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I have on a number of occasions in recent years urged the ACT 

Government to undertake a detailed review of the operations, 

structure and role of the Aboriginal and Torres Strait Islander 

Elected Body (ATSIEB). 

ATSIEB was created, by statute, in 2008, and was designed to give 

the Aboriginal and Torres Strait Islander community of Canberra 

a democratically elected voice through which to advance and 

advocate the interests and priorities of the local Aboriginal and 

Torres Strait Islander community. 

A catalyst for the decision of the then ACT Government to       

establish ATSIEB was the decision, taken by the Commonwealth 

and all State and Territory Governments, other than the ACT and 

Tasmania, to abolish ATSIC. 

I fully support the original intent and rationale for the creation of ATSIEB. It is in effect a 

precursor to the planned Voice to Parliament. I am increasingly concerned, however, 

that because of its structure, most particularly the fact that it does not have an           

independent secretariat and there are no limitations on eligibility to stand for election, 

with the consequence that a majority of ATSIEB members have traditionally been ACT 

public servants and hence seriously conflicted, has impacted its efficacy. 

That an overwhelming majority of the Canberra Aboriginal and Torres Strait Islander        

community no longer bother to vote in ATSIEB elections suggests my concerns are  

widely shared. I understand, for example, that in the last elections less than 5% of    

people eligible to vote bothered to do so. 

In the past my concern was based on the fact that not only was ATSIEB clearly not     

supported by most of the Aboriginal community, but that its membership was not     

reflective of the broader community, nor were members’ individual expertise always 

appropriate or relevant to their specific portfolio areas. 

More recently, however, I have also become aware of events related to the Elected 

Body which have been the cause of genuine distress and division within the community. 

While I have, as mentioned above, previously called on the Government to address the 

operating arrangements and structure of ATSIEB, I am now of the opinion ATSIEB is not 

a body that commands the respect or support of the Aboriginal community but is      

instead a source of division.  

Its continued existence is not in the best interests of our community. I am therefore  

calling on the ACT Government to abolish ATSIEB and commit to genuine consultation 
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with Aboriginal Community Controlled Organisations and through them and other     

Aboriginal entities, with the broader Aboriginal community. 

On another matter, I have included below an article written by Stan Grant, a highly    

respected broadcaster and Wiradjuri man, which was published by the ABC. 

The article is titled ‘After Queen Elizabeth’s Death, Indigenous Australia Can’t be        

Expected to Shut Up. Our Sorry Business is Without End.’ 

Stan reflects in the article on the nature of his response to the recent death of Queen 

Elizabeth and in doing so explains the impact which her death and the consequent    

celebration of her life has had on him. I share the feelings Stan has expressed, as I am 

sure do many other Aboriginal peoples.  

ABC News, By Stan Grant, Posted Sun 18 Sep 2022  
 

When the Queen first visited Australia in 1954, 
my mother almost did not get to see her. Like 
millions of other school kids, mum was        
expected to join the throng flocking to glimpse 
the young royal. The problem was, my mother 
didn't have any socks.  
 
She was a dirt-poor Aboriginal kid living in a tin 
humpy on the  outskirts of Coonabarabran, in 
north-west NSW. Socks were a luxury. Clothes and shoes were shared among a dozen 
siblings. The school said no socks, no go for the trip to Dubbo to see the Queen.    
Mum's older brother had made the royal trek a day earlier and met mum at the back 
fence between the primary and high schools and threw his socks over. It is a memory 
that has stayed with mum. She has told me the story many times - wearing her brother's    
cast-off socks to see the Queen. 
 
It is one of the rich memories of a long life. And she has other  memories, other stories 
that she has told me.  
 
Stories of her father being tied to a tree like a dog by police and left all day without food 
or water to swelter in the sun.  
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After Queen Elizabeth II's Death,        

Indigenous   Australia Can't Be         

Expected To Shut Up. Our Sorry      

Business Is Without End. 

