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Congress acknowledges the traditional owners of the lands we live and work on. We pay our 

respects to them and their culture and to their elders past and present.

Readers are reminded that this publication may contain the names, images, artworks and 
stories of people who have passed away.

Main cover image: Rachael Kantawarra and Natalie Pepperill with baby Katori
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Community Control

All Aboriginal people in Central Australia 
are empowered through their cultural, 
economic, social and family life to enjoy 
the best of health.

Self-determination: 
Aboriginal health in 

Aboriginal hands

Our 
vision 
(what we 
aim for)

Our 
purpose  
(what we do)

CENTRAL AUSTRALIAN ABORIGINAL CONGRESS   
 Strategic Plan  2024-25 TO 2028-29

Our 
values 
(how we act)

Delivering quality 
health services and 

programs

Supporting remote 
communities

Valuing and 
supporting our staff

Supporting capacity 
and capability

We are an Aboriginal community controlled 
comprehensive primary health care service. We 
provide culturally responsive clinical and preventive 
services and programs, and act on the social, cultural, 
economic and political determinants of health.

Congress’ values are:
•	 Cultural integrity
•	 Respect
•	 Accountability
•	 Compassion
•	 Self-determination

Delivering health 
services to remote 
communities 

Championing our 
Aboriginal staff

Treatment for those 
who are sick

Management, growth 
and accountability

A voice for 
our people

Giving remote 
communities a 
strong local voice

Growing our 
workforce

Health promotion and 
illness prevention

A learning 
organisation 

Community 
engagement

Transition to 
community control

Empowered staff in a 
respectful workplace

Action on the causes 
of ill health

Finances, infrastructure 
and sustainability

Cultural 
responsiveness

Building stronger 
families Partnerships
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FROM THE CHAIRPERSON

Werte! I acknowledge the Central Australian Aboriginal 
people whose lands we are privileged to work and 
provide services and programs on. I also acknowledge 
those people who have passed away throughout the year, 
and honour the contributions they made to our families 
and communities.

It is a privilege to write this year’s Chair’s introduction 
to Congress’ 2024–2025 Annual Report, a reflection of 
another strong year for our organisation and for the 
communities we serve.

As Chair, I am continually proud of the work of our Board 
of Directors, a dedicated group who give their time, 
knowledge, and leadership to strengthen Congress’ 
role as an Aboriginal community-controlled health 
service. I thank each of our Directors for their ongoing 
commitment and the strong partnership between our 
Aboriginal Member Directors and Independent Non-
Member Directors. This balance helps us stay true to 
our cultural foundations while ensuring we have the 
professional expertise to guide complex decision-making.

Throughout the year, we have continued to invest in the 
capability and confidence of our Directors. Media training 
was delivered as an add-on to induction to ensure our 
leaders are well-prepared to represent the organisation 
when called upon. In February, we were proud to host 
a joint governance in-service with National Aboriginal 
Community Controlled Health Organisation (NACCHO) 
and King & Wood Mallesons, with our colleagues from 
Urapuntja Health Service also attending. Strengthening 
governance across the Aboriginal community-controlled 
health sector benefits us all, and it was a pleasure to be 
part of this shared learning.

Strong local leadership remains central to Congress’ 
success. Our Board continues to meet regularly with our 

remote health boards to maintain genuine community 
voice and decision-making. I thank our remote member 
Directors for their guidance and advocacy on behalf of 
their communities.

Congress continues to grow, a sign of the trust placed 
in us by our members, funders and the communities 
who rely on our services. In recent years, growth has 
been especially strong with the service attracting 
funding by responding to growing need in areas like 
remote after-hours service delivery, child mental health, 
neurodevelopmental disorders (like FASD, ADHD) and 
more. Congress continues to remain compliant and 
solvent, with a solid platform for the future. We thank 
the Commonwealth government for their continued 
investment in Congress, but in particular the investment 
into current capital projects, the Mparntwe Health Hub, 
new Mutitjulu Clinic, renovations of the Mpwelarre Health 
Service at Ltyentye Apurte, and improvements to staff 
accommodation. Funding has also been acquired for a 
major refurbishment of our oldest and largest clinic, Gap 
Clinic. These projects reflect our shared commitment to 
providing the very best care in facilities that meet the 
needs of our people.

Symbolic of the strength of community-controlled 
service delivery, The Northern Territory Aboriginal 
Health Forum (NTAHF) made the decision to support the 
transfer to community control of the NT Health clinics at 
Papunya, Mt Liebig and Haasts Bluff. This is a significant 
moment for local empowerment and Congress is proud 
to be working alongside Ngurratjuta/Pmara Ntjarra 
Aboriginal Corporation to progress the business case 
for these transitions, with strong community support 
already evident. We look forward to reporting on this as it 
progresses. 

Part of the Board’s role is to help ensure Congress provides 
care for Aboriginal people in the way that is best for us, 
and we know that services delivered by Aboriginal people 
are inherently more culturally responsive. Also, as a large 
organisation, we have a responsibility as an employer of 
Aboriginal people. With these things in mind, the Board 
has been working closely with leadership to ensure 
Congress’ Aboriginal workforce is strengthened. We have 
more Aboriginal people working with us than ever before, 
however the proportion of Aboriginal staff as a whole 
has decreased. Congress is undertaking work to improve 
this situation, including through an Aboriginal Workforce 
Strategy, associated working group and structural changes 
relating to the organisational review that has recently been 
completed, supported by the Board. Congress now has 
an Aboriginal Employment Unit that is led by the People 
& Workforce Culture Manager and Aboriginal Workforce 
Manager. Strategies in place include traineeships, 
professional development and more. Strengthening our 
Aboriginal workforce is vital, not only because Aboriginal 
people deliver the most culturally responsive care, but 
because we must lead by example as one of the Territory’s 
largest employers.

Advocacy has been at the heart of Congress’ work since its 
beginnings in 1973, and it is inspiring to see the difference 
our work is making today. Congress has been active in 
important areas this year, with particular impact as a 
result of advocacy around food insecurity in partnership 
with AMSANT, academics and others. This advocacy has 
resulted in the 2025 Closing the Gap Implementation Plan 
that includes the Government’s $71.4 million commitment 
to improving remote food security through a low-cost 
essentials subsidy scheme, dedicated remote store 
governance training and support package and an in-store 
Nutrition Workforce. We have also continued strong 
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advocacy on alcohol-related harm, climate impacts, 
family violence, education, housing, poverty and more.

I would like  to acknowledge the incredible leadership 
of our CEO, Donna Ah Chee. Her tireless commitment 
and national recognition continue to elevate Congress’ 
profile and influence. Although reluctant to take credit, 
Donna’s recognition on a national level helps Congress 
be a part of the public conversation and are a testament 
to her decades of service and unwavering dedication to 
Aboriginal health and self-determination. On behalf of 
the Board, we are proud to stand beside our CEO and we 
congratulate her on the following achievements: 

•	 Finalist in the NT Australian of the Year Award 

•	 Winner of the National Rural and Remote Health 
Awards Excellence in Rural/Remote Health 
Administration

•	 Winner of the Public Health Association of Australia’s 
Sidney Sax Public Health Medal, recognising 
decades of work advancing Aboriginal health and 
community-controlled health services in Central 
Australia, and 

•	 Winner of the Menzies Medallion, recognising 
Donna’s outstanding health advocacy, leadership 
and unwavering commitment to working to create 
real and lasting improvements to the lives of all 
Territorians.

We are very fortunate to have a CEO as highly skilled and 
driven as Donna leading our organisation and are proud 
to share about her achievements. Congratulations Donna. 
Thank you for your tireless work for our community. 

This year Congress is celebrating an incredible milestone, 
yet another for the organisation in a long line, the 
completion of the Mparntwe Health Hub. The Health 

Hub is more than just a building. Through my role 
as Chair, and through the leadership of our previous 
Chairs, Graham Dowling and Uncle William Pengarte 
Tilmouth, together with our CEO Donna Ah Chee and the 
commitment of our Board members over many years, it 
represents a journey of shared vision finally coming to 
life. It represents the dedication and decisions of those 
leaders who have gone before us, and it paves the way 
for those who will come after. It also represents strength 
and transformation. Like many of our members, clients 
and staff, I have grown up with Congress. I look at this 
building with pride and hope that it inspires our next 
generation of leaders to work towards their visions. 

This milestone is made even more remarkable by the 
achievement of a 6-Star Green Rating – possibly the first 
of its kind in the Northern Territory. This was a decisive 
push from our Board and Executive, in consultation with 
the building designer, to ensure we were doing the very 

best we could for sustainability and innovation, and 
caring for Country. 

I would like to thank the Executive Management team 
and all of Congress’ staff for their continued energy and 
commitment this year. We simply couldn’t provide the 
services we do without you, and we are grateful for you in 
choosing Congress as your employer.  

Finally, I would like to say thank you to our members and 
clients for your continued trust in Congress to provide 
your health service. Self-determination continues to be 
central to our objectives, and our strength comes from 
ensuring that community needs are responded to. We 
continue to strive to improve and appreciate you being 
with us on this journey.

Ebony Abbott-McCormack

Chairperson

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

From Left David Busuttil, Ebony 
Abbott-McCormack, NT Chief 
Minister Lia Finocchiaro, Dr John 
Boffa, Prime Minister Anthony 
Albanese, Dawn Ross, Marion 
Scrymgour MP, AMSANT CEO John 
Paterson, Marah Prior, Luke Gosling 
MP, an ASbuild representative 
and Architect Sue Dugdale at the 
Health Hub site in February 2025, 
just a few short months before the 
building’s completion. 
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CEO’S REPORT

Werte! As Chief Executive Officer, I am proud to present 
to you Congress’ Annual Report for the financial year 
ending 30 June 2025. This report outlines the successes 
and challenges faced by the organisation during the 
financial year, with a focus on key achievements and 
the priorities of our Board of Directors. This year, it also 
includes two significant milestones for the organisation: 
the completion of the Mparntwe Health Hub, and the 
undertaking of Congress’ organisational review. 

Since its beginning, Congress’ operations have 
broadened as the organisation responds to changing 
community need (such as the emergence of obesity, 
diabetes, kidney and heart disease as the major ongoing 
causes of the unacceptable life expectancy gap) and 
works to achieve the strategic objectives set by the 
Board of Directors. The geographical footprint of the 
organisation has also grown as Aboriginal community 
controlled health services (ACCHS) become recognised 
as best practice for service delivery to Aboriginal people, 
and more communities want their health care delivered 
by services like Congress.  

Congress has a very strong history and over time has 
cultivated its identity as a leading ACCHS at the forefront 
of integrated, comprehensive primary health care for its 
communities, as well as a powerful advocate for issues 
affecting the health of Aboriginal people, including the 
upstream causes of poor health. Sector and government 
confidence in the organisation’s ability to deliver 
high quality, culturally responsive services has meant 
that investment into the organisation has increased 
consistently, with particularly rapid growth across the 
last decade. At the end of June 2025, Congress had 
grown to employ around 550 staff across multiple clinics 
and services in multiple communities and is now well 
established as a nationwide influence across the ACCHS 

sector. For the first time in our history our annual budget 
will top $100 million. Growth of this volume and pace can 
bring about operational challenges, and with the new 
strategic plan commencing, the Board approved that an 
external review of the organisation should take place to 
ensure Congress has the operational capacity to deliver 
against the priorities in the new strategic plan. 

After a select tender process, the highly experienced 
Think Change Resolve (TCR) team was engaged to 
undertake the review, the purpose of which was to 
identify how to future-proof Congress and capitalise 
on the lessons and strengths the organisation has 
accumulated over its fifty-year history. The review 
was conducted between February and June 2025, 
and included extensive consultation. This involved an 
initial meeting with the board and Executive to set the 
direction and parameters of the review, followed by 33 
consultations with Congress staff (at all levels) through 
individual meetings, visits to services, focus groups and 
workshops, along with examination of Congress’ most 
recent staff satisfaction survey, meeting with Congress’ 
Aboriginal Employment Working Group, invitation for 
written submissions from staff and an extensive review 
of Congress internal documents. The final report was 
presented to the board at their June meeting.

The result was a series of recommendations for change 
across three key areas: 

•	 Structure: Changes to Congress’ internal structure to 
better support service delivery. 

•	 Collaboration: New ways of working across the 
organisation that break down silos and support 
integration and collaboration

•	 Culture: Strengthening cultural responsiveness as 
well as a positive workforce culture

Like any organisational change of this magnitude, 
there are many moving parts and at the time of writing, 
the structural changes have been very successfully 
implemented. I would like to acknowledge the hard work 
of the executive and senior management teams in leading 
this change, and the collaborative and willing approach 
that all staff have demonstrated throughout the process. 
The changes being made now will ensure Congress 
remains strong, sustainable, and able to deliver high-
quality, culturally responsive services and programs into 
the future, and the commitment to their implementation 
will ensure a strong foundation for years to come.  

At the same time as the organisation has been 
undergoing an internal review, the much-anticipated 
completion of the Mparntwe Health Hub at 127 Todd 
Street has been getting closer.  I am very proud to 
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say that the building has now been completed and at 
the time of writing this report, staff and services have 
moved in as planned. I congratulate the Board on the 
project’s completion, and also those former Congress 
Directors who envisioned it years ago. I echo our chair 
in saying that the Health Hub is more than a building. 
This development is symbolic of the growth, strength 
and stability of Congress as an organisation, and more 
broadly serves as a beacon of success for Aboriginal self-
determination. 

Congress was able to source about half of the 
funds needed for this development through careful 
financial management over many years, and some 
borrowed funds, but by itself this was not enough. 
Acknowledgement and sincere gratitude are owed to 
The Honourable Anthony Albanese MP, Prime Minister of 
Australia, and the Australian Commonwealth Government 
for their investment into the Mparntwe Health Hub, and 
in turn into the future of Aboriginal community controlled 
health service delivery. 

We look forward to opening this space officially in early 
2026, but welcome clients and community to the space 
now. Congress’ Social and Emotional Wellbeing, Family 
Support Services and Australian Family Partnership 
Programs are open in their new, accessible co-located 
home. The site also accommodates management  and 
administrative operations, along with health promotion, 
research, quality improvement and health informatics, 
consolidating Congress’ accommodation needs 
significantly. As a result, Congress will save more than $1 
million in annual rent on three previous properties that 
we have now moved out of, and these savings can now 
enhance service delivery. There is also the additional 
benefit of many more of our staff being able to interact 
with each other on a daily basis including having our 

entire Executive team in the one place.

My congratulations and thanks go to our development 
partners, ASBuild and Sue Dugdale and Associates, 
along with the many contractors and suppliers who have 
contributed to the Health Hub. In particular we wish to 
thank Adelaide property advisor, Geoff Hayter, as the 
additional reports and information he assembled were 
key to the board accepting the recommendation in his 
final report to proceed with option of demolishing the old 
memo club and build anew on this site. This was not the 
original plan, but ended up being the most economically 
responsible way to deliver the core facility that Congress 
required, in a way that also maintained opportunity 
for further future development. Congratulations and 
thanks also to the Congress staff involved in the health 
hub development and the complex job of moving staff to 
the premises from multiple leased properties while also 
managing the construction of the new Mutitjulu Clinic 
and the refurbished Mpwelarre Health Service building 
(due to be finalised in coming months). 

