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I am increasingly concerned about the consequences, for a   

growing number of Aboriginal residents of Canberra, of gaps in 

the services available to them and the capacity of existing service 

providers to adequately meet their needs. 

I cannot, for example, recall a time when Winnunga has            

experienced the level of stress we currently experience on an 

almost daily basis in relation to the delivery of the full range of 

health and other services we provide. The COVID pandemic 

has, obviously, played a role in this as we strive to ensure that all 

our clients receive the care and support, they need. COVID has 

also of course disproportionately impacted our staff and staff in 

all health facilities in terms of extra workload and stress. I am      

particularly mindful too of the fact that front line staff, who have 

borne the brunt of the response to COVID, also have families and have had to deal not 

just with its work impacts but the added pressure of events such as school closures,  

remote learning and student free days. Frankly, we owe our doctors, nurses, reception 

staff and Social Health Workers our eternal gratitude. 

While it may be tempting, if not convenient for some organisations to blame COVID for 

the difficulties we currently face in meeting the needs of clients in a timely and          

satisfactory way, the problems are far deeper and more complex than that. It is for that 

reason I and a large group of acknowledged leaders of the Aboriginal community of the 

ACT have, for some time now, been urging on the ACT Government the need for a Royal 

Commission to inquire into all aspects of the conditions of life of Aboriginal peoples in 

Canberra. Our commitment to such an inquiry is founded on both our experience and 

personal observation and the plethora of data relevant to the life outcomes of            

Aboriginal peoples in Canberra which reveals, year after year, that compared to almost 

every other jurisdiction in Australia, Aboriginal residents of        

Canberra endure among the worst outcomes. 

It is my unshakable opinion that central to the nation worst 

outcomes in areas as diverse as health, education, child        

protection, incarceration and homelessness is the level of   

poverty and disadvantage suffered by Aboriginal peoples in 

Canberra and the absence of appropriately funded Aboriginal 

Community Controlled responses to those issues. 
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   Julie Tongs OAM, CEO 

Julie Tongs recently met with MLA Ed Cocks Shadow Minister for 

Mental Health, to discuss a range of matters impacting on Aboriginal 

peoples in the ACT, particularly around mental health.  
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The recent ACT budget does little to alleviate the stress which the ACT health system 

has endured in recent years. The root of the deep problems evident in the public health 

system is the decision taken in 2015, after Chief Minister Katy Gallagher stepped down 

and moved to the Senate, to abandon the Capital Asset Development Plan prepared by 

ACT Health under her leadership when she was Minister for Health. 

The central feature of the Plan was a decision to progressively redevelop the hospital 

precinct at a cost of $1.3 billion. The Master Plan developed in the years 2008 to 2010, 

and which was formally adopted by Cabinet, involved an increase in bed capacity and 

associated staffing in line with the anticipated increase in demand due to population 

growth, ageing of the population and advances in technology. Notably the then        

Government also committed to an annual increase in recurrent expenditure of 6.2%. 

The decisions taken in 2015 by the new leadership team of Chief Minister Andrew Barr 

and Greens Leader Shane Rattenbury, to defer investment in health infrastructure and 

to cut expenditure growth, has unsurprisingly resulted in increased wait times in the 

emergency department and for elective surgery and a public health system that is on its 

knees.  

The resource constraint has also resulted in entrenched inequity where, for example, 

Aboriginal and Torres Strait Islander peoples wait longer in emergency departments and 

for elective surgery, compared to non-Aboriginal patients in the same categories. 

The worsening outcomes for people dependent on the public health system, most     

obviously those without private health insurance, also speak loudly against our          

perception of ourselves and Canberra as a fair and progressive community. 

The ACT Government has, as Governments do, talked up this year’s budgeted funding 

for health -indeed going so far as to refer to it as ‘a record investment in the health   

system’. That is, obviously, a claim that could possibly be made about every health 

budget since self-Government, but the issue is whether the claim can be maintained if a 

comparison is made with prior budgets on a pro rata basis or having regard to health 

inflation and changes in technology or the relative age of the population etc.  
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Fact: The growth rate of 1.8% for health in the budget does not cover the  anticipated growth in wages or CPI.  

ACT Budget Leaves Health Behind 

https://www.facebook.com/CanberraHealthServices 
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The table below illustrates the provision made in this year’s budget for the coming year and the outyears for 

total expenditure on health and in several discreet service areas. It should be noted that overall health     

expenditure is forecast to grow at 1.8%. Concerningly, however, the economic parameters underpinning the 

budget, reveal that the Wage price Index over the estimates period will remain above 3% and the Consumer 

Price Index, while decreasing from 3.75% in 2022-23 remains above 2% across the outyears. 