Stan Grant grew up with the story of his 

mother meeting the Queen in cast-off socks. 

https://www.abc.net.au/news/stan-grant/8195640


Do it with us, not to us 

Aboriginal Health in Aboriginal Hands  
P A G E  3  

Seeing Aboriginal men arrested for drinking alcohol and roped together and marched down the main street 
of her hometown. Stories of two younger brothers who died as children. Stories of her siblings taken to   
welfare homes. Stories of aching hunger. Of once following a white girl eating a cake around the schoolyard 
and pouncing on a crumb that the girl dropped. My mother still says it was the best cake she ever tasted. 
 
The girl with no socks got to see the Queen, while her family and other black families lived in poverty that 
the Crown inflicted on them. Living homeless in a land that had been stolen from them in the name of the 
Crown. 
 
We aren't supposed to talk about this 
I called my mother this week and she told me the story of her childhood brush with royalty over again. I have 
thought about mum and dad and all of my family, of my people - First Nations people - who die young and 
live impoverished and imprisoned lives in this country.  
 

We aren't supposed to talk about these things this week. We aren't 
supposed to talk about colonisation, empire, violence about        
Aboriginal sovereignty, not even about the republic. Everyone from 
the prime minister down has told us it is not appropriate. 
 
I'm sure I am not alone amongst Indigenous people wrestling with 
swirling emotions. Among them has been anger. The choking      
asphyxiating anger at the suffering and injustice my people endure. 
This anger is not good for me. It is not good for my mental health. It 
is not good for my physical health. I have been short of breath and 
dizzy. 

 
But that is nothing compared to what too many other Indigenous 
people go through day after day. Those languishing in cells. Those 

who take their own lives. Those who are caught in endless cycles of despair. Writing this is not good for me. I 
feel my pulse racing now. I feel the tension building in my head. The veins constricting. I know what will 
come. I know the abuse that will come from those who don't like Aboriginal people who speak up. I know 
that online trolls will target my family with the most foul language, even threats of physical violence. Why do 
we do it? I ask myself that, too. Why do we have to explain ourselves, why do we have to relive pain? Why? 
Because a voice is all we have. Because too often that voice is silenced. Like this week. 
 
The other side of history 
I have wondered where that voice is. If it has spoken it has more often been in muted tones, lest anyone be 
offended. I have wondered where the voices of Indigenous political leadership have been. Where have they 
been as Indigenous rugby league player Caitlin Moran received a suspension to the equivalent of a quarter 
of her salary for an Instagram post deemed offensive to the Queen? 
 
 

After Queen Elizabeth II's Death, Indigenous   

Australia Can't Be Expected To Shut Up. Our Sorry 

Business Is Without End (cont’d) 

Queen Elizabeth II and the Duke of         

Edinburgh — pictured in Bathurst — toured 

NSW by train in 1954.(ABC Archives) 

https://www.abc.net.au/news/2022-09-14/caitlin-moran-queen-elizabeth-ii-ray-hadley-reaction/101437200
http://www.flickr.com/photos/abcarchives/4864953091/
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Australians will likely vote in a referendum for a constitutionally enshrined Indigenous Voice to Parliament, 
but what good would that voice be if at times like these it is reduced to a whisper? This past week, I have 
been reminded what it is to come from the other side of history. History itself that is written as a hymn to 
whiteness. History written by the victors and often written in blood. It is fashioned as a tale of progress, as a 
civilising mission. As historian Caroline Elkins writes in Legacies of Violence, her history of the British Empire, 
for hundreds of millions of people "the empire's velvet glove contained an all too familiar iron fist". From 
India to Africa to Ireland, the Pacific, the Caribbean and of course here, Australia, people from the other side 
of history have felt that fist. It is not a zero-sum game. There are things in the British tradition that have   
enriched my life. But history is not weighted on the scales, it is felt in our bones. It is worn on our skin. It is 
scarred in memory. 
 
How do we hold strong? 
How do we live with the weight of this history? How do we not fall prey to soul-destroying vengeance and 
resentment, yet never relent in our righteous demand for justice? At times like these I struggle with that  
dilemma. Because Australia has never reached a just settlement with First Nations people. The Voice to    
Parliament - whatever its virtues - falls well short of justice. It is another step on the long journey to justice. 
But again, we don't talk about that this week. 
 