Of course, while these major milestones are being 
celebrated, Congress’ considerable ‘business as usual’ 
has continued, with new services being implemented, 
including a regional child mental health service known 
as Head to Health Kids which opened in February and a 
new after-hours nurse on call service for all of our remote 
communities, while also continuing to provide health 
services for our people. Despite the long continuing 
workforce crisis impacting our ability to recruit and retain 
GPs, nurses and some allied health professionals, we 
continued to provide a full spectrum of clinical services 
to town and remote locations. Notably, our CYATS team 
was able to fulfil their objective to deliver services in 
remote communities as well as town, which given the 
complexity of the assessment and therapeutic process for 

neurodevelopmental disorders combined with workforce 
shortages, is a great achievement. 

Congress remained a loud and influential voice, both in 
the media and through less visible channels, advocating 
about many important issues impacting the health 
of Aboriginal people. This included the continuing 
discussion on alcohol and alcohol related harm, with 
Congress providing important data to stakeholders 
regularly making evident the success of the take-away 
free days and reduced trading hours measures, and in 
turn helping to protect these vital reforms. Congress also 
advocated on the key areas of education, youth justice, 
food insecurity, domestic and family violence, gambling, 
climate and the environment, and more, with more 
details provided later in this report. 

The organisation continued to be represented in key 
forums informing policy around services, funding and 
other key areas, and was also active at many workshops 
and conferences, with our staff contributing to the 
knowledge of other services by sharing our expertise and 
experience in delivering culturally responsive services. 

Congress teams and staff were acknowledged through 
being awarded recognition in a number of areas. The 
below achievements were recorded in the 2024-25 
financial year. Congratulations to these teams and 
individuals.

•	 Central Australian Aboriginal Congress Rural 
& Remote Health Pro Awards | 2024 Excellence in 
Aboriginal and Torres Strait Islander Healthcare

•	 Dr Hang Murphy Royal Australian College of General 
Practitioners Northern Territory (RACGP) | 2024 
General Practitioner of the Year

•	 Dr Valerie Quah RACGP | Standing Strong Award

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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•	 Amy Schonewille NT Allied Health Awards | 2024 
Northern Territory Allied Health Excellence in Clinical 
Practice

•	 Joeleen Brown 2025 NT Nurses and Midwives 
Excellence Awards | Excellence in Education Award

•	 Lisa Wark Pharmaceutical Society of Australia | 
Fellowship – June 2025

•	 Ned Gaynor Flinders University | Outstanding 
Regional Supervisor Central Australia – Occ. Therapy 

•	 Joshua Brown NAIDOC Mparntwe | Person of the 
Year 2025

•	 Child and Youth Assessment and Therapeutic 
Service (CYATS)  
- NT Allied Health Awards | NT PHN Fox Education and 
Consulting Primary Healthcare Team of the Year 2024 
- AMSANT | 2024 Excellence in CQI Award. 

•	 Congress Link Up Service  2024 Award for 
Excellence in Evaluation 

•	 Alukura Midwifery Group Practice Australian 
College of Midwives - Service of the Year (Sept 2025)

Congress said farewell to Medical Director, Dr Sam 
Heard who retired from his position at the end of the 
financial year. Dr Heard was a ‘hands-on’ medical 
director who showed his passion for remote service 
delivery by ensuring it continued, even filling the gaps 
himself when this was needed. During COVID, he was an 
integral part of the leadership team and has since led the 
implementation of the Urgent Care Clinic and Congress’ 
Grad Nurse Program. Dr Heard’s expertise in health 
technologies has helped Congress embrace the future of 
healthcare technology, which will no doubt continue to 
show benefit well into the future. 

Each year I am amazed by how much has been 
accomplished by Congress’ teams across all the programs 
and services. My sincere thanks go to the Congress 
Board of Directors for their generous support and 
direction through what has been a challenging year, both 
professionally and personally. 

Likewise, to my colleagues in the Executive Management 
team, for their leadership, commitment and support 
throughout the period, thank you. 

I continue to be proud and inspired by all Congress’ staff 

and I hope each of you know the value and importance 
you have in helping Congress achieve its goals. This year 
in particular, I am excited about the steps we are taking 
to help to continue to improve Congress – not just as an 
excellent health service provider for Aboriginal people– 
but as a truly great place to work and grow. 

Kele Mwerre. 

Donna Ah Chee 
Chief Executive Officer

Members of the CYATS team accepting 
their NTPHN award in Darwin.
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CONGRESS’ NEW ORGANISATIONAL STRUCTURE

HEALTH PROGRAMS

Allied Health

Social & Emotional 
Wellbeing

Alukura

Ingkintja

Care Coordination & 
Support Services

PUBLIC HEALTH

CQI, Health Information 
& Impact

Research

Strategy, Policy 
& Planning

Health Promotion

INFORMATION 
STRATEGY & RISK

Strategic Communications

Information Technology 
(infrastructure) 

Risk, Compliance & Records

Business Analyst

Data Strategist

CORPORATE 
SERVICES

People & Workplace 
Culture

Human Resources

Finance

Facilities & 
Capital Works

Strategic & Major 
Projects

Early Years

Youth & Families

Child Health Engagement

Child & Youth Assessment 
and Therapeutic Service

Head to Health Kids

CHILD, YOUTH 
& FAMILIES

MEMBERS

CONGRESS BOARD
Governance & 

Human Resources

Finance, Risk & Audit

Clinics

Research

Chief Governance Officer

Central Australian Academic
Health Science Network

CEO

DIVISIONS

SUBCOMMITTEES

Published July 2025

CLINICAL SERVICES

Town Services 

Remote Services

Medical Director

Medicines Management 

This is Congress’ updated organisational structure, reflecting the 
changes recommended in the organisational review which were 
implemented in August 2025.  
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33 96%

86%

96%

Children
enrolled

55 Families

129 

were provided with support
over the reporting period through 
the Family Support Service

Over 40 interagency meetings occured,
illustrating the collaboration across
agencies in supporting families.

This makes up a total of 204 individual clients
of children aged 6-11 months

of children aged 12-23 months

of children aged 24-71 months

CHILD, YOUTH & FAMILIES
AT A GLANCE

IMMUNISATION RATES

received a service
from Link Up,

including: 

21 family
tracing
clients

Assistance
with 2 reunions

Helping 76 clients
submit Territory
Redress Scheme
Applications

into the Preschool Readiness
Program. Of these, 100% received an 
ASQ trak developmental screen and 
9 were referred to CYATS/NDIS/CDT

Congress Child & Youth Assessment and Treatment Service
 (CYATS) provided multidisciplinary neurodevelopmental 
assessments for      children living in remote communities30

Stolen
Generations

Members
and families
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CAAC

87 Families accessed the
Australian Family Partnerhsip 
Program over the 12 months

25
Enrolments:
6 from town camps, and
19 from urban locations

Childcare educator to child
ratios are always maintained

The Transport & Engagement Service
helps vulnerable families get
their children to school.

As at 30 June 2025 Congress Childcare had

7 sta�
enrolled in

higher education

&11 sta�
with a Diploma

in Education

3 sta�
with a 
Cert III

15 Children were enrolled and 
regularly attended CHAD

... equating to 22 hours weekly

of children aged under 5 from 
town have had an ASQ Trak in 
the last 12 months

18%

4% of children aged under 5 living in 
Congress serviced remote communities have 
completed an ASQ Trak.
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HEALTHY KIDS CLINIC TO CHAMPION 
PREVENTATIVE HEALTH IN LITTLE ONES
Through Connected Beginnings, Congress has invested in 
a new approach to drive preventative health in little ones, 
planning the introduction of a new Healthy Kids Clinic. 
The clinic aims to increase access and uptake of regular 
child health checks and other measures by ensuring that 
infants and well children up to 12 years and their families/
caregivers have access to a centralised and consistent 
preventative health care service, including support 
and information to improve their developmental and 
health outcomes, in a central location in the CBD of Alice 
Springs.

Much of the planning towards this initiative was done 
during this financial year, with the clinic opening shortly 
after in August 2025. 

As needed, children and their families can be referred 
to the suite of Congress services that will support their 
health and development, including neurodevelopmental 
assessments and treatments such as speech pathology, 
psychology and occupational therapies, assessment 
services, early learning programs, family and parenting 
support, and medical services including GPs, dental, 
optometry and hearing services and NDIS.

Other Congress programs such as allied health, dietitian/
nutrition services are also invited to share the space and 
conduct health sessions and consultations.

The Healthy Kids Clinic is a dedicated, centralised space 
that comes under Congress’ Child and Family Services 
Division to provide well Aboriginal children aged 0-12 

years and their families improved access to regular 
routine child health checks, developmental screening, 
immunisations and the opportunity for multidisciplinary 
care and support, in one centralised location.  

Healthy Kids Clinic staff excited about 
the new venue before it opened.
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AMPE MAPE 
AKARPERTE 
MWERRE: “KIDS 
HEADS GOOD”
The Head to Health Kids (H2HK) child mental health 
service was officially established on 1 February 2025. 
H2HK provides mental health and wellbeing support 
to Aboriginal children under the age of 12 and their 
families, including early intervention support to improve 
children’s mental health and wellbeing; short to medium-
term treatment for emotional behavioural and/or 
developmental issues; wrap around support to families; 
and coordinated care with other providers. The Head 
to Health Kids team operates using a bi-cultural pairing 
model whereby families are allocated an Aboriginal 
Family Support Worker and a Case Worker. The pairs 
work with families to deliver a culturally safe and trauma 
informed service through a strengths-based, child-
focused approach.

TRANSPORT  
DRIVES  
PRESCHOOL 
ENGAGEMENT
Understanding the complex needs of vulnerable families 
in the community, Congress’ Transport and Engagement 
Service exists to assist with some of the issues that 
prevent school attendance for preschool students in the 
program. Beyond just transport, Early Years Engagement 
Officers engages with enrolled families to ensure supports 
are in place to keep the little ones going to school. During 
the year, 25 children were enrolled, with the program also 
supporting the families to attend preschool sports and 
other celebration days as well as extra assistance to help 
with important appointments like housing, Centrelink, 
foodbank and more. 

ENGAGING STOLEN 
GENERATIONS 
MEMBERS THROUGH 
LINK UP 
Over many years, the Link Up team has been 
strengthening its engagement with members of the 
Stolen Generations. Working closely with the Stolen 
Generations members they provided services to over 120 
clients in this reporting period and facilitated a range of 
activities including support for attendance at exercise 
classes; holding morning tea and information sessions; 
and providing information on the Link-Up program to 
other services/agencies in the community. They also 
referred 76 clients to the Redress Scheme, as well as 
encouraging community members to test their eligibility 
for the Scheme, including through a media campaign.

Plans are underway to complete an oral history project, 
facilitating members of the Stolen Generation to tell 
their stories as a pathway to healing, and to promote 
understanding in the broader community of the personal 
and intergenerational effects of the policies of forcible 
child removal.

Happy clients at a Congress Early Years 
service, where engagement is key. 

Stolen Generation Members and guests at 
a Sorry Day event hosted by Link Up. 
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Chronic Disease Care 
Coordinators work closely with 

clients who have chronic 
conditions and need support to 
manage their health and access 

the services they need. 
Total clients: 445 (278 female 
and 167 male) and 375 with a 
current GP Management plan 

119 clients
accessed our ‘Diabetes
in Youth’ program 

65
Continuous Glucose Monitors
(CGMs) were provided  

Topics included Diabetes, Kidney Health, Foot Health, Oral Health, 
Ear Health, Family Planning and Sexual Health, Smoking Cessation, 
Healthy Eating, Exercise and Movement 

HEALTH SERVICES
AT A GLANCE

112 Shared Medical Appointments were delivered,
and attended by 228 clients.

74% of all eligible
remote clients had
a cervical screen

headspace saw 453
young people aged 12-25,
with 47% identifying 

as Aboriginal 
CAAC 76

referrals to NDIS
support team

with 45 access
requests met
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699 Dietitian
clinical contacts

CAAC

have been seen
by the dentist

This is an increase of
1.07% from last year

9.15%
of clients

1,596
eye health
contacts

The Mparntwe Urgent Care Clinic (UCC) 
provides bulk-billed urgent medical 
attention for all people who present 
with an illness or injury that can be 
managed without a trip to the  
emergency department, but cannot wait 
for a regular appointment with a GP.

The UCC saw 6,938 unique clients for 
a total of 16,607 episodes of care, 
reducing the burden on the emergency 
department and improving access to 
timely treatment for urgent conditions.

Telehealth Podiatry 
completed 2,223 

interventions, while 
Diabetes Education 
Telehealth completed 

838 interventions 

Mparntwe
Urgent Care
Clinic

934 
Audiology 
contacts completed
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Culture Care Connect (CCC) is an Aboriginal-led 
suicide aftercare service — part of a national initiative 
developed by NACCHO and co-designed in 2024 with 
local Aboriginal communities. Grounded in Social and 
Emotional Wellbeing (SEWB), the program reflects 
cultural protocols, lived experience, and community 
priorities. CCC supports Aboriginal people, families, and 
communities after suicidal distress, a suicide attempt, or 
a death by suicide, working across three pillars: aftercare, 
postvention, and prevention.

The program’s objectives are to:

•	 Provide culturally-responsive quality care after a 
suicidal crisis or death by suicide

•	 Respond to community needs when a death by 
suicide occurs in Central Australia

•	 Reduce the harm related to suicide and suicide-
related behaviours

•	 Strengthen community resilience and local capacity 
to respond to suicidal crisis and deaths by suicide

•	 Promote healing and connection through 
contemporary and traditional practices

Key Achievements 2024–25

•	 Supported more than 200 clients, delivering outreach 
visits, follow-up calls, transport, advocacy, and 
material aid.

•	 Established a coordinated response protocol for 
suspected suicides, ensuring culturally responsive 
support is activated within 24 hours and the reduction 
of service duplication.

•	 Strengthened visibility with the appointment of a 
Community Engagement Officer with additional 
funding from the NT Government. 

•	 Delivered training and awareness sessions with Alice 
Springs Hospital, NT Police, schools, and other services 
to embed CCC approaches into mainstream systems.

•	 Co-designed artwork that now represents CCC’s 
cultural identity and strengthens community pride.

•	 Began awareness sessions in town camps, increasing 
understanding and pathways to support.

•	 Progressed development of a Central Australia Suicide 
Register to improve data sharing and inform service 
planning.

•	 CCC team presented at national and state conferences, 
showcasing Central Australia’s leadership in culturally 
responsive aftercare.

Impact

The CCC team walks alongside families and communities 
in times of crisis, offering support that is immediate, 
practical, and culturally responsive.

“I’d been carrying grief for years. Yarning with Wayne gave 
me a safe space without judgement — it helped clear my 
head and feel stronger again.” — CCC client

Their innovation has been recognised nationally — as a 
finalist in the National Rural and Remote Health Awards 
for Excellence in Aboriginal Healthcare. They have also 
been acknowledged locally, as a finalist in both the 
NAIDOC Alice Springs Award for Community Impact and 
the NT Mental Health Week Awards.