In other words, the growth rate of 1.8% for health in the budget does not cover the  anticipated growth in 

wages or CPI. It will also almost certainly not cover the anticipated increase in population or ageing or health 

inflation generally. 

It represents, in reality, a cut in funding and in order to be achieved will require cuts in services and staff. 

 

The July edition of the Winnunga News included an excerpt from a Henry Lawson poem, which he wrote 

while incarcerated in Darlinghurst Goal. The poem, even though it was written before World War 1, has   

continuing relevance-highlighting as it does that even 100 years later the failings and shortcomings Henry 

Lawson experienced as a prisoner at the beginning of the last century are embedded in the management of 

our very own AMC. The inclusion of the poem was well received by readers of the Winnunga News. We 

have, therefore, included the following poem, also by Henry Lawson, about poverty and inequality, in this 

edition of the News. This poem we are sure, will resonate with all Canberrans still shocked and more than a 

little mystified by the decision of the ACT Labor and Greens Parties to oppose an inquiry of any order or sort, 

into poverty and disadvantage in the ACT. The fact that they apparently opposed such an inquiry only       

because it had been proposed by the Liberal Party does not diminish our wonderment at the disinterest of 

the Government in the plight of people, many of whom are Aboriginal, most pertinently Aboriginal children, 

living in poverty in Canberra.  

Faces in the Street 

They lie, the men who tell us, for reasons of their own 

That want is here a stranger, and that misery’s unknown. 

For here the nearest suburb and the city proper meet 

My windowsill is level with the faces in the street- 

Drifting past, drifting past 

 
2021-22 

$'000 
2022-23 

$'000 
2023-24 

$'000 
2024-25 

$'000 
2025-26 

$'000 
Annual 
Growth 

Total Health Services 2,184,900 2,130,136 2,243,702 2,259,669 2,346,259 1.8% 

Outpatient services 408,003 400,976 427,469 428,735 444,477 2.2% 

Hospital services 1,205,101 1,174,387 1,241,813 1,248,948 1,295,818 1.8% 

Community health  
services 

343,267 335,657 350,093 355,316 368,771 1.8% 

Community mental 
health services 

96,749 90,064 93,678 94,301 98,181 0.4% 

ACT Budget Leaves Health Behind (cont’d) 

Poverty in the ACT? 
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To the beat of weary feet- 

While I sorrow for the owners of those faces in the street.  

And cause I have to sorrow, in a land so young and fair 

To see upon these faces stamped the mark of Want and Care 

I look in vain for traces of the fresh and fair and sweet 

In sallow sunken faces that are drifting through the street 

Drifting on, drifting on 

To the scrape of restless feet 

I can sorrow for the owners of the faces in the street 

I wonder would the apathy of Labor and the Greens endure 

Were their windows level with the faces of the Poor? 

Ah! Mammon’s slaves, your knees shall knock, your hearts in terror beat,  

When God demands a reason for the sorrows of the street 

The wrong things and the bad things 

And the sad things that we meet 

In the filthy lane and alley, and the cruel, heartless street. 

 

 

 

 

 

 

 

 

 

 

 

‘Henry Lawson (1867-1922), short story writer and balladist, was born on 17 June 1867 at      

Grenfell, New South Wales, eldest of four surviving children of Niels Hertzberg (Peter) Larsen, 

Norwegian-born miner, and his wife Louisa, née Albury.’ To continue reading more please go to 

https://adb.anu.edu.au/biography/lawson-henry-7118/text12278 

 

 

 

‘Poverty is 

essentially the 

lack of the 

means to live. 

At the heart of 

any 

consideration 

of poverty lies 

the issue of 

what is 

needed to live 

"a decent life" 

and, more 

fundamentally

what it is to be 

human’. 

 

 

 

 

   

Poverty in the ACT? (cont’d) 

https://www.thefamouspeople.com/profiles/henry-lawson-6104.php 
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Julie Tongs, CEO of Winnunga has written to the ACT Government to express her       

concerns about allegations published in the Canberra media, most notably the Canberra 

City News, relating to the use of illicit drugs by ACT public servants employed as prison 

officers at the Alexander Maconochie Centre (AMC) and further allegations of possible 

inappropriate relationships between prison officers and female detainees and                

ex-detainees. 