I have felt a sadness at feeling adrift, estranged from friends and colleagues. Sadness at knowing that at 
times like these there is a chasm between us. I have watched as others have worn black and reported on this 
historic event, participated in this ritual mourning. And knowing I cannot. 
 
They come to this with no conflict. I cannot. 
 
My colleagues can extol the Queen's undoubted and admirable devotion to duty. They can lament the    
passing of "everyone's grandmother." 
 
This is their 'sorry business' 
My thoughts have been on my grandmother. My people have a word, Yindyamarra — its meaning escapes 
English translation. It is a philosophy — a way of living — grounded in a deep respect. 
 
I have sought to show Yindyamarra to those for whom this moment is profound. This is their "sorry          
business" and I respect that. But it will pass. For Indigenous people, our sorry business is without end. 
At times like these I wonder what it would be to not know apocalypse. To not know what it is to come from a 
people who face an existential threat. Who have clung on to their very place on this earth. 
 
I wonder what it would be like for me to be like my colleagues for whom this is one of the defining stories of 
their lifetimes. 
 
Sometimes, I wonder what it must be like to be white. 
 
But then I would not be my mother's son. 

After Queen Elizabeth II's Death, Indigenous   

Australia Can't Be Expected To Shut Up. Our Sorry 

Business Is Without End (cont’d) 
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Julie Tongs, CEO of Winnunga has joined ACTCOSS, Canberra Community Law and other 

community organisations across Canberra in opposing plans by the ACT Government to 

amend the Residential Tenancies Act to expand the grounds on which the ACT           

Government can evict social housing tenants from their homes. 

Julie said it was worse than hypocritical that the ACT Labor and Greens Parties had    

included the provisions to weaken protections for public housing tenants in the same 

Bill in which it has included provisions designed to abolish so called ‘no cause’ evictions 

of tenants in private tenancies with, in the words of the Government, the stated aim of 

making ‘renting a secure and sustainable option for those who rely on it.’ 

Julie said it is absolutely staggering that at a time in which ACT Housing has issued    

eviction notices to 300 public housing households, the vast majority of the residents of 

which are elderly, female and who have believed, in all the time they have lived in their 

current homes, that they would live out their lives in that home, that it has the nerve to 

claim it wishes to ensure the rights of people in rental accommodation.  

In her submission to the Government in opposition to its plans to limit the rights of  

public housing tenants she said: 

‘For the ACT Government to seek to enhance the rights of tenants in privately owned 

accommodation while lessening those of tenants in public or social housing is not just 

hypocritical and unjust but constitutes an unjustifiable attack on the most vulnerable 

members of our community, including, most notably Aboriginal and Torres Strait       

Islander families.’ 

Julie has asked the Government to withdraw the proposed Bill. 
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Fact: Census 2021 found the most common tenure types for Aboriginal and Torres Strait Islander households in 

the ACT were: owned with a mortgage (32.8%), rented through a real estate agent (23.7%), rented through a 

state or territory housing authority (17.9%), owned outright (11.1%). 

Secure Housing? 

Photo source: Canberra Weekly August 2020 
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The Our Booris Our, Way Implementation Oversight Committee is calling for            

expressions of interests from Aboriginal and/or Torres Strait Islander community 

members to join the Committee. 

The Our Booris, Our Way Implementation Oversight Committee was established to    

provide a cultural lens to monitoring the implementation of the recommendations of 

the Our Booris, Our Way final report. 

The Our Booris, Our Way review was commissioned in June 2017 to focus on systemic 

improvements needed to address the unacceptable overrepresentation of Aboriginal 

and Torres Strait Islander children in the child protection system in the ACT. 

The recommendations from the review were released iteratively to allow for              

progressive implementation and reporting on recommendations.   

The ACT Government received the final Our Booris, Our Way report in December 

2019.  The Government response was tabled in the Assembly in July 2020. 

Recommendation 15 recommended the establishment of an Implementation       

Oversight Committee to receive updates from the Community Services Directorate 

and other relevant parties to address progress and ascertain whether the                 

implementation has stayed true to the original intent of the recommendations.  

The ACT Government has agreed that independent, Aboriginal led oversight of the    

implementation of the Our Booris, Our Way is essential to delivering system reform.   

