenza is a very contagious infection and affects people of all 
ages. It can be mild, but it can also cause very serious illness in 
otherwise healthy people. It can require hospitalisation and 
cause death. 

Vaccination is a safe and effective way to protect you from  
serious disease caused by influenza. 

Every Aboriginal and/or Torres Strait Islander person aged 6 
months or older is eligible for the flu vaccine.   

Please come in to Winnunga for your flu vaccination or call  
reception on (02) 6284 6222 to book in.  

You can get your flu vaccine and a COVID vaccine at the same 
time. 

 

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 

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 you should wait 3 months before getting your next COVID            
vaccination. 

Please come in to Winnunga for your vaccination or call reception on (02) 6284 6222 to book in.  

If you are unsure about getting vaccinated, we encourage you to discuss this with one of our healthcare 
workers.  

For the latest advice and updates from the Department of Health, visit: https://www.health.gov.au/
initiatives-and-programs/covid-19-vaccines  

 

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.  

COVID-19 and Influenza Update 

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines
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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 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 have a positive RAT test at home 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                                                                                 
The requirements for quarantine for household and high-risk contacts have changed. You can leave your 
house if you test negative and have no symptoms, but you must follow risk mitigation requirements for 7 
days. 

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

COVID-19 and Influenza Update (cont’d) 
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What is your favourite song?                      
My favourite song would be We Run the 
Night, with Havana Brown Ft Hooligan Heffs. 

              

What do you do on the weekends?           
I’m all about family and I look forward to 
spending time with the people I love the 
most, my babies, my family and friends.      

               

What is your favourite food?                           

I love all types of food but my all time       

favourite would be a BBQ.              

 

What do you like most about working at        
Winnunga?                                                    
Winnunga is an amazing place to work, and 
to have the opportunity to be able to work 
in the community and be able help the most 
vulnerable.                                                 
                                                 
                                                                                                     

My Favourite pet?                                              

I love all animals and I don’t really have a 

favourite.                                                                       

 

What is your pet hate?                                
Dishonest and disrespectful people.                             

                        

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Name: Carley Winters  

 

Position: Justice Reinvestment Worker  

 

Who’s your mob?                                       
My grandfather’s is Wiradjuri and my 
grandmother’s is Darkinjung.                                                                

 

Where’s your country?                           
Lake Cargelligo and Condobolin area is my 
grandmother’s, and my grandfather is 
from central west NSW.              

          

Who is your favourite singer/band?           
I love all types of music, but I love Etta 
James her music always relaxes me.     
Everyone that knows me well knows I look 
forward to RNB Friday.  
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