Future Directions

Looking ahead, the service will build on strong 
foundations to deepen impact locally and prepare 
for additional remote expansion. Priorities include 
strengthening data and reporting, expanding community 
engagement in schools and town camps, working with 
NT PHN on remote service expansion, and investing in 
workforce wellbeing and Aboriginal leadership.

CULTURE CARE CONNECT: CO-DESIGN FOR IMPACT 

The Culture Care Connect team at a 
training session during the year



It has been a busy twelve months for Ingkintja Men’s 
Health Service, which, in addition to the male only 
clinical operations, is focussed on engagement and 
health education through the Ingkintja Men’s Shed. 

The team has kept busy throughout the year, running 
sessions with their male clients around health checks, 
healthy eating and more. The team has held regular 
cook ups, teaming up with Central Australian Aboriginal 
Alcohol Program Unit (CAAAPU) for weekly sessions that 
include learning about cooking affordable and healthy 
meals (and getting a good feed in the process), education 
and yarning sessions and a gym program. Other events 
have included “Freshen Up Fridays” where clients receive 
breakfast and a haircut along with health conversations, 
and several health check days. 

The team also went remote in the Male Health Truck, 
holding  very successful Men’s Health Weeks in Mutitjulu, 
Amoonguna, Utju and Ntaria, with the support of local 
clinic staff. During the week, they provided adult health 
checks, STI screenings, and facilitated important health 
discussions with the local men. The Male Health Truck 
has also supported the Central Land Council by providing 
healthcare at their remote meetings. 

In December, the team, along with a large number of 
men from both the Central Australian Aboriginal and 
non-Aboriginal communities, took to the streets to march 
against domestic violence and violence against women. 
The march began with a men’s meeting at the courthouse 
lawns, before joining the women’s meeting at the Flynn 
Church lawns, and then marching to the Civic Centre. The 
sight of so many men taking a stand—strongly supported 
by women—was incredibly special and deeply moving. 
This impactful event featured powerful, honest stories 
from men who were both vulnerable and strong, with a 
call to action: that men must hold each other accountable 
to “end the silence and stop the violence.”

INGKINTJA MEN’S HEALTH 
ENGAGING FOR CHANGE

Inset: images from the march in 
December. 

Above: The Ingkintja truck - and staff - 
out at Mutitjulu community
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AMGP DELIVERS EXCELLENT CARE INNOVATION IN REMOTE 
AFTER HOURS CARE

After hours demands in remote communities place a significant 
burden on Remote Area Nurses (RANs). This has a flow on impact 
on nurse wellbeing, recruitment, retention and continuity of care in 
community, and can even reduce the ability for the clinic to operate on 
some days following after hours call outs. Congress has implemented 
a Nurse on Call program, an after-hours call centre to ease the burden 
in a safe and effective way. 

The after-hours call centre is now a well established part of Congress 
infrastructure and other external services are now showing some 
interest in making use of the service. 

Staffed by experienced Remote Area Nurses who can be located 
anywhere in Australia with a reliable internet connection, the centre 
receives calls re-directed from remote community clinics during the 
after-hours periods (5pm-7am Mon-Fri and all weekend). The calls are 
triaged and managed according to set principles, reducing the amount 
of time the nurse in community is required to attend a call out. This 
has been extremely well received by remote staff and community 
members, and managed 2682 calls in total across the remote sites in 
the 6 months up to 30 June 2025. 

An exciting expansion of the service has been progressing in Imanpa; 
including the development a prototype which includes video calls 
and medication dispensing. The aim is to provide a more detailed 
consultation when required and appropriate, for example when a 
patient is triaged not to be seriously unwell. This will increase access 
to health care in remote communities, supplementing in-person 
services at times, like after hours, when the clinic isn’t staffed. We look 
forward to progress in this area. 

Additionally, a new digital Xray unit has been installed in Yulara, 
servicing the whole region. A step forward from the previous model, 
the system allows timely sharing of data to allow imaging to be sent 
and reported on faster. A similar Xray unit has also been installed in 
the Mparntwe Urgent Care Clinic in Alice Springs.

In late 2023, the long-held vision of the Alukura 
Grandmothers came to fruition with the commencement 
of the Alukura Midwifery Group Practice (AMGP). Central 
to the model is the bi-cultural care provided by Endorsed 
Midwives and Aboriginal Maternity Support Workers 
working together. The AMGP also employs two Aboriginal 
student midwives.

The AMGP is delivering gold standard care to women 
during pregnancy, birth, and postnatally. At the 
time of publishing there had been 150 births since 
commencement of the AMGP service, with 94 women 
birthing in the reporting period, each of whom had an 
average of approximately 12.5 antenatal visits. 

Over three-quarters (78%) of the women first presented 
for antenatal care in their first trimester (<13 weeks) and 
85% of them gave birth to babies who were of a normal 
birthweight. Most of these women then went on to attend 
an appointment at Alukura with their midwife and GP six 
weeks postnatally, to undertake developmental checks 
and receive immunisations. 

The AMGP demonstrates the importance of partnerships, 
with Congress’ collaboration with My Midwives,  Alice 
Springs Hospital and the Molly Wardaguga Institute for 
First Nations Birth Rights (CDU) underpinning the success 
of the model.

The AMGP crew in uniforms designed 
by former client, Keioni Lander
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(inclusion >= 5 GP visits in year)

PODS IMPROVE GP CONTINUITY OF CARE

During the reporting period, Congress made some 
changes to the way clients were seen at town clinics. 

At their home clinic, clients were given the opportunity 
to be allocated into a pod or client care team comprising 
of GPs, nurses and AHPs, with the intent that they would 
always see someone from that team. The intent was that 
clients would see clinicians familiar with them and their 
health story, therefore improving continuity of care and 
the quality of service provided. 

This system was carefully introduced, and continues to 
be implemented as new or returning patients present at 
the clinics, with education provided to clients about the 
change. 

Whilst it is difficult to conduct a proper evaluation 
without a full 12-month pre and post change data set, 
initial exploratory analysis shows improvement across a 
number of metrics:

•	 Approximately 3300 clients have been assigned to a 
town clinic pod 

•	 Clients being seen by their pod has increased from 
54% in March 2025 to 67% June 2025, as the system 
becomes more embedded in practice

•	 Overall GP continuity of care has increased 
significantly to 47% 2025 YTD (based on 5 or more 
visits in a year), an all-time high in Congress history.
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PARTNERSHIPS KEY TO HEADSPACE SUCCESS

headspace Central Australia provides holistic mental, 
physical, alcohol and other drug healthcare services 
and employment support to young people across three 
locations: Mparntwe/Alice Springs, Yulara and Mutitjulu. 

Over the year, headspace Central Australia have had 
a strong focus on service improvement. An external 
consultant was engaged to drive the optimisation of 
the centre. headspace Central Australia also focused on 
extending its range of non-clinical programs. 

In Mparntwe, headspace offers all four streams of the 
headspace model, including Mental Health, Physical 
Health (including Sexual Health), Alcohol and Other 
Drugs (AOD) Services and Work & Study Support. The 
headspace service expanded substantially with an 
enlarged facility and new offerings, including a dedicated 
AOD clinic, on-site dietitian services, an enhanced 
community engagement space, a Dialectical Behaviour 
Therapy (DBT) skills group, and Single Session Therapy 
drop-ins alongside the Monday “Chillspace” to reduce 
accessibility barriers. 

For parents and caregivers, the service delivered a suite 
of parent information sessions, focussing on how to 
better support young people across the developmental 
stages, as well as a regular ‘tuning into teens’ program, 
aimed at equipping parents and caregivers with tools and 
resources to connect with their teenager. 

The Work and Study Placement Program continued 
to provide a supported pathway for young people to 
enter the workforce. This comprehensive and intensive 
support program, which builds partnerships with 
local employment partners, supports young people in 
accessing and preparing for employment, and continues 
to offer workplace support for the young people once 
placed with an employment provider. There was strong 
demand, and 40 placements into work or study were 
made across the year. The service increased its external 
fidelity review score by two points this year, which 
demonstrated the ongoing positive impact the program is 
having for young people.  

Community ties were strengthened through creative and 

The after-hours Skate Program at Alice Springs Skate Park 
offered a safe, inclusive environment to learn to skate and 
build pro-social connections. The refurbished Mutitjulu headspace centre 
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PARTNERSHIPS KEY TO HEADSPACE SUCCESS

practical partnerships. In collaboration with GUTS Dance 
Central Australia, young people accessed movement-
based wellbeing workshops that fostered connection, 
self-expression and confidence. Collaboration with Chase 
& Grace delivered hands-on bicycle workshops that built 
practical skills, encouraged social connection, provided a 
soft entry pathway to the service, and created affordable 
transport options for young people who were able to 
take away a bike to keep. In total, 20 workshops were 
delivered, and 42 bikes were distributed to participants in 
Mparntwe, and a further 67 bikes were provided to young 
people in Mutitjulu during an intensive 1-week workshop. 

With support from Alice Springs Town Council, headspace 
delivered a weekly after-hours skate program at 
Alice Springs Skate Park that offered a safe, inclusive 
environment to learn to skate and build pro-social 
connections. The program was supported on-site by 
the youth team with lessons, equipment and first aid 
provided. 

In Mutitjulu and Yulara, the team continues to implement 
new headspace services with official openings planned 
for March 2026. Staffed by a multidisciplinary team (a 
social worker, psychologist, and youth workers), the 
services seek to provide support to young people living 
in the region and have formed a strong partnership 
with Voyages and the Mutitjulu Community Aboriginal 
Corporation. 

headspace Mutitjulu has relocated to a new refurbished 
space in, allowing an increase in activities and groups 
to engage local young people, such as art and craft and 
social groups. In Yulara, headspace is closely working 
with the Voyages Wellbeing Team with an emphasis on 
supporting the National Indigenous Training Academy 
trainees. 

Future plans include a cultural healing program as well as 
continued strengthening of our community engagement 
and non-clinical service offerings. 

 

The collaboration with Chase & Grace at built practical skills, encouraged 
social connection, provided a pathway to headspace for clients, and 
created affordable transport options for young people!
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ALLIED HEALTH DELIVERS REMOTE CARE

Congress’ Allied Health team continues to grow, with 
over 43 FTE staff now working across fifteen different 
professional groups in the community health, chronic 
conditions and eye, ear and oral health domains. With 
this, reach has expanded, and the team is committed to 
supporting remote communities in line with Congress’ 
Strategic Plan. This enables Congress to contribute to 
delivering comprehensive primary health care for remote 
community members, where access is most challenging. 
During the year, the allied health truck–with two fully 
equipped clinic rooms– travelled over 10,000km as 
it routinely hit the dirt roads so our podiatrists and 
credentialled diabetes educators could provide services 
to eight remote communities every six weeks, including 
for three partner ACCHSs, Pintupi Homelands Health 
Service, Ampilatwatja Health Centre, and Urapuntja 
Health Service. In addition, our optometrist, audiologist, 
dietitians, occupational therapists and physiotherapists 
have provided remote outreach where possible, though 
we continue to advocate for the additional resources 
required to enable this to become our usual business. 

At the start of 2025 the dental truck was recommissioned 
which has enabled dentists, oral health therapist and 
dental assistants to increase the accessibility of this 
in-demand service. The trucks provide visibility and 
promote Congress’ services, and can be driven to 
locations where community members prefer to be seen. 
The trucks have also featured at key community events 
throughout the year, providing health promotion and 
accessible services to encourage preventative and timely 
care. Keep an eye out for more in the coming year, as 
Congress looks to further expand this presence and 
promote the extensive benefits of allied health. 

Being mobile helps Congress to 
contribute to delivering comprehensive 
primary health care for remote 
community members, where access is 
most challenging 
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Breakdown of episodes of care by service

16,866

13,227
Of those people
identified as
Aboriginal or
Torres Strait
Islander

IN TOTAL:

People accessed
Congress clinics
this year.
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KEY PERFORMANCE INDICATORS

*NT KPI data

    25



Key ach ievements  f rom 2024 -2025    26

Number of People Accessing Congress Services

Ntaria
703

Mutitjulu
853

Utju
479

Town Clinics
12,582

Amoonguna
614

Mpwelarre
924

Imanpa
283

Yulara
2653
Kaltukatjara
691

Wallace
Rockhole
101

Figures include all clients who accessed clinics in the period, inc. Aboriginal, non-Aboriginal, residents and visitors. 
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0–4 
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45%40% 36%
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Years

25% 28% 27%

15–54 
Years 38% 40% 45%

55+ 
Years 53% 57% 58%

Episodes of Care

This shows the number of visits to each clinic
 on average, per individual client.

Ntaria: 13.47

Utju: 9.09

Wallace Rockhole: 5.23

Yulara: 4.15

Mutitjulu: 7.96

Kaltukatjara: 7.68

Mpwelarre: 9.17

Amoonguna: 9.71

Town Clinics: 10.84

Imanpa: 5.47

KEY PERFORMANCE INDICATORS



Diabetic Care Plans issued
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HbA1c is a blood test that is used to help diagnose and monitor 
people with diabetes. 
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215 People pledged to have
a smoke and vape
free home

165 People pledged to have
a smoke and vape
free car

263
Follow ups made

to confirm
maintenance

works have been
completed

68 Healthy Housing audits
have been conducted

69 hygiene packs
have been delivered

PUBLIC HEALTH
AT A GLANCE

to assist in preventing
of skin and eye infections
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ADVOCACY IN ACTION AT CONGRESS

The Health Policy team supports the Aboriginal 
leadership of Congress in its role as a voice for self-
determination and community control  and in advocating 
for healthy public policy. It also supports the corporate 
business planning and reporting process to ensure 
accountability of the organisation to the CEO and the 
Board of Directors.

In 2024-25, Health Policy undertook over 60 advocacy 
actions including written submissions to government 
inquiries and consultations (13); presentations and 
speeches by the CEO and Executive (9); support and 
participation in ongoing meetings and committees (9); 
one-off advocacy actions such as information papers and 
letters (15); and other advocacy (12).

The team supported advocacy across a wide range 
of topics including policy and politics; the social 
determinants of health; and specific health or social 
issues.

Key advocacy actions of the Health Policy team included:

•	 Ensuring alcohol supply regulation is maintained. 
These regulations – including two take-away 
alcohol free days per week – were introduced in 
Mparntwe Alice Springs at the beginning of 2023 
by the Northern Territory Government, and have 
led to a 43% reduction in alcohol-related domestic 
violence assaults in the town. Advocacy actions 
included preparing a submission to the House of 
Representatives Standing Committee on Health, 
Aged Care and Sport: Inquiry into the health impacts 
of alcohol and other drugs in Australia (December 
2024) and a regular publicly distributed analysis 
of the latest data on alcohol-related harm in Alice 
Springs

•	 Input into a range of coronial inquiries and inquests, 
including the Coronial Inquest into the Death of 
Kumanjayi Walker at Yuendumu; the inquest into 
domestic violence deaths of four Aboriginal women 
in the Northern Territory by Coroner Elisabeth 
Armitage; and other coronial inquests

•	 Input into national media stories on Domestic 
Violence (Governments must halt the rivers of grog 
to help prevent violence against women, NITV, 
24 October 2024) and gambling (How a Sydney 
billionaire became the pokies king of Alice Springs, 
Australian Financial Review, 9 May 2025).