As with the Our Booris Our Way Steering Committee, the Implementation Oversight 

Committee has been established based on the principle of self-determination.  All  

members of the Committee are Aboriginal and/or Torres Strait Islander people and   

provide a cultural lens to the monitoring of implementation against each of the          

recommendations from the Our Booris Our Way final report. 

A full copy of the Our Booris Our Way final report is available at                                     

www https://www.strongfamilies.act.gov.au/our-booris,-our-way 

A copy of the ACT Government Response to the Final Report can be found at        

https://www.strongfamilies.act.gov.au/__data/assets/pdf_file/0008/1613753/

Government-Response-Recommendations-from-the-Our-Booris-Our-Way-Review-July

-2020.pdf 
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Meetings 

The Implementation Oversight Committee meets on the first working Monday of each 

month. From time to time additional meetings may be required. 

 

Eligibility 

Eligible applicants must be an Aboriginal and or Torres Strait Islander and have relevant 

experience or expertise to undertake this role, in particular, knowledge or experience 

with the child protection system in the ACT.  

 

Remuneration  

Committee member are remunerated at $740 per meeting, in accordance with the 

guidelines set out by the ACT Remuneration Tribunal. 

 

Expression of interest 

Expressions of interest should be in writing, including a statement addressing relevant 

knowledge and experience in relation to the child protection system and outlining how 

you think you can add value to the work of this committee. 

 

Expressions of interest can be emailed to OBOWsecretariat@act.gov.au 
 
Expressions of interest close on 28 October 2022 
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City News 21 September 2022 

Here it is, laid bare, the funding        

disgrace that reveals the depth of 

the ACT government’s financial 

neglect that’s led to today’s deadly 

crisis in the hospital system. JON 

STANHOPE & KHALID AHMED trace 

what happened when Andrew Barr 

and Shane Rattenbury scaled back 

hospital spending in 2015 - and the 

years the ACT was the only         

jurisdiction in Australia to cut health 

expenditure.      

THE recent unutterably sad deaths of two children presenting at the emergency department 

of the Canberra Hospital has again brought the state of our public health system into focus. 

We have on several occasions in recent years written about what we have described as a 

“crisis” in health care in Canberra. 

We have ascribed the central cause of that “crisis” to ongoing and persistent cuts, in real 

terms, to health funding and an associated shift in funding policy for health care.  

By way of example, between 2015-16 and 2018-19, presentations at emergency                

departments in Canberra, that resulted in admission to hospital, increased at an average 

rate of 2.5 per cent a year, while expenditure was cut at a compounding rate of 2.5 per cent 

annually. Nationally, such presentations grew at 3.5 per cent a year while expenditure     

increased by 4.8 per cent annually. The ACT was the only jurisdiction in Australia to cut    

expenditure.  

However, the funding constraint has not been limited to emergency departments. Over the 

last decade, there has been a significant change in the ACT government’s priorities and an 

associated shift in funding policy for health care. The changes are clearly demonstrated, for 

example, by a review of bed numbers in our public hospitals (Chart 1).  

The change in funding policy coincided with the retirement in late 2014 of the then Chief 
Minister and Minister for Health, Katy Gallagher, before her move to the Senate.  
Gallagher had, consistent with a decision of cabinet in 2011 to adopt and fully implement a 

Capital Asset Plan that involved an investment of $2.8 billion in the ACT’s health                

infrastructure, including $1.3 billion in the redevelopment of the Canberra Hospital campus, 

faithfully pursued the implementation of the plan.  
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Fact: From 2015 onwards, under the leadership of Andrew Barr and Shane Rattenbury, the hospital                 

redevelopment was scaled back to less than half of the original plan, and then deferred with bed supply        

remaining essentially unchanged over a three-year period.  

Child Deaths Put Health System Failings 

Into Focus 

Canberra Hospital. 
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It is notable that until 2015 public hospital bed supply increased in line with demand projections and actual      
hospital separations. In a similar vein, recurrent expenditure on health increased in real terms at a rate greater 
than population growth. In other words, the funding policy during that period (taking inflation into account)     
provided for population growth as well as increasing demand. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
However, from 2015 onwards, under the leadership of Andrew Barr and Shane Rattenbury, the hospital            
redevelopment was scaled back to less than half of the original plan, and then deferred with bed supply            
remaining essentially unchanged over a three-year period. Stunningly, the number of beds decreased in 2017-18 
despite continued population growth and the demand for services increasing at a rate greater than population 
growth. 
 