Julie Tongs has conveyed to the Government her shock 

at the possibility that ACT Government employees 

working at the AMC, the ACT’s only adult prison, would 

openly engage in an activity, namely the possession 

and use of an illegal substance for which many of the 

detainees under their control are serving a term of  

imprisonment. A serious further issue raised by the 

allegation, if it is in fact true, is from whom are the 

drugs purchased and to what extent are the purchasers 

compromised or susceptible to blackmail.  

The Canberra City News has also reported that the Minister for Corrections, Mr Mick 

Gentleman and the Attorney-General Mr Shane Rattenbury, have each confirmed that 

the allegations of drug use by corrections officers are the subject of investigation by the 

Integrity Commission. For reasons that are not readily evident the Integrity Commission 

has not confirmed that that is the case. It is also not known if the allegations are the 

subject of a separate investigation by ACT Policing and if not, why not. 

Julie Tongs said her concerns about the management of the AMC and the culture within 

the prison were exacerbated by further allegations made by ex-spouses of corrections 

officers and again reported by the media, that their then husbands had, while employed 

as corrections officers developed inappropriate relationships, categorised by them as 

‘affairs’, with women detained in the prison. 

Julie Tongs has advised the ACT Government that if those allegations are true she      

cannot imagine a more egregious example of a breach by a government of its duty of 

care and protection to people in its care and under its control. She has, accordingly 

called on the ACT Government to guarantee the safety of the women detained in the 

AMC. She believes consideration should be given to releasing the women into the    

community and/or that every possible step be taken to ensure their safety, including 

the banning of any contact between male prison officers and female detainees. 

Julie Tongs said that it is also extremely disturbing that no indication has been given by 

any member of the ACT Government, or indeed by anyone, that the allegations         

concerning inappropriate relationships between prison officers and women detained in 

the prison have been referred to the Integrity Commission and ACT Policing.  

One thing that Julie Tongs believes is now clear, is that the ACT must, as a matter of  

urgency, establish a dedicated community program to work with women who would 

otherwise be incarcerated in the AMC. 
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AMC Under The Spotlight 
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August Anniversary Events 

For more information please go to:                 

www.nma.gov.au/defining-moments/resources/wave-hill-

walk-off 

For more information please go to: 

www.deadlystory.com/page/culture/history/

Yirrkala_Bark_Petitions_signed 
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City News 10 August 2022, by Belinda Strahorn  

 

 

 

 

 

 

 

 

 

 

 

 

‘As long as I breathe, I will be out there advocating for people who don’t have a voice’, indigenous leader 

Julie Tongs told BELINDA STRAHORN in this frank and fearless interview.  DEALING with loss has framed Julie 

Tongs’ life. The indigenous health leader tragically lost her infant son to cancer 45-years ago. To cope with 

the grief, Tongs turned to alcohol to dull the pain. 

“I struggled with alcohol when I lost Adam,” says Tongs, 69. “I’m a sober alcoholic now, but at the time my 

drinking addiction was really bad.” 

Decades later Tongs would face another tragedy, the death of her adult son arising from complications     

associated with diabetes. 

“In 2009 I buried Scott, he died from uncontrolled diabetes,” says Tongs. “It was really tough. He had three 

children, and so I raised two of them.” 

Tongs, who serves as CEO of Winnunga Nimmityjah Aboriginal Health and Community Services (WNAHCS), 

says her experience has given her personal insight into the challenges facing indigenous health in the ACT. 

“As someone who has suffered grief, loss, addiction and trauma, if I can use my example to help others, then 

I’m doing something with my life.” 

Born in Leeton in 1953 and raised in nearby Whitton with her five siblings, Tongs’ father Keith was a     

Wiradjuri man, her mother Norma, was white. At the time, Tongs said there was still a stigma attached to 

mixed-race marriages in rural NSW. 

Julie’s Tough Turning Point: Sober Up Or          

Kill Yourself 

Julie Tongs…“I’m not your generic CEO. I’ve had a chequered life, and I’m a little bit left of field.”  Photo: Holly Treadaway 
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“Mum’s family had a property near Darlington Point,” Tongs says. “It didn’t sit that well with mum’s side of 

the family that dad was black, so it was pretty tough for them,” Tongs said. 

Educated initially in the Riverina, Tongs moved to Canberra to pursue nursing, but her studies were            

interrupted at the age of 19 when she gave birth to her first child. Three more children followed. 

After the death of Tongs’ third child Adam, she hit hard times, and her alcohol addiction reached a point that 

she ended up in detox. “I ended up in detox in 1984,” Tongs said. “There was a turning point in my life, and it 

was either sober up and get a life or kill yourself.” 