In addition, the team:

•	 Managed the implementation of the Northern 
Territory Domestic and Family Violence Risk 
Assessment and Management Framework (RAMF) 
project at Congress

•	 Supported the Congress Organisational Review 
process, including facilitating consultations and 
providing strategic input to the review

•	 Supported the CEO and the Board in their 
commitment to increase the number and proportion 
of Aboriginal staff at Congress.

Advocacy topics addressed by 
number of times advocated
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HEALTH PROMOTION

Congress’ Tackling Indigenous Smoking (TIS) team had 
another successful year delivering anti-smoking and 
vaping messages along with other health promotion 
messaging to Aboriginal people in Alice Springs and 
throughout the service footprint, covering a large section 
of remote Northern Territory. 

Congress attended 34 community events throughout the 
year in Mparntwe (Alice Springs) including NAIDOC, Alice 
Springs Show and Stress Less in the Plaza. Through these 
opportunities the team were able to engage with 7000 
people from all ages throughout the year.

Fourteen sporting clubs, services and organisations had 
consultations to assist in reviewing their existing smoke-
free policy or developing a smoke and vape-free policy 
for the first time.

Congress attended 24 community events in communities 
in the remote service area throughout the year, including 
sporting events, stalls in community, and other 
community events. Through these opportunities the 
team were able to engage with 1500 people. 

Excitingly, partnership with the NT Bash Bands Bash saw 
smoke and vape free messaging shared with 3500 people 
from all ages. 

Fifteen remote community sporting teams, services, 
shires/councils and other organisations had consultations 
to assist in reviewing their existing smoke-free policy 
or developing a smoke and vape-free policy for the first 
time.

Engagement through sports remains a valid and 
productive way to provide anti smoking and vaping 
messages to community, while also providing an 
opportunity to work with young people in other areas. 
Through the partnership with Right Tracks, ten young 

people were supported to find employment, and 
many more were engaged in leadership and education 
discussions, mental health and domestic and family 
violence education alongside the important TIS health 
promotion messaging. 

Healthy Housing 

Throughout the year the Healthy Housing Officer visited 
houses in Imanpa, Ntaria, Utju, Ltyentye Apurte, Mutitjulu 
and Amoonguna to collect information about housing 
repairs. Using this information the Officer then makes a 
report to advocate for prompt maintenance and repairs 
and housing solutions for clients.

The Health Promotion team engaging our community at 
Hermannsburg, Yipirinya School, and the Alice Springs Show
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SEXUAL HEALTH: EVERYBODY’S BUSINESS 

Congress continues to achieve measurable improvements 
in reducing the time to treatment for clients with the 
support of  the comprehensive sexual health program. 
Dashboard data show consistent year-on-year reductions, 
reflecting the effectiveness of robust recall systems, 
skilled primary health care teams, and the dedicated 
sexual health team.

Time to treatment has reduced from 46.97% clients in 
<7 days in FY21 to 58.06% clients in <7 days in FY25, 
demonstrating significant progress over this period.

The team—comprising two registered nurses, an ALO/HP 
officer, and a program coordinator—works in partnership 
with clinical and allied health staff to optimise sexual and 
reproductive health across all Congress communities. 
The shared strategy is to make sexual health “everybody’s 
business,” ensuring it remains a priority at every level of 

the organisation, from frontline staff through to board 
and executive leadership.

The significance of this work is underscored by the 
Federal Chief Medical Officer’s declaration of syphilis as a 
Communicable Disease Incident of National Significance 
in August 2025. By embedding sexual health screening 
into routine practice, supporting staff through training 
and mentoring, and maintaining a strong focus on 
best-practice care, Congress has been able to shorten 
treatment timelines for sexually transmitted infections.

Looking ahead, the priority remains timely screening, 
particularly for the at-risk 15–35 age group. Congress will 
continue to build on the positive trends demonstrated in 
our time to treatment data by hosting regular community 
screening events and equipping staff with the skills and 
resources needed to sustain this progress.

0% 10% 20% 30% 40% 50% 60%

Under 7 days

7-14 days

15-29 days

30+ days

Unknown

Time to treatment for positive gonorrhea, chlamydia and trichomoniasis results

Events and incentives have been 
used as part of the measures to 
improve screening for STIs

A happy client  with 
a health promotion 
prize! 

Sexual Health’s Bradley on 
the road spreading the safe 
sex message!
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ECHOS IMPROVE 
HEART HEALTH 
OUTCOMES

MULTIDISCIPLINARY CONSORTIUM FOR  
CULTURALLY RESPONSIVE CARE

Congress partnered with Darwin based Strong 
Hearts Cardiac Services to conduct a series of 
echo clinics in town and remote communities. An 
echocardiogram (echo) – or heart ultrasound – is 
an important part of routine care for anyone living 
with Acute Rheumatic Fever and/or Rheumatic 
Heart Disease (ARF/RHD).  

For a number of years, there has been a nation-
wide shortage of cardiac sonographers who can 
perform the specialised ultrasound, in particular 
technicians who have the additional skill to 
conduct echos in children. So, when we began 
the echo clinics, there were over 370 people with 
an overdue echo. Over a 12-week period, we 
spent 36 days running the clinics in all the remote 
communities we service, as well as Alice Springs. 

We completed more than 200 echos in people 
living with ARF and/or RHD. An echo needs to be 
repeated every couple of years so we plan to have 
an ongoing partnership with Strong Hearts to 
deliver the care people need. 

In 2024, Congress and Menzies School of Health Research 
were successful in securing a $2.7m grant from the 
Medical Research Future Fund (MRFF) to support the 
Northern Territory Innovative Multidisciplinary Models of 
Primary Care Consortium in Remote Central Australia — a 
unique partnership led by Congress and supported by 
Menzies alongside other health services including nine 
remote Aboriginal community controlled health services 
across the region.

The five-year-long project aims to co-design, implement 
and evaluate two new multidisciplinary models of 
primary care — one for town-based services in Mparntwe 
(Alice Springs) and one for remote Central Australian 
communities — to strengthen care continuity, chronic 
disease management, service integration and access 
for Aboriginal people. The Consortium will also 
actively build research capacity in remote services in 
collaboration with the Central Australian Academic 
Health Sciences Network (CAAHSN) — creating new 
opportunities for local knowledge generation and health 
system innovation. This initiative will also pave the 
way for generating policy options for broader health 
system reform in the NT, directly contributing to ‘The 
National Multidisciplinary Primary Care Research, Policy 
and Advocacy Consortium’, being led by Australia’s Chief 
Medical Officer, Professor Michael Kidd.

The Menzies-led Centre of Research Excellence for 
Strengthening Health Systems in Remote Australia 
(CRESTRA) is one of the five key partners in the National 
Consortium, which aims to bring together primary 
care clinicians and researchers to support primary care 
reform, strengthen the evidence base and accelerate 
improvements in primary care services. Involvement of 
researchers from Menzies and Congress in the National 

Consortium is key to drive vital improvements in primary 
healthcare services, encourage locally driven research, 
and contribute to more sustainable, effective primary 
care for some of Australia’s most geographically isolated 
communities.

Congress CEO, Donna Ah Chee, had this to say regarding 
Congress’ involvement in the National Consortium:

…collaborating with Menzies 
researchers through 
CRESTRA, Congress will 
bring the experiences 
and needs of Aboriginal 
patients, their families 
and communities to 
conversations among 
Consortium partners about 
how to strengthen and 
sustain high-quality and 
culturally safe primary 
health care.



Over the next three years, Congress and Menzies will 
work together to better understand and address key 
retention issues for Aboriginal staff at Congress, for 
example, through providing increased levels of support, 
mentoring and job readiness training. The impacts of 
the implemented strategies will then be evaluated, 
and recommendations will be made about further 
improvements. It is anticipated that the research will 
not only tackle the persistent challenges of high staff 
turnover but will also empower Aboriginal staff to 
thrive at all levels of the organisation. This collaborative 
approach will embed Aboriginal perspectives into 
workforce planning, build Aboriginal workforce capacity 
and capability and contribute to a more sustainable 
workforce to serve Congress communities.

STRENGTHENING ABORIGINAL WORKFORCE 
RETENTION THROUGH CO-DESIGN 
Central Australian Aboriginal Congress and Menzies 
School of Health Research have partnered for many years 
on a program of research to understand and address 
remote health workforce and health systems challenges. 
Foundational research included extensive consultations 
with Congress staff and clinic users across remote 
Central Australia, which revealed that clinic users value 
the broad range of healthcare services they have access 
to. They prefer to consult with health practitioners who 
are long-term, permanent staff members and believe 
that long-term, permanent staff provide the opportunity 
to build strong and trusting therapeutic relationships, 
which is important to them. Clinic users also value having 
local people from their community working at the clinic 
as they feel that this improves cultural safety. Further 
implementation-based research is now underway, 
responding to these community-identified needs. It is 
funded through a Centre of Research Excellence (CRE) 
for Strengthening Health Systems in Remote Australia 
(CRESTRA) and grants from the Cooperative Research 
Centre for Developing Northern Australia and the 
Medical Research Future Fund’s Rapid Applied Research 
Translation scheme. Using funds from these grants, 
Congress and Menzies are developing stronger evidence 
to inform the co-design, implementation and evaluation 
of innovative staff retention strategies at Congress, which 
will help build and retain a strong and capable remote 
health workforce. Specifically, this includes part funding 
of the new Aboriginal Employment Unit. 

In June 2025, an Aboriginal Employment Plan was 
endorsed by Congress, with a “… focus on employing and 
retaining Aboriginal people at Congress, seeking to further 
increase the number and proportion of Aboriginal staff at 
all levels of the organisation identified as a high priority.” 
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OUR WORKFORCE
AT A GLANCE
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Congress’ greatest challenge is attracting and retaining 
necessary workforce for programs and services. 
Encouragingly, despite ongoing shortages of health care 
staff throughout Australia, staffing levels have improved.

A staff satisfaction survey was undertaken in November 
2024. The results were overwhelmingly positive with 
78% of staff saying that Congress is a “truly great place to 
work.” In an environment as challenging as remote area 
health care, this is a positive result. Although the results 
from the survey were good, areas for improvement have 
been identified and are being actioned. Permanent staff 
turnover was 33%, consistent with 2024 and significantly 
better than 2023.

In November 2024, the Board approved a series of 
actions to increase the number and proportion of 
Aboriginal staff at Congress. Although more Aboriginal 
people are working at Congress than ever before, the 
growth in Aboriginal employment has not kept pace 
with overall growth. As a percentage of total workforce, 
only 33% of full time equivalent (FTE) staff are Aboriginal 
people. 

As at June 2025, 23% of staff in leadership positions were 
Aboriginal (on target), with further recruitment of senior 
Aboriginal staff taking place since then, including the 
newly created roles of GM Clinical Services and Senior 
Manager People and Workplace Culture. The aim is to 
increase this proportion to 27% by June 2029. 

An Aboriginal employment plan has been developed, 
with clear targets and actions to increase both the 
number and proportion of Aboriginal staff at Congress. 
Strategies that are being implemented include 
creating additional Aboriginal identified roles, creating 

an Aboriginal Employment Unit to better support 
Aboriginal staff, and ensuring all Aboriginal staff have a 
development plan in place.  

Human resources staff have been conducting recruitment 
drives throughout the remote service footprint, and 
these have resulted in additional Aboriginal staff working 
for Congress. Alongside this, Congress undertook an 
Employee Value Proposition (EVP) exercise, which helped 
galvanise recruitment messaging into a clear proposition.

A Recruitment Prospectus was created along with videos 
to help reflect staff stories about working with Congress, 
housed in the careers section of the Congress website. 

The difficulties associated with attracting General 
Practitioners to remote Australia are well known. To 
increase the earning potential of our GPs, we have 
revised our Medicare sharing arrangements. The scheme 
has been successful, resulting in average GP salaries 
increasing and more Medicare income for Congress that 
we can invest into Health Care. 

Recognising that inflation has been very high in recent 
years, the additional Medicare income that we have 
earned allowed us to provide staff with an additional 2% 
pay rise, above that which was included in our enterprise 
agreement.

Throughout Australia there are also shortages of Allied 
Health staff. We have introduced attraction and retention 
incentives to attract both Occupational Therapists and 
Speech Pathologists, a measure which has improved 
access to these services for Aboriginal children. 

To help tell the great story of remote clinical work, Dr Sophie 
Collins (pictured here treating a valued Mutitjulu client) shared 
her experience of returning to live and work in Mutitjulu after 
visiting as a school student year earlier with The Australian 
College of Rural and Remote Medicine (ACRRM). 

Picture by Lisa Hatz Photography courtesy of ACRRM. 

WORKFORCE UPDATE
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infrastructure is ahead also, with funding provided for 
significant renovations of Congress’ oldest existing site, 
Gap Clinic. We look forward to sharing development of 
the latter three as they are finalised. 

Arguably the most exciting milestone for the reporting 
period is the completion of the Mparntwe Health Hub.  
This story started around ten years ago, with a vision to 
invest in a property that would see Congress consolidate 
several commercial leases and bring administrative 
and service functions together under one roof.  The  
property was purchased in 2017, and the journey towards 
development really began. From here, Congress worked 
with well-known local architecture firm, Sue Dugdale and 

CAPITAL WORKS TAKES CENTRE STAGE AS 
HEALTH HUB BECOMES A REALITY

Remote area Aboriginal Community Controlled Health 
Services like Congress frequently operate from sub-
standard buildings that ultimately result in poorer health 
outcomes for Aboriginal people. 

Fortunately, Capital Works has taken centre stage at 
Congress in recent years, with major investment from 
the Australian Commonwealth Government supporting 
Congress’ own investment into key capital projects. 
Specifically, the federal government has supported 
development of the new Mparntwe Health Hub, the 
new Mutitjulu Clinic, the renovation of Mpwelarre 
Health Service at Ltyentye Apurte and refurbishment 
of nine remote staff houses. Further investment into 

Associates to bring the vision to life. The brief was to 

‘…deliver a contemporary building that is strongly 
identified with the Aboriginal community it serves 
and instills a sense of pride and achievement for staff, 
clients and community. Through the process of delivery, 
occupation and operation of the facility, it will support 
Congress to deliver high quality services to its clients, 
and to contribute to the self-determination of Indigenous 
people and organisations’ 

Board room (left) and external areas 
for staff and community
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THE ROAD TO THE 
HEALTH HUB
2017  
Site purchased with the intention of renovating 
existing building. This meant abolition of two 
takeaway and one on-premise liquor licenses, which 
Congress decided to let lapse rather than sell.  

2018 - 2019  
Independent review of the refurbishment plans and 
best use of the site.  

2019  
Independent evaluation of best use of site 
undertaken. Report recommends that the best use 
of the site 

2020  
Existing building used for to establish a Respiratory 
Clinic as part of Congress’ COVID-19 response, as 
well as to provide office accommodation for IT, 
maintenance, and clinical services administration 
staff, to operate the Pre-school Readiness Program, 
and to provide temporary staff accommodation to 
visiting and new staff. 

2023  
Construction of Health Hub commences, site 
continues to provide some staff accommodation.

2025  
Renovations of an existing building to expand 
Congress’ childcare services commences. 

October 2025  
Expected opening date of new childcare centre in a 
refurbished existing building
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Guiding the project over two years of stakeholder 
consultation, two years of design development, and 
finally, two years of construction were two broad aims. 