Table 1 details population growth and demand as measured by hospital separations over the two respective    
periods, ie before and after the decision was taken to abandon the Capital Asset Development Plan. 

Child Deaths Put Health System Failings            

Into Focus (cont’d) 
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We have previously noted that if the ACT government had simply maintained per-person 
health expenditure at the 2015-16 level, in real terms, that public hospital services in the 
ACT would have received about $175 million more funding in 2018-19 than was the case.  
 
In similar vein if health expenditure in the ACT had grown at the same rate as the national 
average, the additional funding, in that year, would have been in the order of $238 million.  
 
While the increase in funding for health in 2019-20 and the following year has taken the 
increase in health expenditure into positive territory it nevertheless remains scandalously 
lower than all other Australian jurisdictions (Chart 2). 

 
Over the four-year period that the growth in health expenditure averaged 1.4 per cent in 
real terms, the population grew, according to the ABS, by 2.4 per cent a year. In other 
words, health funding per person, in the ACT, is currently lower than it was seven years ago. 
The impacts of the persistent funding cuts have been severe. Emergency department       
performance in treating patients on time, once better than the national average, is now the 
worst in Australia.  
 
Similarly, overall waiting times for elective surgery are also among the worst in the nation. It 
goes without saying that low and moderate-income households, especially those without 
private health insurance, have been disproportionately affected by the underfunding of 
health care. 
 
The most regressive aspect of the health policy adopted by the government is the disparity 
between access and treatment times for Aboriginal peoples and non-indigenous                
Canberrans. In 2020-21, the 90th percentile wait time for elective surgery for an indigenous 
person was 52 days more than for a non-indigenous person. 
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Child Deaths Put Health System Failings            
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Source: Australian Institute of Health and Welfare. 
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At one level, it is remarkable that the ACT’s hospital system has continued to operate as 

well as it has and we each owe thanks to the dedication, perseverance and                  

professionalism of its staff for that, all the while acknowledging the unacceptable cost 

they have been asked to pay.  

Regrettably, the 2022-23 Budget signals the government is intent on maintaining the 

status quo. 

It is important to note that Budget estimates are nominal and not expressed in real terms, ie 
not adjusted for inflation.  
 
The economic parameters underpinning the 2022-23 Budget, as detailed on page 8, reveal 
that the Wage Price Index over the estimates period will remain above 3 per cent and the 
Consumer Price Index, while decreasing from 3.75 per cent in 2022-23 remains above 2 per 
cent across the out years. By adjusting the Budget estimates for increases in wage costs of 
staff, and consumer prices for non-salary expenditure, the latest ACT Budget reflects a cut in 
health expenditure in real terms, before any consideration is given to an increase in         
population or of per-person demand for health services.  
 
We note, in particular, the almost flat expenditure profile in nominal terms (annual growth 
of 0.4 per cent) for community mental health services. We would have thought, in light of 
the regular highlighting by clinicians, service providers and the families of loved ones with 
mental-health issues, of the paucity of services and care options for the mentally ill that this 
level of funding is indefensible. 
 
During the hearings of the Select Committee on Estimates, when asked by the Opposition 
Leader Elizabeth Lee about the low expenditure growth factored into the Budget, the   
Treasurer Andrew Barr explained that the 2021-22 Budget base was inflated due to one-off 
covid-related expenditures, and that the actual growth (presumably when such temporary 
expenditures are removed from the base) was higher.  
 
While Ms Lee’s question related to total Budget expenditure, it nevertheless begs an       
important question, most pertinently in respect of the health budget. Namely, can the 
Treasurer advise what expenditures in the 2021-22 allocation for health care were           
temporary and have they been discontinued? 
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Fact: Jon Stanhope is a former chief minister of the ACT and Dr Khalid Ahmed                                                       
a former senior ACT Treasury  official.  