Tongs set about putting her life back in order. She took a succession of jobs in the Indigenous Affairs     

portfolio, one of which was working for the then Indigenous Affairs minister Robert Tickner. 

Some years later Tongs re-entered healthcare, and this year she celebrates 25 years working with             

Winnunga Nimmityjah Aboriginal Health and Community Services. “I’m not your generic CEO,” said Tongs. 

“I’ve had a chequered life, and I’m a little bit left of field. But I’ve been there, I understand people’s            

desperation and why they do things, I get where people are coming from.” 

In the past quarter of a century, Tongs said she had witnessed great changes in indigenous health care,   

however the journey was far from over. 

“Over the years there’s been so many reports, and so much research, but no one is following up,” said Tongs. 

“We need to start implementing the recommendations that have been around forever.” 

Tongs identified the Charles Perkins Freedom Ride of her childhood as her indigenous awakening, promoting 

her to want to commit to improving the lives of indigenous Australians especially in the area of health. 

“Mum and dad’s mum and aunties sat around the radio listening to what was happening and cheering for the 

Freedom Ride, I remember that,” she said. 

A passionate advocate for indigenous rights her entire life, Tongs draws strength from the fact that her     

father would have been proud of her speaking on behalf of indigenous communities and advocating for 

them. 

“Dad went throughout most of his life without a birth certificate, like a lot of Aboriginal people did,” Tongs 

said. 

“My parents used to tell me to be careful what I say because they were fearful of speaking up.  That’s what 

this is about for me, trying to get justice for the past injustices that were done to my people, and my family, 

so that our great grandchildren will have better lives than ours.” 

The recipient of a number of awards for her contribution to indigenous affairs over the years, Tongs has    

received the ACT Governor-General’s Centenary Medal, the ACT Indigenous Person of the Year and the   

Medal of the Order of Australia.  

Tongs’ passion for improving Indigenous health is undiminished. She has no intention of leaving her post  

anytime soon. “I love my job, I love my people and as long as I breathe, I will be out there advocating for  

people who don’t have a voice,” she said.  

Julie’s Tough Turning Point: Sober Up Or Kill 

Yourself (cont’d) 
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A report by the Inspector of Correctional Services into a tragic death in custody at the 

Alexander Maconochie Centre (AMC) earlier this year has identified a raft of concerning 

issues relevant to both the care of detainees generally and the circumstances of this 

death. 

The death of this young man, who at the request of his parents has not been identified, 

has been referred to the coroner and will as a consequence be the subject of further 

detailed examination. The deceased is referred to in the report as Detainee A. 

Detainee A was aged in his twenties and was on remand. He had at the time of his death 

been in detention for just one day. The Inspector of Corrections, in the Executive     

Summary to his report notes: ‘Subject to any findings of the ACT Coroner, it appears 

that the detainee used a bed sheet to hang himself from a horizontal bar on the rear 

door of the cell which provides access to a small outdoor bricked courtyard.’ 

Detailed below are some of the findings from the report which are concerning, and 

which demand an explanation and detailed response from the ACT Government. 

• ‘Detainee A identified a design flaw in the construction of the rear cell door which 

allowed him to slide a sheet under a horizontal rail and create a hanging point. 

Most regrettably this risk had been identified and reported by AMC facilities  

Management staff in 2015 but had not been addressed.’ 

• ‘The review identified concerns around detainee observations conducted by    

Corrections Officers. Detainee A was risk-assessed by Justice Health as not        

requiring any special observations for his physical or mental health beyond the 

standard in-person observations which were hourly observations. The 5pm      

observations were not carried out (despite being signed off later in the evening).’ 

• ‘Detainee A took steps to hang himself between 6.03 pm and 7 pm when his body 

was discovered. Detainee A obscured both CCTV cameras in his cell around 

5.20pm.’ 
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Report Into Death of Detainee at AMC 

Identifies Serious Shortcomings 

Photo source: The Canberra Times, Karleen Minney 
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 Detainee A disclosed recent cocaine use to Justice Health staff upon admission, but the ACTCS Induction 

Form records that Detainee A was ‘not a known drug user.’ The information provided by Detainee A to     

Justice Health during the initial health assessment about his recent drug use was not shared with ACTCS. 

Following the discovery of Detainee A hanging from the rear door of his cell Corrections Officers were unable 

to immediately remove the ligature from his neck because of his weight and the fact they did not have a 

knife or cutting implement with which to cut the ligature. 