1.	 The building delivers high standards of 
sustainability, energy efficiency and indoor 
environment quality. To certify these outcomes, the 
project has been registered for a Green Star Design 
& AsBuilt rating with the Green Building Council of 
Australia (GBCA), and

2.	 The Hub will be a visual representation and 
celebration of Congress’ strong cultural values 
and Indigenous identity as well as a generous and 
positive contribution to the Alice Springs streetscape 
and urban environment. A place that is accessible 

and welcoming for Congress’ clients and community 
and celebrates Indigenous culture in its planning 
and presentation. 

The building design exceeded its initial aim of a 5 Star 
Green Star rating which demonstrates “Australian 
Excellence” and the building was certified with a 6-Star 
Green Star rating for Design, demonstrating “World 
Leadership”, and is anticipated to match this following 
the As-Built assessment. The Mparntwe Health Hub 
has been designed with many ‘smart’ and sustainable 
features designed to support workers, as well as 
contributing to care for the environment. As well as being 
good for the environment, running costs will be less. 
Ultimately, reducing the amount we spend on rent will 
mean more can be spent on health care. 

Mparntwe Health Hub entry (left) and 
external aspect
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DRIVING EFFICIENCY THROUGH 
TECHNOLOGICAL INNOVATION
In response to a growing workforce and the need for 
greater operational efficiency, Congress has continued 
to invest in technological innovation across the 
organisation. A key milestone was the introduction of 
a Business Analyst role in December 2024, dedicated to 
improving internal processes and implementing digital 
systems in collaboration with teams.

This role has delivered significant outcomes in a short 
period, including:

•	 Development of dashboards for vehicle monitoring, 
fleet management, and childcare bookings

•	 Creation of digital forms and automated reporting 
tools to support NDIS staff in managing service 
agreements, hours, and budgets

•	 Implementation of new systems for purchasing, 
asset tracking, room bookings, carpooling, and 
rostering

Further process improvements have included:

•	 Transition to paperless workflows within the Health 
Hub, covering Records Management, Medicare, 
Accounts Receivable, and Accounts Payable

•	 Automation of medicine management forms, 
including email responses and register entries

•	 Enhanced information management systems for 
NDIS

•	 Ongoing support for SharePoint enhancements, 
including regular updates and structured team 
engagement

Progress is tracked monthly through a Technology 
Implementation Progress Report to Executive 
Management, ensuring transparency and alignment 
with strategic goals. These initiatives reflect Congress’s 
commitment to leveraging technology to improve service 
delivery and operational effectiveness. 

Cybersecurity 

Maintaining the security of client data continues to be a 
priority across Congress as it is for organisations across 
Australia and the world. 

The Board has reinforced the importance of this for 
Congress by ensuring that it is a standing agenda 
item and reported on at each Board meeting, and 
that recommended measures are resourced without 
hesitation. Congress has been implementing measures 
across all systems ensuring we are up to date with 
industry best practice and the latest recommendations. 
Importantly, education is provided continually to staff 
to remind them of the risk that they can pose to internet 
security, ensuring that all staff are aware of – and 
implementing – sound password and security measures 
to reduce vulnerabilities. 

 

FINANCE UPDATE
For the 2024/25 financial year, Congress had 
a modest operating surplus of $1,074,577, 
equivalent to 1% of our total income. In recent 
years, inflation has been higher than the 
indexation that we have received on many of 
our grants, and this surplus reflects the efforts 
that Congress has made to manage our finances 
responsibly. 

A key reason for our surplus has been improved 
Medicare income with an additional $2.34 m 
earned when compared to the previous financial 
year. Our strategies for improving our Medicare 
income have included negotiating a new billing 
incentive with our GPs, improved reporting and 
improved auditing. 

Congress has been successful in receiving 
funding to undertake some major capital projects 
including constructing the Mparntwe Health 
Hub, constructing a new Mutitjulu clinic and 
undertaking major renovations at Ltyentye Apurte 
clinic. During 2024/25, we recognised $18.67 m in 
capital grants, all of which has been invested in 
our assets. These grants do however inflate our 
Net Surplus to $19,746,059. 
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Central Australian Aboriginal 
Congress (Congress) works in 
partnership with the community to 
deliver coordinated and effective 
primary health care to Aboriginal 
people living in Central Australia.   

Congress members, patients and clients 
continue to play the most vital role in 
determining the direction of our services 
and programs—we thank you for your 
continued support and for the opportunity 
to care for the health and wellbeing of our 
community. 

Congress works in collaboration with:

•	 Amoonguna Health Service 
Aboriginal Corporation

•	 Mpwelarre Health Aboriginal 
Corporation (Ltyentye Apurte)

•	 Mutitjulu Health Service 
Aboriginal Corporation (Uluru)

•	 Utju Health Service Aboriginal 
Corporation (Areyonga) 

•	 Western Aranda Health Aboriginal 
Corporation (Ntaria and Wallace 
Rockhole) 

•	 Imanpa Health Advisory Group

•	 Kaltukatjara Health Advisory 
Group

ACKNOWLEDGEMENTS

We would also like to thank many 
organisations for their ongoing support and 
assistance in our shared vision to improve 
the health of our community, including:

•	 Aboriginal Medical Services Alliance 
Northern Territory (AMSANT)

•	 Aboriginal Peak Organisations NT 
(APONT)

•	 Akeyulerre Healing Centre

•	 Alcohol and Other Drugs Services of 
Central Australia

•	 Alice Springs Renal Dialysis Unit

•	 Alice Springs Town Council

•	 Allen & Clarke Consulting

•	 Anangu Communities Foundation

•	 Australian College of Midwives

•	 Australian College of Rural and Remote 
Medicine (ACRRM)

•	 Australian Commonwealth Department 
of Health and Aged Care

•	 Australian Drug Foundation

•	 Australian Family Partnership Program 
(AFPP)

•	 Australian Government Department of 
Education

•	 Australian Government Department of 
Health, First Nations Health Division 
(FNHD)

•	 Australian Government Department of 
Prime Minister & Cabinet

•	 Australian Government Department of 
Social Services 

•	 Australian Institute of Aboriginal and 
Torres Strait Islander Studies (AIATSIS)

•	 Australian National University

•	 Baker Heart and Diabetes Institute

•	 Batchelor Institute of Indigenous 
Tertiary Education

•	 BluEarth

•	 Brien Holden Vision Institute Foundation

•	 CDU Menzies Medical Program

•	 Central Australian Aboriginal Alcohol 
Programs Unit (CAAAPU)

•	 Central Australian Aboriginal Family 
Legal Unit (CAAFLU)

•	 Central Australian Academic Health 
Science Network

•	 Central Australian Football Club (CAFL)

•	 Central Australian Women’s Legal 
Service (CAWLS)

•	 Central Clinic

•	 Central Land Council (CLC)

•	 Centre for Appropriate Technology (CAT)

•	 Centre for Disease Control (NT)

•	 Centre for Remote Health

•	 Centrecorp

•	 Charles Darwin University (CDU)

•	 CLC Community Development Unit

•	 Clontarf Foundation Alice Springs

•	 Coalition for Healthy Remote Stores

•	 Coalition of Voices

•	 Community Business Bureau

•	 Connected Beginnings

•	 CRANAplus Incorporated

•	 Diabetes Antenatal Clinic and Education 
(DANCE)

•	 Drug and Alcohol Services Australia 
(DASA) 

•	 Early Childhood Australia

•	 Ernst & Young

•	 FARE Australia

•	 Flinders University Northern Territory

•	 Fred Hollows Foundation

•	 headspace

•	 headspace National Youth Mental Health 
Foundation

•	 Health Policy Analysis Pty Ltd

•	 Hearing Australia

•	 Impact Co

•	 Indigenous Land and Sea Corporation

•	 Justice Not Jails

•	 LAE - Lhere Artepe Enterprises 
Charitable Trust

•	 LaTrobe University

•	 Lowitja Institute

•	 Medical Research Future Fund

•	 Mental Health Association of Central 
Australia

•	 Menzies School of Health

•	 Menzies School of Health Research



•	 Molly Wardaguga Institute for First 
Nations Birth Rights

•	 Movember Foundation

•	 Murdoch Children’s Research Institute

•	 Mutitjulu Community Aboriginal 
Corporation (MCAC)

•	 My Midwives

•	 National Aboriginal Community 
Controlled Health Organisation 
(NACCHO)

•	 National Disability Insurance Agency 
(NDIA)

•	 National Health and Medical Research 
Council

•	 National Indigenous Australians Agency 
(NIAA)

•	 National Voice for Our Children (SNAICC)

•	 Nephrocare

•	 Ngaanyatjarra Health Service Aboriginal 
Corporation

•	 Ngaanyatjarra Pitjantjatjara 
Yankunytjatjara (NPY) Women’s Council

•	 Ninti One 

•	 Ninti Training Ltd

•	 North Australian Aboriginal Justice 
Agency (NAAJA)

•	 Northern Territory Council of Social 
Services (NTCOSS)

•	 Northern Territory Department of 
Corrections

•	 Northern Territory Department of 
Education and Training

•	 Northern Territory Department of Health

•	 Northern Territory Department of 
Industry, Tourism and Trade

•	 Northern Territory Department of 
Territory Families

•	 Northern Territory GP Education and 
Training (NTGPE)

•	 Northern Territory Indigenous Business 
Network (NTIBN)

•	 Northern Territory Primary Health 
Network (NT PHN)

•	 Northern Territory Remote Training 
Hubs Network

•	 NOUS

•	 NT - Department of Industry, Tourism 
and Trade

•	 NT Climate Justice Alliance

•	 NT Office of Domestic, Family and Sexual 
Violence Reduction

•	 One Disease Ltd

•	 Palliative Care Australia

•	 PATCHES Paediatrics

•	 Paul Ramsey Foundation

•	 Pintubi Health Service

•	 Poche Network for Indigenous Health 
and Wellbeing NT

•	 Public Health Association of Australia 

•	 Purple House

•	 Rotary Melbourne 

•	 Royal Australian College of General 

Practitioners (RACGP)

•	 Saltbush Social Enterprises

•	 Secretariat of National Aboriginal and 
Islander Child Care (SNAICC)

•	 Services for Australian Rural and Remote 
Allied Health

•	 Snow Foundation

•	 South Australian Health and Medical 
Research Institute (SAHMRI)

•	 Starlight foundation 

•	 Stars Foundation

•	 Sydney University

•	 Tangentyere Council

•	 Telethon Kids

•	 Think Change Resolve (TCR)

•	 Territory Pharmacy

•	 The Aboriginal and/or Torres Strait 
Islander Health Registered Training 
Organisation National Network 
(ATSIRHTONN)

•	 The Anangu Communities Foundation

•	 The Deakin University / Australian 
Research Council

•	 The Fred Hollows Foundation

•	 The Healing Foundation

•	 The ILSC Group

•	 The Kirby Institute

•	 The Latrobe University

•	 The University of Adelaide

•	 The University of Melbourne

•	 The University of New South Wales

•	 The University of Newcastle

•	 The University of Queensland

•	 The University of South Australia

•	 The University of Sydney

•	 Urapuntja Health Service

•	 Vision Australia

•	 Women’s Safety Services of Central 
Australia 

•	 Yirara College of the Finke River Mission 
Inc
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Your directors present this report on the Corporation for the financial year ended 30 
June 2025. 

Changes in State Of Affairs
There were no significant changes in the Corporation’s affairs during the year. 

Principal activities
The Corporation’s principal activities during the year were the operation of 
an Aboriginal community controlled health service. This activity includes 
the provision of a primary health care service, but also incorporates mental 
health services, drug & alcohol services, pre and post-natal services, 
research, child care, NDIS and chronic disease care services.
There were no significant changes in the nature of those activities during the year.

Short and Long Term Objectives
The short term objectives of the Corporation are to continue to provide 
Central Australian Aboriginal people with high quality, appropriate, 
efficient and effective primary health care and related services
The long term objectives of the Corporation are to continue to improve 
the overall health of Central Australian Aboriginal people.

Measurement of Performance
The Corporation assesses its performance in terms of its achievement 
of strategic and financial objectives with reference to:
•	 The quality of the service and facilities provided to 

Central Australian Aboriginal people; and
•	 The stability of the balance sheet with respect to the 

Corporation’s liquidity and total financial obligations.

FINANCIAL STATEMENTS



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

    432 0 2 4 – 2 02 5    C e n t ra l  A u st ra l i a n  A b o r i g i n a l  C o n g r e s s  A n n u a l  R e p o r t

Directors and directors’ meetings

Name of Director
Period of tenure 

(during 2024 - 25 Financial Year)
Position Meetings attended1

Ebony Abbott-McCormack 1 July 2024 to 30 June 2025 Chairperson - Member Director 6 (6)

Greg Drew 1 July 2024 to 30 June 2025 Deputy Chairperson - Member Director 6 (6)

Graham Dowling 1 July 2024 to 30 June 2025 Member Director 4 (6)

Dorethea Randall 1 July 2024 to 30 June 2025 Member Director - Remote 5 (6)

Leon Chapman 1 July 2024 to 30 June 2025 Independent Director - General 6 (6)

Tristrum Watkins 1 July 2024 to 30 June 2025 Member Director 6 (6)

Janaya Kopp 1 July 2024 to 30 June 2025 Member Director - Youth Representative - casual appointment 5 (6)

Tanya Luckey 1 July 2024 to 30 June 2025 Member Director 5 (6)

Roseanne Ellis 1 July 2024 to 30 June 2025 Member Director - Remote 3 (6)

Leanne Milligan 1 July 2024 to 30 June 2025 Independent Director - Finance 6 (6)

Peter O’Mara 1 July 2024 to 30 June 2025 Independent Director - Primary Health Care 6 (6)

Board Meetings held throughout the year 6

Note1 - the numbers in brackets denotes the number of meetings held during that Director’s tenure on the Board.
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Directors and directors’ meetings

Name of Director
Finance, Risk & Audit 
Subcommittee2

Clinics Subcommittee2 Research Subcommittee2 Governance and HR Subcommittee2

Ebony Miller (Chairperson) 3 (3) 4 (4)

Graham Dowling 5 (6) 6 (6)

Dorethea Randall 5 (6) 3 (3) 2 (3)

Leon Chapman 6 (6) 6 (6)

Greg Drew 6 (6) 5 (6)

Tristam Watkins 3 (4) 4 (6)

Janaya Kopp 3 (3) 1 (2) 3 (6)

Tanya Luckey 0 (3) 5 (6)

Roseanne Ellis 2 (4) 2 (6)

Leanne Milligan 6 (6)

Peter O'Mara 3 (4) 4 (6)

Leanne Milligan 6 (6) 4 (4)

Peter O'Mara 3 (6) 3 (6)

Meetings held during the year3 6 (6) 4 (4) 6 (6) 6 (5)

Board Committees
The following board members attended board subcommittees during the year as follows:

Note2 - the numbers in brackets denotes the number of scheduled meetings during that Director’s tenure on that Sub Committee	

Note3 - The number in brackets denotes the number of meetings that achieved quorum during the Financial Year

Corporation Secretary
The corporation secretary role has been occupied during the year by:  

Mr. Jeremy Morse        1st July 2024  to 30th June 2025

Mr Morse has been a qualified lawyer for 16 years and held a current NT Practising Certificate
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BDO Centre
Level 7, 420 King William Street
Adelaide SA 5000
GPO Box 2018 Adelaide SA 5001
Australia

Tel: +61 8 7324 6000
Fax: +61 8 7324 6111
www.bdo.com.au

BDO Audit Pty Ltd ABN 33 134 022 870 is a member of a national association of independent entities which are all members of BDO
International Ltd, a UK company limited by guarantee, and form part of the international BDO network of independent member firms.
Liability limited by a scheme approved under Professional Standards Legislation.