Child Deaths Put Health System Failings            

Into Focus (cont’d) 
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 In the August edition of the Winnunga News Julie Tongs CEO of       

Winnunga, advised that she had written to the ACT Government to  

express her concern about allegations published in local media, notably 

the Canberra City News, that ACT public servants employed as prison 

officers at the AMC had participated in parties involving the use of illicit 

drugs and maintained relationships with female detainees that may 

have involved sexual activity. 

Ms Tongs sought, in her letter, assurances from relevant Ministers that 

the allegations were being taken seriously; had been referred to the 

Integrity Commission and ACT Policing and that appropriate steps had 

been taken to ensure the safety of all female detainees at the AMC. 

Ms Tongs has received a response to her letter from the Minister for 

Corrections, Mr Mick Gentleman, in which he said, among other things, 

the following: 

‘The ACT Government takes allegations of drug taking and                  

inappropriate conduct among Cos seriously. 

I consider such behaviour, should it have occurred, to be wholly        

inconsistent with my expectations of the roles and responsibilities of 

Cos. I know both the ACTCS Commissioner, and his leadership team feel 

the same way. As such, the allegations have been referred to the      

appropriate authorities. Anyone found to have breached the code of 

conduct or undertaken criminal conduct will be dealt with accordingly.’ 

Ms Tongs said she is grateful to the Minister for responding to her   

concerns and for confirming that the allegations are being investigated 

by ‘appropriate authorities’. Ms Tongs says that she assumes the       

appropriate authority is the Integrity Commission and while it is not 

clear to her why the Minister would not say so she nevertheless looks forward to the 

outcome of the investigations.  

Ms Tongs also noted that she had asked, in her letter to Mr Gentleman and his          

Ministerial colleagues the Minister for Human Rights, Ms Tara Cheyne and Minister for 

Women, Ms Yvette Berry for an assurance that everything that could possibly be done 

to ensure women detained in the AMC are safe, has been done. Since neither               

Ms Cheyne or Ms Berry have yet to either acknowledge or respond to her letter she is    

anxious that no steps may have yet been taken to guarantee the safety of women     

detained in the prison and would be grateful if they would deign to respond to her   

concerns. 
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It was with regret but regrettably no real surprise that after years of unambiguous commitment to raise the 

age of criminal responsibility from 10 to 14 years that the ACT Labor and Greens Parties have, when push 

came to shove, squibbed on their unambiguous and oft repeated promise. They have instead downgraded 

the undertaking and will now raise the age to just 12 years – at some yet to be disclosed time in the future. 

It is interesting, if not more than a tad depressing now that the commitment to raise the age to 14 has been 

booted down the road, to read the grandiose promises made over recent years by members of the            

Government as Labor and Greens members of the Assembly sought to outdo each other in expressing the 

depth of their commitment to raising the age to 14.  

It also makes a mockery of the grandstanding of Attorney-General Shane Rattenbury who broke ranks with all 

other Attorneys-General across Australia in deciding to go it alone because, in his words, of the ‘glacial’ rate 

of progress of other jurisdictions. In similar vein the decision to raise the age to 12 and not 14 is in clear 

breach of the Labor Party’s unequivocal promise before the last election to raise the age to 14 if it was          

re-elected. 

To provide perspective to the decision to whimp out on the commitment to increase the age of criminal    

responsibility to 14 but to raise it instead to 12, it needs to be noted in the ACT in the decade up to 2020 a 

total of four children under the age of 12 were held (on remand) at the Bimberi Youth Justice Centre. That is, 

one child every two and a half years.  

It is worth noting what the Victorian Aboriginal Legal Service and the Human Rights Law Centre had to say 

late last year about the efficacy of raising the age of responsibility to 12, as ACT Labor and the Greens now 

propose, and not to 14 as promised. 

‘A proposal to develop a plan to raise the age of criminal responsibility to 12 years old is an absolute missed 

opportunity to look after children. 

Both medical evidence and international standards put 14 years as the minimum age a child should be held 

criminally responsible. The proposal (to raise the age to 12) is completely out of step. 

If state and territory governments raise the age to 12 years old, 456 out of the 499 children in prison last year 

will remain locked away behind bars. 