There was a further unaddressed design fault with the rear cell doors that had been identified in 2020 which 

although not related to the death of Detainee A, raised serious concerns about the safety of the doors and 

ligature points. The incident involved an Indigenous detainee who self-harmed by attaching a ligature to the 

cell external door. Following this incident, a brief was prepared by the then Commissioner of Corrective   

Services and forwarded to the Director-General of the Justice and Community Services Directorate, which 

advised, in part: ‘Due to an incident that occurred in the AMC on 13/5/20, it has been identified that all of 

the high security doors in the AMC’s Management and Crisis Support Units are no longer fit for purpose and 

present a safety risk to detainees…As a result up to 42 doors require urgent replacement.’ 

The Brief sought approval to conduct a public tender process for the procurement of replacement doors 

noting that the replacement of the doors ‘has been deemed as urgent’. 

The brief was approved by the Director-General on 2 June 2020 but, as noted by the Inspector of               

Corrections: ‘due to budget constraints the scope of work was reduced to the replacement of the front cell 

doors only. However, one might have expected that replacing the rear MU cell doors would have been the 

priority.’ 

The Inspector of Corrections went on to make the following findings: ‘Finding 4: That at the time of the    

Detainees death in 2022, ACTCS was aware of a serious design fault in the rear cell doors which had been 

known since 2015.’ ‘Finding 5: That in 2020 the Director-General of the justice and Community Safety       

Directorate approved an urgent purchase of replacement doors for the AMC management Unit due to 

‘inherent safety risk identified with the current doors.’ For reasons unclear to OICS, the rear MU doors had 

not been replaced at the time Detainee A utilised the rear door as a ligature point.’ 

Winnunga CEO Julie Tongs said the tragic death of this young man in the AMC, as with all deaths in custody, 

is something for which we, as individuals and as a community must accept a degree of responsibility. The 

AMC is managed by a government we elect and by public servants employed in our names. The practices 

employed and the culture which dominates the AMC are ones we, particularly through our silence and     

disinterest, endorse. 

It is notable, appropriate and telling that the Inspector of Corrections opens the report into this most sad 

and tragic death with the following quote from Lieutenant General David Morrison AO: 

‘There are no bystanders - the standard you walk past is the standard you accept’ 

Julie Tongs expresses on her behalf and that of all her staff at Winnunga sincere condolences to the parents, 

family, friends and loved ones of  this young man, who died in our prison while in the care and under the 

control of the ACT Government on behalf of the Canberra community. 

Report Into Death of Detainee at AMC Identifies  

Serious Shortcomings (cont’d) 
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It is a matter of some regret the appeal by Keira Brown, against the decision of the ACT 

Supreme Court that the ACT Government was under no obligation to ensure an          

Aboriginal person incarcerated in the Alexander Maconochie Centre (AMC) received a 

quality of health care equal to that available to an Aboriginal person in the community, 

has been delayed, even if only temporarily. 

The basis of Keira’s appeal is that the Supreme Court was mistaken in deciding that the 

refusal by the ACT Government to provide her, and by extension any Aboriginal person 

incarcerated in the ACT, with an opportunity to undergo an Aboriginal Health              

Assessment (AHA) was in breach of the Corrections Management Act and the Human 

Rights Act. 

An AHA is listed under Medicare 

Benefits Schedule 715. It is         

recommended by experts that it be 

administered every 12 months. The 

Schedule includes a number of  

specific procedures which are to be 

performed and a range of tests. 

The AHA was developed as a      

specific response to the particular 

health care needs of Aboriginal 

peoples including enabling health 

risk assessment and early diagnosis 

and intervention. 

Julie Tongs, CEO of Winnunga said that a remarkable aspect of this case has been, for 

those  that attended the earlier hearings, the spectacle of lawyers engaged by the ACT 

Labor/Greens Government standing up in the ACT Supreme Court to argue that not only 

did the ACT Labor/Greens Government not believe that it was under any obligation to 

ensure that Aboriginal peoples incarcerated in the AMC should have access to the best 

possible medical or health care, in effect, health care which included an AHA and was 

therefore equal to that available in the community. Furthermore the ACT Labor/Greens 

Government had no plans for ensuring such care was guaranteed to Aboriginal           

detainees. 

Winnunga wishes Keira success in her appeal, not just for herself but in the interests of 

every Aboriginal person incarcerated in the ACT. 
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Fact: Winnunga conducted 401 Aboriginal Health Checks in the 2021-2022 financial year. An additional 33     

Aboriginal Health Check consultations were carried out by the Winnunga AMC Health and Wellbeing Clinic. 