DECLARATION OF INDEPENDENCE

BY ANDREW TICKLE

TO THE DIRECTORS OF CENTRAL AUSTRALIAN ABORIGINAL CONGRESS ABORIGINAL
CORPORATION

As lead auditor of Central Australian Aboriginal Congress Aboriginal Corporation for the year ended 30
June 2025, I declare that, to the best of my knowledge and belief, there have been:

1. No contraventions of the auditor independence requirements of the Corporations (Aboriginal and
Torres Strait Islander) Act 2006 in relation to the audit; and

2. No contraventions of any applicable code of professional conduct in relation to the audit.

Andrew Tickle
Director

BDO Audit Pty Ltd

Adelaide, 16 October 2025

Auditor’s Independence Declaration

Subsequent Events
There is no matter or circumstance that has arisen since the end of the year that 
has significantly affected, or may significantly affect:

•	 the corporation’s operations in future financial years; or
•	 the results of those operations in future financial years; or
•	 the corporation’s state of affairs in future financial years.

Environmental regulations
The corporation’s operations are not subject to any particular and significant 
environmental regulation under a Commonwealth, State or Territory law.

Auditor independence
No officers of the corporation at any time during the year held any position 
with the audit firm. The auditor’s independence declaration is included;  
see right.
Signed in accordance with a resolution of the directors made on the date of 
signature below.

On behalf of the directors,

 
 Chairperson | 16 October 2025
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Statement of Profit or Loss and Other Comprehensive Income  
for the year ended 30 June 2025

OPERATING INCOME Notes 2025 $ 2024 $

Grants and Contributions provided 2 83,924,833 69,198,002 

Medicare & practice incentive payment income 3 11,404,513 9,066,530 

Investment income 4 2,152,873 2,430,983 

Other operating revenues 5 3,079,353 2,588,814 

Net gain/(loss) on disposal of assets 152,917 74,215 

100,714,489 83,358,544 

OPERATING EXPENSES

Employee benefits expenses 6 69,034,940 56,634,951 

Interest charges 7 495,993 408,213 

Depreciation & amortisation 8 4,814,110 4,088,180 

Medical supplies & program expenses 9 9,654,730 8,286,147 

Motor vehicle & travel expenses 10 3,198,643 2,831,348 

Rent & occupancy expenses 11 2,312,733 1,744,453 

Minor equipment expenditure 12 1,419,728 972,277 

Other operating expenses 13 8,709,035 8,108,279 

Total operating expenses 99,639,912 83,073,848 

Operating surplus 1,074,577 284,696 

Capital Grants Recognised for 
new/upgraded assets

14 18,671,482 5,441,879 

Net Surplus / Deficit 19,746,059 5,726,575 

Other comprehensive income - - 

Total comprehensive income 19,746,059 5,726,575 

Notes to the financial statements are set out on the attached pages.

Statement of Financial Position for the year ended 30 June 2025

CURRENT ASSETS Notes 2025 $ 2024 $

Cash and cash equivalents 15 24,248,734 30,262,402 

Financial Assets 15 21,000,000 20,000,000 

Other current assets 16 2,723,688 1,838,932 

Trade and other receivables 17 2,865,287 1,462,522 

TOTAL CURRENT ASSETS 50,837,709 53,563,856 

NON CURRENT ASSETS

Investments 18 2 2 

Property, plant and equipment 19 47,787,628 23,720,843 

Leases Right of Use Asset 20 9,681,387 9,712,984 

TOTAL NON-CURRENT ASSETS 57,469,017 33,433,829 

Total assets 108,306,726 86,997,685  

CURRENT LIABILITIES

Trade and other payables 21 11,469,642 6,427,849 

Loans Payable 22 187,002 -

Employee benefits 23 7,924,731 7,012,635 

Funds Repayable to Provider 24 7,539,453 13,841,579 

Contractual Liabilities 25 19,415,224 20,900,812 

Leases Liability 26 2,708,450 2,385,259 

TOTAL CURRENT LIABILITIES 49,244,502 50,568,134 

NON-CURRENT LIABILITIES

Loans Payable 22 1,623,108 -

Employee benefits 23 1,377,687 870,636 

Contractual Liabilities 27 3,407,986 2,436,219 

Leases Liability 26 7,639,095 7,854,407 
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Notes 2025  $ 2024  $

TOTAL NON-CURRENT LIABILITIES 14,047,876 11,161,262 

Total liabilities 63,292,378 61,729,396 

Net assets 45,014,348 25,268,289 

EQUITY

Accumulated funds 18,453,322 8,453,321 

Reserve funds 26,561,026 16,814,968 

Total equity 45,014,348 25,268,289 

 
Statement of Changes in Equity for the year ended 30 June 2025

Accumulated
surpluses
$

Medicare &
PIP reserves
$

Asset
reserves
$

Total 

$

Balance at 30th June 2023 8,453,321 4,695,729 6,392,664 19,541,714 

Surplus for the Year 5,726,575 - - 5,726,575 

Other Comprehensive 
Income

(5,726,575) 245,629 5,480,946 - 

Total Comprehensive 
Income for the Year

- 245,629 5,480,946 5,726,575 

Balance at 30th June 2024 8,453,321 4,941,358 11,873,610 25,268,289 

Surplus for the Year 19,746,059 19,746,059 

Other Comprehensive 
Income

(9,746,058) (169,034) 9,915,092 - 

Total Comprehensive 
Income for the Year

10,000,001 (169,034) 9,915,092 19,746,059 

Balance at 30th June 2025 18,453,322 4,772,324 21,788,702 45,014,348 

Notes to the financial statements are set out on the attached pages.

Statement of Cash Flows for the year ended 30 June 2025

CASH FLOWS FROM OPERATING ACTIVITIES
Notes 2025  $ 2024  $

Payments

Employee costs (67,615,793) (55,323,592)

Materials, contracts and other costs (33,681,831) (28,899,084)

Interest paid (30,216) (13,679)

Interest Paid - Leases (465,777) (394,534)

Receipts

Receipts from activities 14,004,375 12,997,551 

Interest received 2,559,008 2,361,608 

Receipts from funding bodies 87,941,416 76,774,009 

Net cash provided by operating activities 2,711,182 7,502,279 

CASH FLOWS FROM INVESTING ACTIVITIES

Payments for property, plant & equipment (23,895,323) (10,844,895)

Receipts from funding bodies for capital projects 17,355,076 6,964,723 

Investment in Financial Assets (1,000,000) (16,993,240)

Proceeds on sale of assets 152,917 97,357 

Net cash used in investing activities (7,387,330) (20,776,055)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment of Lease Liabilities (3,147,630) (2,772,513)

CBA Health Hub Loan 1,810,110 - 

Net cash provided by financing activities (1,337,520) (2,772,513)

Net increase (decrease) in cash held (6,013,668) (16,046,289)

Cash at beginning of the year 30,262,402 46,308,691

Cash at end of the year 15 24,248,734 30,262,402 

Introduction
Central Australian Aboriginal Congress can trace its origins back to an initial meeting on 9 June 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

    48 Key ach ievements  f rom 2024 -2025

Notes to the Financial Statements for the year ended 30 June 2025

1973 and shortly after this was registered 
as a Corporation. On 19 December 2012, it 
was voted at a General Meeting that Central 
Australian Aboriginal Congress would register 
under the Corporations (Aboriginal and Torres 
Strait Islander) Act 2006, and the organisation 
officially became Central Australian Aboriginal 
Congress Aboriginal Corporation. Central 
Australian Aboriginal Congress Aboriginal 
Corporation operates as a provider of primary 
health care and mental health care to 
Aboriginal people in Central Australia. 

The Corporation’s registered office and 
principal place of business is:

14 Leichhardt Terrace  
Alice Springs NT 0870

Operations and principal activities
As an Aboriginal community controlled health 
Organisation, Central Australian Aboriginal 
Congress Aboriginal Corporation holds a 
vision of “All Central Australian residents 
enjoy the same level of health”. To achieve 
this goal, we shall look to improve the health 
of our Community by providing high quality 
Comprehensive primary health care.  Our 
Corporation inspiration remains “Aboriginal 
health in Aboriginal hands”

The main services, programs and projects 
conducted through the year were: 

•	 Clinical services (Alice Springs and remote)
•	 Male health & wellbeing  
•	 Women & children’s health & wellbeing
•	 Eye & ear health   
•	 Youth services   
•	 Sexual health   
•	 Counselling and support services
•	 Childcare and early learning 
•	 Research
•	 NDIS access and service delivery 

1.	 Material Accounting Policy 		
	 Information

The principle accounting policies adopted 
by Central Australian Aboriginal Congress 
Aboriginal Corporation in the preparation of the 
financial report are set out below.
New, Revised or amending Accounting 
Standards and Interpretations Adopted;
The Corporation has adopted all the Accounting 
Standards and Interpretations issued by the 
Australian Accounting Standards Board that are 
mandatory for the current reporting period.

Any new, revised or amending Accounting 
Standards or Interpretations that are not yet 
mandatory have not been early adopted.

Basis of preparation

The financial statements are general purpose 
financial statements that have been prepared 
in accordance with Australian Accounting 
Standards - Simplified Disclosure and 
Interpretations issued by the Australian 
Accounting Standards Board and Corporations 
(Aboriginal and Torres Strait Islander) Act 2006.

The Corporation is a not for profit entity 
for reporting purposes under Australian 
Accounting Standards. The financial statements 
are for the corporation as an individual entity. 
The financial statements were authorised for 
issue on the 16th October 2025, in accordance 
with a resolution of the directors. The directors 
have the power to amend these financial 
statements after they have been issued.

Historical cost convention
These financial statements have been prepared 
under the historical cost convention.

Currency

The financial report is presented in Australian 
dollars and rounded to the nearest dollar.  

Current and non-current classification

Assets and liabilities are presented in the 
statement of financial position based on 
current and non-current classification.

An asset is classified as current when it is 
expected to be realised within 12 months after 
the reporting period.

A liability is classified as current when it is 
due to be settled within 12 months after the 
reporting period, or the Corporation does 
not have the unconditional right to defer 
settlement beyond 12 months after the end of 
the reporting period. 

Critical Accounting Estimates

The preparation of financial statements 
in conformity with Australian Accounting 
Standards requires the use of certain critical 
accounting estimates.  It also requires 
management to exercise its judgement in 
the process of applying Central Australian 
Aboriginal Congress Aboriginal Corporation’s 
accounting policies.  The areas involving a 
higher degree of judgement or complexity, or 
areas where assumptions and estimates may 
be significant to the financial statements are 
disclosed below.

a.  Revenue recognition policy 
The Corporation recognises revenue as 
follows:

Revenue from Contracts with customers

Revenue is recognised at an amount that 
reflects the consideration to which the 
Corporation is expected to be entitled 
in exchange for transferring services or 
goods to the customer.

For each contract the Corporation 
identifies; -

•	 the contract with a customer
•	 the performance obligations in the 

contract
•	 the transaction price (the funding 

amount)
•	 recognises revenue when performance 

obligations are satisfied in a manner 
that depicts the transfer to the 
customer of the services or goods 
promised.

Judgement is used to determine 
revenue recognition and the associated 
satisfaction of performance obligations. 
Generally, the approach is that the 
utilisation of resources, mainly manpower 
allocated but also associated expenses, 
is used to measure the achievement of 
performance obligations and therefore 
income recognition.

Grants

Grant revenue is recognised in profit or 
loss when the Corporation satisfies the 
performance obligations stated within the 
funding agreements.

If conditions are attached to the grant 
which must be satisfied before the 
Corporation is eligible to retain the 
contribution, the grant will be recognised 
in the statement of financial position 
as a liability until those conditions are 
satisfied.

Where a grant has been received to enable 
the Corporation to acquire or construct 
a recognisable non-financial asset that 
is to be controlled by the Corporation,  
the Corporation recognises the excess 
as a liability that is recognised over time 
in profit and loss when (or as) the entity 
satisfies its obligations under the transfer.

Medicare Income

Due to the level of complexity in 
reconciling Medicare claims to the actual 
Medicare receipts, Medicare income is only 



. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

    492 0 2 4 – 2 02 5    C e n t ra l  A u st ra l i a n  A b o r i g i n a l  C o n g r e s s  A n n u a l  R e p o r t

recognised when received.

Other revenue

Other revenue is recognised when it is 
received or when the right to receive 
payment is established.

Donations

Donations are recognised at the time the 
pledge is made.

Volunteer services 

Congress has elected not to recognise any 
amount relating to volunteer services.

b.  Cash and cash equivalents
Cash and cash equivalents includes 
cash on hand, deposits held at call with 
financial institutions, other short-term, 
highly liquid investments with original 
maturities of 3 months or less that are 
readily converted to known amounts of 
cash and which are subject to insignificant 
risk of changes in value. Where accounts 
at financial institutions are overdrawn 
balances are shown in current liabilities 
on the balance sheet.

c.  Trade and other receivables
Trade receivables are initially recognised 
at fair value, less any allowance for 
expected credit losses. Trade receivables 
are generally due for settlement within 
30 days.

d.  Contract assets
Contract assets are recognised when 
the Corporation has transferred goods 
or services to the customer but where 
the Corporation is yet to establish an 
unconditional right to consideration. 
Contract assets are treated as financial 
assets for impairment purposes.

e.  Fixed Assets

Leasehold 
Improvements

2 – 10 2 – 10

Plant and 
Equipment

5 – 10 5 – 10 

Motor Vehicles 3 – 5 3 – 5

Computer 
Software

3 3

 
Right of Use Asset
A right-of-use asset is recognised at the 
commencement date of a lease. The 
right-of-use asset is measured at cost, 
which comprises the initial amount of the 
lease liability, adjusted for, as applicable, 
any lease payments made at or before 
the commencement date net of any lease 
incentives received, any initial direct 
costs incurred, and an estimate of costs 
expected to be incurred for making good 
the asset, where required, at the end of 
the term.

Right-of-use assets are depreciated on 
a straight-line basis over the unexpired 
period of the lease or the estimated 
useful life of the asset, whichever is the 
shorter. Right-of use assets are subject to 
impairment and adjusted for any revisions 
of lease liabilities.

Congress has elected not to recognise a 
right-of-use asset and corresponding lease 
liability for short-term leases with terms of 
12 months or less and leases of low-value 
assets. Lease payments on these assets 
are expensed to profit or loss as incurred.

f.  Impairment of assets
Central Australian Aboriginal Congress 
Aboriginal Corporation value the 
recoverable amount of plant and 

Land
Land is valued at cost. Independent 
valuations are periodically performed to 
ensure the carrying value is not greater 
than the realisable value of the asset. 