Aboriginal and Torres Strait Islander children are         

disproportionately impacted, accounting for 65% of the 

younger children sent to prison as a result of differential 

treatment and the criminalisation of disadvantage.’ It is 

instructive, therefore, to note the views of leading     

Aboriginal advocates across Australia about the prospect of increasing the age to 12 and not 14. This is what 

Meena Singh, Senior Advisor, Human Rights Law Centre, a Yorta Yorta woman thinks: 

‘This proposal would see 12 year-olds-who are in grade 5 or 6 and only just starting to walk to school by 

themselves-arrested by the police, hauled before the courts and sent to prisons. This plan, which flies in the 

face of all expert and international advice, will do nothing to help children and their families.’ 

Lee-Anne Carter, a Wiradjuri woman had this to say: ‘After years of legal and medical experts making it very 

clear that the age of criminal responsibility must be at least 14 years old, it is nothing short of devastating to 

hear that a decision has been made not to raise the age to 14. That human rights norms, indisputable      

medical evidence and Aboriginal voices have been ignored, is shocking.’ 

Not With A Bang But A Whimper 
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These Wraps were donated to Winnunga by Jan Morgan and Sue Sheridan, volunteers 
at the  Arboretum. Jan and Sue came in on Monday 19 September 2022 and presented 
the Wraps to Julie Tongs at Winnunga. 

 

 

 

‘The beautiful 

Wraps 

donated to 

Winnunga 

were made 

available for 

the 

community to 

take home to 

keep warm.’ 

 

 

  

 

 

 

 

 

 

Wraps From Warm Trees 
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The Bureau of Statistics recently released the most recent population statistics, from the 2021 Census,      
relevant to the number of people in Australia identifying as Aboriginal and/or Torres Strait Islander. The 
2021 Census marks 50 years since the 1971 Census - the first Census to include all Australians following the 
1967 Referendum. The 1967 Referendum changed the Constitution to allow Aboriginal and Torres Strait   
Islander people to be included in the Census count.  

In 1971, across Australia 115,993 people identified as Aboriginal and /or Torres Strait Islander in the Census. 
In the 2016 Census, 649,171 people so identified while in 2021 that number has grown by 25% to 812,728 
people. Of this total 91% identified as Aboriginal. 

 Aboriginal and/or Torres Strait Islander people now constitute 3.2% of the total population. 

Interestingly 34% of Aboriginal and/or Torres Strait Islander people live in New South Wales, 29% live in 
Queensland, 11% in Western Australia and 7.5% in the Northern Territory.  

The largest increase in the number of Aboriginal and/or Torres Strait Islander peoples in a State or Territory 
between the 2016 and 2021 Census occurred in the ACT where the increase was 37.5% with the number  
increasing from 6,508 to 8,949 which now represents 2% of all people. 

The median age of an Aboriginal person in the ACT is 24 years. The ratio of males to females is 103.1 males 
to 100 females. 

The ACT regions with the largest number of Aboriginal and Torres Strait Islander people in 2021 were: 

* Tuggeranong 2,728 people, up from 2,088 in 2016 

* Belconnen 2,207 people up from 1,611 in 2016 

* Narrabundah-Weston 1,358 people up from 1,181, in 2016 

* Gungahlin 1,434 people up from 948 in 2016. 

Census - Population and Housing  
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 In recent weeks there has been a rash of news coverage of a crusade being undertaken 
by the ACT DPP against what it apparently regards as ‘soft sentencing’ and the granting 
of overly generous non-parole periods to people convicted of breaches of the law, by 
ACT Magistrates and Judges. 

It is invariably asserted in these news reports that the sentencing does not reflect 
‘community expectations’. 

In lock step with the DPP crusade ACT Policing has established, of all things, a 
‘Recidivism Taskforce’ to target, repeat offenders. 

That ACT Policing has felt the need for such a taskforce certainly reflects a clear and  
regrettably justified lack of faith in the rehabilitative credentials or success of ACT     
Corrective Services in returning people detained at the AMC back into the community 
as reformed characters. 