Keira Brown v. Director General of The 

Justice And Community Safety            

Directorate 
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It is 182 years since Alexander Maconochie was appointed Governor of Norfolk Island 

and given licence to introduce a different regime to the management of the almost 

2,000 convicts then resident on the island. 

Maconochie had been appalled by the brutality towards convicts which he witnessed in 

Tasmania, then Van Diemen’s Land, where he had served as Secretary to the Governor, 

Sir John Franklin. It was while in this position that he determined the treatment of    

convicts was not just inhumane but also counterproductive.  

In the first report he wrote on the matter he saw the convict system (in his words), as 

cruel, uncertain, prodigal and as bringing about neither reform nor example. It was 

maintained by extreme severity and by a severe coercive discipline which defeats      

inconsequence, its own important objects; instead of reforming it degrades humanity, 

vitiates all under its influence, multiplies petty business, postpones that which is of  

higher interest, retards improvement, and is, in many instances, even the direct         

occasion of vice and crime. 

In that initial report he claimed that he was not a sentimentalist and acknowledged the 

right “claimed by society to make examples of those who break its laws, so that others 

feel constrained to respect and obey them.” He further expanded on his findings: 

“But individuals thus sacrificed to what is, at best but a high political expediency (for 

vengeance belongs to another) have their claims on us also, claims only the more sacred 

because they are helpless in our hands, and thus helpless we condemn them for our 

own advantage. We have no right to cast them away altogether. Even their physical 

suffering should be in moderation, and the moral pain we must and ought to inflict with 

it should be carefully framed so as if possible, to reform, and not necessarily to pervert, 

them. The iron should enter both soul and body but not so as utterly to sear and harden 

them. Another world should be thought of.” 

Maconochie’s mantra was in effect that prisoners be punished for the past and trained 

for the future. He realised that the propensity to crime came from many sources and 

that not all people who became convicts were irredeemable and that given a different 

approach, many could become worthwhile members of society. 

Despite enormous opposition Maconochie was made Governor of Norfolk Island and 

given scope to trial his reform agenda. He introduced the centre piece of his proposed 

reforms, a ‘mark’ system whereby prisoners could reduce their sentence by good      

behaviour and hard work. “Let us offer prisoners, not favours, but rights,” he said. “They 

have their claims on us also…the more sacred because they are helpless in our hands.” 

Maconochie’s experiment while embraced by prisoners on Norfolk Island was         

strenuously opposed by almost everyone else and after three years his appointment 

was terminated, and he was recalled to England. Over the three years he resided on 

Norfolk Island 920 prisoners were released into the Australian community. Their        

recidivism rate was 2%. 

In 2021, 184 years later, the recidivism rate of Aboriginal and Torres Strait Islander    

detainees at the Alexander Maconochie Centre in Canberra, was 94%. Alexander is  

surely spinning in his grave. 
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Maconochie’s Experiment 
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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. Keep your COVID-19 vaccinations up to date. 

 
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 
• Aged 12-15 years, your 2nd dose was 3 

months or more ago AND you have a      
disability or complex health condition that 
increases the risk of severe COVID-19 

 
You are due for a 4th dose if you are: 
• Aged 30 years or older 
• Aged 16-29 with a complex, chronic or severe health  condition that increases the risk of severe  

COVID-19 
• AND your previous booster was 3 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 12+ 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.  

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. 

COVID-19 and Influenza Update 

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines
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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 be 
eligible for antiviral treatments, 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 of someone with COVID-19, 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 

 

Influenza 
Influenza is still circulating in the community this year, so it is not too late 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 and Influenza Update (cont’d) 
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What is your favourite song?                 
Peace frog                 

              

What do you do on the weekends?     
Walks/hiking    

               

What is your favourite food?                     

Papaya                  

 

What do you like most about working at        
Winnunga?                                                 
Working within community                                               
                                                                                        
                                                                                               

My Favourite pet?                                      

Dogs                                   

 

What is your pet hate?                               
Negative Energy                             

                        

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Name: Caitlyn Thompson  

 

Position:  Medical receptionist  

 

Who’s your mob?                                  
Wiradjuri/ Ngiyampaa                                 

 

Where’s your country?                            
Narrandera/Ivanhoe NSW                          

          

Who is your favourite singer/band?     
The Doors  

    

 

 

 

 Staff Profile 

We’re on the web: 

winnunga.org.au as 

well as on Facebook! 