Each year, management will exercise their 
discretion to determine whether there has 
been any movement in property values to 
ensure any significant decreases in value 
are not overlooked. 

Prescribed Properties
Certain properties held by the Corporation 
are subject to the prescribed property 
provision of the Associations Act 2003 
which requires permission from the 
Northern Territory Government before 
they are sold and sale proceeds may have 
to be returned to the Northern Territory 
Government. This provision still applies 
to the Corporation even though it is 
now registered under the Corporations 
(Aboriginal and Torres Strait Islander) Act 
2006.

Property, Plant & Equipment
Property, plant and equipment is stated 
at cost less accumulated depreciation and 
any accumulated impairment losses. 

Depreciation is provided on property, 
plant and equipment.  Land is not a 
depreciating asset. Depreciation is 
calculated on a straight line basis so as 
to write off the net cost or other revalued 
amount of each asset over its expected 
useful life.  The following estimated useful 
lives are used in the calculation of the 
depreciation:

 2025
(YEARS)

 2024
(YEARS)

Buildings 10 – 20 10 – 20

equipment at the equivalent to its 
depreciated replacement cost.  An 
impairment exists when the carrying 
value of an asset exceeds its estimated 
recoverable amount.

Impairment losses are recognised in 
the income statement unless the asset 
has previously been revalued, when 
the impairment loss will be treated as a 
revaluation decrement. 

g.  Trade and other payables
Liabilities for trade creditors and other 
amounts are carried at cost, which is the 
fair value of the consideration to be paid 
in the future for the goods and services 
received, whether or not billed to the 
entity.

h.  Contract liabilities
Contract liabilities represent the 
Corporation’s obligation to transfer 
goods or services to a customer and 
are recognised when a customer pays 
consideration, or when the Corporation 
recognises a receivable to reflect its 
unconditional right to consideration 
(whichever is earlier) before the 
Corporation has transferred the goods or 
services to the customer.

i.  Lease liabilities
Under AASB16 a lease liability is 
recognised at the commencement date 
of a lease. The lease liability is initially 
recognised at the present value of the 
lease payments to be made over the term 
of the lease, discounted using the interest 
rate implicit in the lease or, if that rate 
cannot be readily determined, Congress’s 
incremental borrowing rate as advised by 
its bankers (NAB).
Lease Liabilities are measured at 
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amortised cost using the effective interest 
method and are recalculated if there is a 
change in the lease rate due indexation, or 
a change in the lease term. When a lease 
liability is recalculated, an adjustment is 
made to the corresponding right-of use 
asset.
The lease term is a significant component 
in the measurement of both the right-of-
use asset and lease liability. Judgement 
is exercised in determining whether there 
is reasonable certainty that an option to 
extend the lease will be exercised.
Where the interest rate implicit in a 
lease cannot be readily determined, an 
incremental borrowing rate is estimated 
to discount future lease payments to 
measure the present value of the lease 
liability at the commencement date. The 
rate is based on what the Corporation 
estimates it would have to pay a third 
party to borrow the funds necessary to 
obtain an asset of a similar value to the 
right-of-use asset, with similar terms, 
security and economic environment.

j.  Provisions
Provisions are recognised when the 
Corporation has a legal or constructive 
obligation, as a result of past events, for 
which it is probable that an outflow of 
economic benefits will result and that 
an outflow can be reliably measured.  
Commitments recognised represent the 
best estimate of the amounts required to 
settle the obligation at reporting date.

k.  Employees

NUMBER OF  
EMPLOYEES

 2025  2024

Full time equivalent  
employees

476 421

Number of employees 638 574

l.  Employee Benefits 
Provision is made for the Corporation’s 
liability for employee benefits arising 
from services rendered by the employees 
to the end of the reporting period.  
Employee benefits that are expected 
to be settled within 1 year have been 
measured at the amount expected to 
be paid when the liability is settled.  
Employee benefits payable later than 
one year have been measured at the 
present value of the estimated cash 
outflows to be made for those benefits.  
In determining the liability, consideration 
is given to employee wage increases and 
the probability that the employee may 
not satisfy vesting requirements. Those 
cash outflows are discounted using 
corporate rates with terms to maturity 
that match the expected timing of cash 
flows attributable to employee benefits.

m.  Superannuation
Employee superannuation entitlements 
are principally provided through HESTA 
and Australian Super. On 26 January 
2015, a new Enterprise Agreement came 
into effect which provides employees 
with open choice of the fund they wish 
to contribute their superannuation 
entitlements to. During the year the 
Corporation paid 11.5% of an employee’s 
salary as per the compulsory 
superannuation guarantee levy.

n.   Income Tax
The income of Central Australian 

Aboriginal Congress Aboriginal 
Corporation is exempt from income tax 
pursuant to the provisions of Section 50-5 
of the Income Tax Assessment Act, 1997.

o.  Goods and Services Tax
Revenue, expenses and assets are 
recognised net of the amount of goods 
and services tax (GST), except:    

i.	 Where the amount of GST incurred 
is not recoverable from the taxation 
authority, it is recognised as part of 
the cost of acquisition of an asset or as 
part of an item of expense; or

ii.	  For receivables and payables which 
are recognised exclusive of GST. The 
amount of GST recoverable from, or 
payable to, the taxation authority is 
excluded as part of the receivables or 
payables.

Cash flows are included in the 
statement of cash flows on a net basis.  
The GST component of cash flows 
arising from investing and financing 
activities, which is recoverable from, 
or payable to, the taxation authority, 
is classified as operating cash flows.

p.  Nature and purpose of reserves

Asset reserve
The asset replacement reserve is to record 
funds set aside for the replacement of 
capital assets. 

Medicare and PIP Reserve
The Medicare and PIP reserve is to record 
funds from Medicare and PIP receipts 
retained at balance date for later use in 
primary health care programs. 

q.  Financial instruments

A financial asset shall be measured 
at amortised cost if it is held within a 
business model whose objective is to 
hold assets in order to collect contractual 
cash flows which arise on specified dates 
and that are solely principal and interest. 
A debt investment shall be measured at 
fair value through other comprehensive 
income if it is held within a business 
model whose objective is to both hold 
assets in order to collect contractual 
cash flows which arise on specified dates 
that are solely principal and interest as 
well as selling the asset on the basis of 
its fair value. All other financial assets 
are classified and measured at fair value 
through profit or loss unless the entity 
makes an irrevocable election on initial 
recognition to present gains and losses 
on equity instruments (that are not held-
for-trading or contingent consideration 
recognised in a business combination) 
in other comprehensive income (‘OCI’). 
Despite these requirements, a financial 
asset may be irrevocably designated as 
measured at fair value through profit or 
loss to reduce the effect of, or eliminate, 
an accounting mismatch. 

For financial liabilities designated at fair 
value through profit or loss, the standard 
requires the portion of the change in fair 
value that relates to the entity’s own credit 
risk to be presented in OCI (unless it would 
create an accounting mismatch). 

Impairment requirements use an 
‘expected credit loss’ (‘ECL’) model to 
recognise an allowance. Impairment is 
measured using a 12-month ECL method 
unless the credit risk on a financial 
instrument has increased significantly 
since initial recognition in which case 
the lifetime ECL method is adopted. For 
receivables, a simplified approach to 
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measuring expected credit losses using 
a lifetime expected loss allowance is 
available.

r.  Critical accounting estimates and 
judgements
The preparation of the financial 
statements requires management to make 
judgements, estimates and assumptions 
that affect the reported amounts in 
the financial statements. Management 
continually evaluates its judgements 
and estimates in relation to assets, 
liabilities, contingent liabilities, revenue 
and expenses. Management bases its 
judgements, estimates and assumptions 
on historical experience and on other 
various factors, including expectations of 
future events, management believes to 
be reasonable under the circumstances. 
The resulting accounting judgements and 
estimates will seldom equal the related 
actual results. The judgements, estimates 
and assumptions that have a significant 
risk of causing a material adjustment 
to the carrying amounts of assets 
and liabilities (refer to the respective 
notes) within the next financial year are 
discussed below.

Lease term
The lease term is a significant component 
in the measurement of both the right-of-
use asset and lease liability. Judgement 
is exercised in determining whether 
there is reasonable certainty that an 
option to extend the lease or purchase 
the underlying asset will be exercised, 
or an option to terminate the lease will 
not be exercised, when ascertaining 
the periods to be included in the lease 
term. In determining the lease term, 
all facts and circumstances that create 

an economical incentive to exercise an 
extension option, or not to exercise a 
termination option, are considered at 
the lease commencement date. Factors 
considered may include the importance of 
the asset to the Corporation’s operations; 
comparison of terms and conditions 
to prevailing market rates; incurrence 
of significant penalties; existence of 
significant leasehold improvements; 
and the costs and disruption to replace 
the asset. The Corporation reassesses 
whether it is reasonably certain to 
exercise an extension option, or not 
exercise a termination option, if there is a 
significant event or significant change in 
circumstances.

 Incremental borrowing rate

Where the interest rate implicit in a 
lease cannot be readily determined, an 
incremental borrowing rate is estimated 
to discount future lease payments to 
measure the present value of the lease 
liability at the lease commencement 
date. Such a rate is based on what the 
Corporation estimates it would have to 
pay a third party to borrow the funds 
necessary to obtain an asset of a similar 
value to the right-of-use asset, with 
similar terms, security and economic 
environment.

 Employee benefits provision

As discussed in note 1(l), the liability for 
employee benefits expected to be settled 
more than 12 months from the reporting 
date are recognised and measured 
at the present value of the estimated 
future cash flows to be made in respect 
of all employees at the reporting date. 
In determining the present value of the 
liability, estimates of attrition rates and 
pay increases through promotion and 

inflation have been taken into account.

Performance obligations under AASB 15

To identify a performance obligation 
under AASB 15, the promise must 
be sufficiently specific to be able 
to determine when the obligation 
is satisfied.  Management exercises 
judgement to determine whether the 
promise is sufficiently specific by taking 
into account any conditions specified 
in the arrangement, explicit or implicit, 
regarding the promised goods or services.  
In making this assessment, management 
includes the nature/ type, cost / value, 
quantity and the period of transfer related 
to the goods or services promised.
Useful lives of property, plant and 
equipment

The Corporation reviews the 
estimated useful lives of buildings and 
improvements and plant & equipment at 
the end of each reporting period, based on 
the expected utility of the assets.

The Corporation determines the estimated 
useful lives and related depreciation 
charges for its property, plant and 
equipment.  The useful lives could change 
significantly as a result of technical 
innovations or some other event.  The 
depreciation charge will increase where 
the useful lives are less than previously 
estimated lives, or technically obsolete 
or non-strategic assets that have been 
abandoned or sold will be written off or 
written down.
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3 - Medicare Income and 
Practice Incentive Payments

2025 
 $

2024 
$

Medicare income 9,434,147 7,627,553 

Practice incentive payments 1,970,366 1,438,977 

Total Medicare Income and Practice Incentive Payments 11,404,513 9,066,530 

4 - Investment Income

Interest income 2,152,873 2,430,983

Total investment income 2,152,873 2,430,983

5 - Other Operating Revenues

Fees received 1,856,910 1,834,093 

NDIS Income 807,294 393,008 

Rent received 52,488 41,117 

Other receipts 362,661 320,596 

Total other operating revenues 3,079,353 2,588,814 

6 - Employee Benefits Expense

Fringe benefits tax 151,618 139,028 

Salaries 60,953,021 50,307,292 

Superannuation 6,451,268 5,084,099 

Workcover insurance 558,788 397,972 

Income protection insurance 159,299 176,461 

Employee recruitment and relocation 66,075 81,081 

Employee training and development 694,871 449,018 

Total Employee Benefits Expense 69,034,940 56,634,951 

2 - Grants & Contributions Provided

2025 
 $

2024 
$

AUSTRALIAN GOVERNMENT FINANCIAL ASSISTANCE

Department of Health 46,837,463 41,071,583 

Department of Social Services 1,682,335 2,036,889 

National Indigenous Australians Agency 6,491,945 5,243,645 

Department of Education and Training 1,229,341 1,031,264 

National Disability Insurance Agency 1,000,836 744,243 

National Aboriginal Community Controlled Health Organisation 3,772,939 2,139,913 

Total Australian Government Financial Assistance 61,014,859 52,267,537 

NORTHERN TERRITORY GOVERNMENT FINANCIAL ASSISTANCE

NT Department of Health 8,597,490 8,395,554 

Northern Territory PHN 9,703,564 5,207,250 

Department of Children and Families 1,064,173 1,368,995 

Department of Education - 67,316 

Total Northern Territory Government Financial Assistance 19,365,227 15,039,115 

OTHER FINANCIAL ASSISTANCE

Services Australia (RACGP and ACRRM) 1,276,699 592,030 

Other grants 2,268,048 1,299,320 

Total Other Financial Assistance 3,544,747 1,891,350 

TOTAL GRANTS and CONTRIBUTIONS 83,924,833 69,198,002 
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10 - Motor Vehicle and Travel Expenses

2025 
 $

2024 
$

Motor vehicle - fuel and oil 419,406 426,358 

Motor vehicle - repairs and maintenance 427,898 363,710 

Motor vehicle - variable lease payments 431,664 294,636 

Motor vehicle - insurance and registration 322,469 337,007 

Motor vehicle - GPS charges 89,859 173,264 

Motor vehicle - short term lease payments 4,111 8,409 

Travel - fares and accommodation 1,129,072 914,659 

Travel allowance 374,164 313,305 

Total Motor Vehicle and Travel Expenses 3,198,643 2,831,348 

11 - Rent and Occupancy Expenses

Rent and rates - variable lease payments 137,280 42,818 

Electricity, water and gas 681,291 640,353 

Cleaning 104,100 131,295 

Maintenance to buildings 869,242 472,986 

Security 283,098 278,051 

Waste management 237,722 178,950 

Total Rent and Occupancy Expenses 2,312,733 1,744,453 

12 - Minor Equipment Expenditure

Buildings - 48,371 

Office furniture & equipment 131,957 174,401 

Computers 1,076,268 695,093 

Motor vehicles - 17,116 

Plant & equipment 211,503 37,296 

Legal & Architect Fees - - 

Total Minor Equipment Expenditure 1,419,728 972,277 

7 - Interest Expense

2025 
$

2024 
$

Bank Charges & Interest 30,216 13,679 

Interest - Leases 465,777 394,534 

Total Investment Income 495,993 408,213 

8 - Depreciation & Amortisation

Depreciation Expense 1,527,004 1,173,667 

Depreciation - property leases 2,033,646 1,944,420 

Depreciation - vehicle leases 1,253,460 970,093 

Total Depreciation & Amortisation 4,814,110 4,088,180 

9 - Medical Supplies and Program Expenses

Contract staff 4,769,609 4,088,680 

Equipment maintenance 363,277 346,575 

Medical supplies 1,525,912 1,221,521 

Program consumables 689,060 598,776 

Meeting expenses 105,958 103,546 

Communicare licence and other subscriptions 2,200,914 1,927,049 

Total Medical Supplies and Program Expenses 9,654,730 8,286,147 
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16 - Other Current Assets