There is, however, an incongruity in the attitude of the DPP and to a lesser extent the 
Police when one has regard to the policy position and claimed commitment of the ACT 
Government and relevant Ministers to enhance rehabilitation and to massively reduce 
recidivism. There is a sense that both the DPP and the Police are actively working 
against the Governments’ stated aims, noting that the ACT has, as far as Aboriginal   
detainees in the AMC are concerned, the worst recidivism rate in Australia and that 
‘rehabilitation in the AMC’ is an oxymoron.  

Coincidentally the Washington Post recently published a thought-provoking analysis by 
a Ms Molly Gill, who is the Vice President of Policy of an organisation known as ‘Families 
Against Mandatory Minimums’, of issues relevant to incarceration of those with a low 
risk of reoffending. 

The analysis related to an   
examination of the behaviour 
of 11,000 people who were  
released by the US Justice   
Department from federal   
prisons and placed on home       
detention orders as a response 
to COVID-19 during the       
pandemic.  

The US Bureau of Prisons has 
reported that of the 11,000 
people who were so released 
only 17 or 0.15 percent      
committed a new crime while 
in home detention. 

The US recidivism rate normally sits between 30 to 65 percent within three years of  
release. 

 

 

 

 

‘There is a 

sense that 

both the DPP 

and the Police 

are actively 

working 

against the 

Governments’ 

stated aims...’ 

 

 

  

 

 

 

 

 

 

 

Does The Left Hand Know What The 

Right Hand Is Doing? 

Fact: The ABS reports that in 2011, an Aboriginal person in the ACT was 11.6 times more likely to be imprisoned 
than a non-Aboriginal person. 
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This is some of what Molly had to say: 

“This extremely low recidivism rate shows thee are many, many people in prison we can 

safely release to the community. These 11,000 releases were not random. People in low 

and minimum-security prisons were prioritized for release. 

Except for people convicted of some offences, such as sex offences, no one was         

automatically barred from consideration because of their crime, sentence length or 

time served. Each eligible person was assessed individually, looking at their prison     

disciplinary record, any violent or gang-related conduct and their risk to the public. 

The agency allowed a person’s release if they had a home to go to and would be able to 

weather all the burdens of home confinement. Home confinement requires people to 

wear an ankle monitor with GPS tracking, stay home except when given permission to 

leave for work or doctors appointments and remain drug and crime free. 

This policy teaches us that many of our prison sentences are unnecessarily lengthy.  

People who commit crimes should be held accountable, and that might include serious 

time in prison. Many of the people released to home confinement had years or even 

decades left to serve on their sentences. But they changed in prison and are no longer a 

danger to others, as the data confirms. 

The data is in. It shows that we can thoughtfully release low-risk people from prison 

with supervision and not cause a new crime wave. At a time when crime is going up in 

so many cities and towns, we cannot afford to waste money or resources keeping those 

who no longer need to be in prison locked up.” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

‘...we cannot 

afford to 

waste money 

or resources 

keeping those 

who no longer 

need to be in 

prison locked 

up.’ 

 

 

  

 

 

 

 

 

 

 

Does The Left Hand Know What The 

Right Hand Is Doing? (cont’d) 

Fact: In the ACT, under Minister Rattenbury, the likelihood of an Aboriginal person being incarcerated relative 
to a non-indigenous person has increased by 9.4 times.  
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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.  

 

COVID-19 and Influenza Update 

https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines
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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 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?                
Something in the orange                

              

What do you do on the weekends?         
Play football and family time     

               

What is your favourite food?                         

A good curry or stew with fresh bakery 

bread with thick butter                                 

 

What do you like most about working at        

Winnunga?                                                   

Helping my people and the feeling of        

belonging  

                                                                                                                             

My Favourite pet?                                         

My cat Smokey and Dog Bruce                                                             

 

What is your pet hate?                                
Disrespectful people                            

                        

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Name: Warren Bright  

 

Position: Justice Reinvestment Worker/
Social Health Team  

 

Who’s your mob?                                  
Wiradjuri                                

 

Where’s your country?                            
Narrandera NSW, Riverina 

                                   

Who is your favourite singer/band?    
Zach Bryan    

    

 

 

 

 Staff Profile 

We’re on the web: 

winnunga.org.au as 

well as on Facebook! 