2025 
 $

2024 
$

Bonds paid 208,954 171,100 

Prepayments 2,514,734 1,481,513 

GST/FBT receivable - $186,319

Total Other Current Assets 2,723,688 1,838,932 

17 - Trade and Other Receivables

Trade debtors 2,871,913 1,510,219 

Provision for impairment (6,626) (47,697)

Total Trade and Other Receivables 2,865,287 1,462,522 

18 - Investments$

Shares in Centrecorp Aboriginal Investment Corporation Pty Ltd 2 2 

Total Investments 2 2

13 - Other Operating Expenses

2025 
 $

2024 
$

Computers, communications and technology 477,125 490,556 

Equipment leasing - low value assets 45,237 38,753 

Insurances 562,534 466,333 

Telecommunications costs 398,889 382,316 

Consulting 3,673,420 2,049,837 

Advertising and promotion 1,320,600 701,535 

Administrative costs 392,320 459,200 

Commissioned Research 1,258,569 3,105,669 

Sundry expenses 580,341 414,080 

Total Other Operating Expenses 8,709,035 8,108,279 

14 - Capital Grants Recognised for new/upgraded assets

Commonweath Dept Of Health 16,105,839 3,766,352 

National Indigenous Australians Agency - 290,675 

Northern Territory PHN - 402,345 

National Aboriginal Community Controlled Health Organisation - 50,000 

Other Grants 2,565,643 932,507 

Total Other Operating Revenues 18,671,482 5,441,879 

15 - Cash and Cash Equivalents

Cash on hand 4,250 4,355 

Cash at bank 2,042,509 855,189 

Cash on investment 22,201,975 29,402,858 

Total Cash and Cash Equivalents 24,248,734 30,262,402 

Cash on 6 month Investment 21,000,000 20,000,000 

Total Financial Assets 21,000,000 20,000,000 
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19 - Property, Plant and Equipment

Land &
Buildings

$

Work in  
Process

$

Motor Vehicles
$

Office
Equipment

$

Office
Furniture

$

Plant &
Equipment  

$
Total PP&E

$

GROSS CARRYING AMOUNT

Balance at 30th June 2023 15,200,609 3,186,593 1,686,770 631,181 265,662 1,536,162 22,506,977 

Additions 489,920 10,349,508 253,753 22,056 - 279,183 11,394,420 

Transfers between Asset Classes 899,951 (1,793,369) 555,649 - 19,785 316,355 (1,629)

Disposals - - (224,950) - - - (224,950)

Balance at 30th June 2024 16,590,480 11,742,732 2,271,222 653,237 285,447 2,131,700 33,674,818 

Additions 25,327,785 264,596 25,592,381 

Transfers between Asset Classes 1,035,164 (2,020,281) 152,642 22,282 17,464 792,729 - 

Adjustments (2) 600 29 781 1,408 

Disposals (186,774) (186,774)

Balance at 30th June 2025 17,625,642 35,050,836 2,237,090 675,548 302,911 3,189,806 59,081,833 

ACCUMULATED DEPRECIATION

Balance at 30th June 2023 6,002,891 - 877,394 583,132 256,190 1,262,509 8,982,116 

Charge for the year 694,064 - 291,756 20,620 8,908 158,319 1,173,667 

Accumulated on disposals - - (201,808) - - - (201,808)

Balance at 30th June 2024 6,696,955 - 967,342 603,752 265,098 1,420,828 9,953,975 

Charge for the year 834,556 354,142 15,590 8,662 316,977 1,529,927 

Adjustments (1,623) (1,300) (2,923)

Accumulated on disposals (186,774) (186,774)

Balance at 30th June 2025 7,529,888 - 1,134,710 619,342 273,760 1,736,505 11,294,205 

NET BOOK VALUE

Balance at 30th June 2024 9,893,525 11,742,732 1,303,880 49,485 20,349 710,872 23,720,843 

Balance at 30th June 2025 10,095,754 35,050,836 1,102,380 56,206 29,151 1,453,301 47,787,628 

The Net Book Value of the Prescribed Properties (refer Note 1.e) as at 30th June 2025 was $1,868,482
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20 - Leases - Right of Use Assets (ROUA)

2025 
 $

2024 
$

LEASED PROPERTIES
CARRYING AMOUNT

Opening Balance  20,754,334  18,889,099 

Additions  742,355  1,003,989 

Modifications  726,915  861,246 

Closing Balance  22,223,604  20,754,334 

ACCUMULATED DEPRECIATION

Opening Balance  13,187,961  11,243,541 

Charge For The Year  2,056,591  1,944,420 

Closing Balance  15,244,552  13,187,961 

Total Closing Balance Leased Properties  6,979,052  7,566,373 

LEASED VEHICLES
CARRYING AMOUNT

Opening Balance  6,925,433  4,945,665 

Additions  1,570,650  1,802,910 

Modifications  238,533  176,858 

Closing Balance  8,734,616  6,925,433 

ACCUMULATED DEPRECIATION

Opening Balance  4,778,822  3,808,729 

Charge For The Year  1,253,459  970,093 

Closing Balance  6,032,281  4,778,822 

Total Closing Balance Leased Vehicles  2,702,335  2,146,611 

TOTAL LEASES CLOSING BALANCE  9,681,387  9,712,984 

The Corporation leases land and buildings for its offices and clinics  under agreements with terms 
between three and twenty years and, in some cases, with options to extend. The leases have various 
escalation clauses. On renewal, the terms of the leases are renegotiated. 
The Corporation also leases most of its vehicle fleet and some medical equipment  under 
agreements with terms between three and five years with options to extend.
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24 - Funds Repayable to Provider

COMMONWEALTH DEPARTMENT OF HEALTH

2025 
 $

2024 
$

Repairs to Santa Teresa Clinic Doors - 42,375 

Mutitjulu Clinic Construction 482,786 1,700,000 

Santa Teresa Clinic Construction 1,917,196 1,126,316 

Health Hub 1,781,751 6,605,323 

Remote housing 43,519 764,305 

Gap Clinic Refurbishment 472,888 - 

Ntaria - Infrastructure upgrade 169,500 - 

Gap Rd Clinic Renovations 1,000,000 - 

DEPARTMENT OF HEALTH NT

Mutitjulu Renal Room 691,524 691,524 

OTHER GRANTS

Health Hub (ILSC) 386,046 2,317,493 

Remote housing (NTPGE) 450,000 450,000 

Allied Health Building Refurbishment 144,243 144,243 

TOTAL 7,539,453 13,841,579 

21 - Trade and Other Payables

2025 
 $

2024 
$

Trade and other payables 11,246,604 6,427,849 

Provision - -

GST/FBT 223,038 -

TOTAL 11,469,642 6,427,849 

22 CBA Health Hub Loan

Current Liability 187,002 - 

Non-Current Liability 1,623,108 - 

TOTAL 1,810,110 - 

23 - Employee Benefits
CURRENT LIABILITIES

Annual leave 3,528,098 3,198,698 

Long service leave 2,627,039 2,103,359 

Accrued salary & wages 1,769,594 1,710,578 

Total Current Liabilities 7,924,731 7,012,635 

NON-CURRENT LIABILITIES

Annual Leave 394,168 - 

Long service leave 983,519 870,636

Total Non-Current Liabilities 1,377,687 870,636 

Total Employee Liabilities 9,302,418 7,883,271
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25 - Contractural Liabilities

2025 
 $

2024 
$

COMMONWEALTH DEPARTMENT OF HEALTH

Australian Nurse Family Partnership Program 353,309 124,946 

Birthing on Country Program 3,065,161 2,960,004 

Early Childhood Development Centre - 760,451 

Early Years Systems Development - 83,046 

Child and Youth Assessment and Treatment Services 2,933,423 2,035,977 

Tackling Indigenous Smoking (Town) 29,091 192,092 

Tackling Indigenous Smoking (Remote) 60,747 444,920 

PHC & AVOIDABLE HOSPITALISATIONS 7,035 33,994 

Aboriginal Mortality: transformation 1967-2019 52,062 62,779 

CHaD Evaluation 24,352 128,420 

CA AHSN - RART 2.1 Projects 14,896 65,026 

CAAHSN RART 2.1 QR, Praxis & Cert II 20,506 55,729 

CAAHSN NLSI Grant - 20,000 

CAAHSN RART 2.2 Operations 200,443 209,896 

CAAHSN RART 2.2  PROJECTS 50,132 199,496 

CAAHSN RART 2.2 Quick Response - 149,680 

CAAHSN RART 2.2 Praxis - 16,187 

CAAHSN RART 2.2 Aboriginal Initiatives - 10,559 

CAAHSN RART 2.3  PROJECTS - 8,001 

CAAHSN RART 3 Projects 4,687,246 6,327,038 

CAAHSN RART 3 Impact Stream 504,381 - 

CYATS evaluation 200,000 - 

Prevention & Testing of BBV & STI - 51,633 

NATIONAL INDIGENOUS AUSTRALIANS AGENCY

2025 
 $

2024 
$

AOD (Safe & Sober) Program - 301,950 

Congress History Project (ABA) - 177,126 

PRP Transport & Engagement 27,481 18,374 

Pre-School Readiness Program 45,719 46,931 

Stolen Generation - Link Up Service 89,350 272,535 

Stolen Generation - Redress Scheme 50,097 371,943 

Targeted Family Support Service 49,389 4,729 

DEPARTMENT OF SOCIAL SERVICES

Individual Capacity Building (NDIS) - 162,108 

Intensive Family Support Service 114,629 241,011 

IFFS - Service Enhancement - One Off Cost - 7,071 

COMMONWEALTH DEPARTMENT OF EDUCATION

Connected Beginnings (CWDoE) 628,702 500,817 

Todd St Childcare 385,795 280,379 

NATIONAL DISABILITY INSURANCE AGENCY

NDIS Remote Community Connectors 430,910 268,815 

DEPARTMENT OF HEALTH NT

Youth Detention Cebtre 73,402 17,677 

Urgent Care Clinic 101,806 62,096 
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OTHER

2025 
 $

2024 
$

Healing Foundation 4,151 - 

Allied Health Rural Generalist Trainee Program 60,856 - 

SAHMRI Diabetes Foot Complications (new contract) 84,278 55,174 

B Part of It NT (Uni Adelaide) 23,583 23,583 

Remote Food Security (UNIQ) 1,066 - 

ASQ STEPS Participation Agreement 3,494 - 

Clinical Trial Research Agreement - HTLV study 46,083 58,129 

The Hearing for Learning Initiative - 18,523 

GOANNA Survey 5,000 - 

Rise Safely 162,809 - 

Fred Hollows - Environmental Health & Housing 36,853 - 

Education Administration 412,500 550,000 

Right Tracks - 30,602 

VOICE - 3,222 

MMAA - 156,472 

CW MRFF Indigenous Health Research - 64,118 

Consultancy Services Contract 15,000 32,440 

VLED Project 22,168 84,470 

Exploring Pathways to Positive Outcomes 92,687 80,000 

Movember 5,000 - 

Stolen Generations Health & Wellness 15,307 35,358 

TOTAL 19,415,224 20,900,812 

NORTHERN TERRITORY PHN

2025 
 $

2024 
$

GP Service Support Grant 10,000 - 

H2H Kids evaluation 200,000 - 

headspace remote - 85,082 

Medical yarns ups in Central Australia 28,787 80,850 

Remote After Hours Digital Health Pilot 55,612 368,510 

SEWB Stepped Care 63,626 63,626 

Head to Health Kids 2,198,883 - 

 
NT TERRITORY FAMILIES

Child & Youth Comprehensive Assessment Team - 24,465 

Risk Assessment and Management Framework 154,339 178,287 

Back On Track - 103,792 

 
NT GOVERNMENT - OTHER

Connected Beginnings - Braitling 81,399 81,399 

 
NACCHO

Enhanced Syphilis Response - 308,803 

Blood Borne Viruses & 
Sexually Transmissible Infections

88,923 167,440 

Congress Vaccine Workforce Support 294,479 - 

HTLV-1 Clinical & Community Awareness 35,000 - 

Acute Rheumatic Fever (ARF) and Rheumatic Heart 147,637 389,561 

Elder Care Support 496,025 430,716 

Culture Care Connect Program 293,990 752,754 

Voice Referendum Mental Health Support 75,625 - 
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26 - Leases
LEASES - CURRENT LIABILITY

2025 
 $

2024 
$

Leased Properties - Current Liability 1,625,446 1,581,441 

Lease Vehicles - Current Liability 1,083,004 803,818 

TOTAL 2,708,450 2,385,259 

LEASES - NON CURRENT LIABILITY

Leased Properties - Non Current Liability 5,914,895 6,456,170 

Lease Vehicles - Non Current Liability 1,724,200 1,398,237 

TOTAL 7,639,095 7,854,407 

FUTURE LEASE PAYMENTS

Within One Year 3,178,000 2,825,950 

One to Five Years 6,545,000 6,133,137 

More Than Five Years 2,296,000 3,038,643 

TOTAL 12,019,000 11,997,730 

27 - Non-Current Contractural Liabilities

Birthing on Country Program - 2,436,219 

Gap Clinic Renovations 3,407,986 - 

TOTAL 3,407,986 2,436,219 

28 - Directors’ Remuneration
Sitting members receive remuneration, at a level approved by the membership, by way of a 
Director’s Fee. Additional to these disclosed amounts Director’s are reimbursed for travel expenses 
when they are required to travel on Corporation business.

2025   $ 2024  $

Directors’ fee payments during the year 518,101 508,511 

The directors during the financial year were:

•	 Ebony Miller (Chairperson)
•	 Graham Dowling
•	 Dorethea Randall
•	 Leon Chapman
•	 Greg Drew
•	 Tristam Watkins
•	 Janaya Kopp

 

REMUNERATION LEVEL 2025  2024

From $5,001 to $10,000 - - 

From $10,001 to $20,000 - 2

From $20,001 to $40,000 1 4

From $40,001 to $60,000 10 7

 
29 - Key Management  Personnel Compensation
The aggregate compensation paid to key management personnel is set out below:

2025   $ 2024   $

The aggregate compensation paid to key management 
personnel:

1,879,335 1,562,804 

The personnel that comprise the key management personnel are as follows:

•	 Tanya Luckey
•	 Roseanne Ellis
•	 Leanne Milligan
•	 Peter O’Mara
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2025 2024

Ms Donna Ah Chee  
Period 1 July 2024 to 30 June 2025

Ms Donna Ah Chee 
Period 5 August 2023 to 30 June 2024
Donna was seconded to AMSANT from 6th March 
2023 to 4th August 2023

Dr  John Boffa  
Period 1 July 2024 to 30 June 2025

Dr John Boffa 
Period 1 July 2023 to 30 June 2024

Mr David Busuttil  
Period 1 July 2024 to 30 June 2025

Mr David Busuttil 
Period 1 July 2023 to 30 June 2024
David was Acting CEO while Donna was on 
secondment to AMSANT

Mr Brett Capes  
Period 1 July 2024 to 13 June 2025

Mr Brett Capes 
Period 1 July 2023 to 30 June 2024

Ms Dawn Ross   
Period 1 July 2024 to 30 June 2025

Ms Dawn Ross 
Period 1 July 2023 to 30 June 2024

Ms Marah Prior  
Period 1 July 2024 to 30 June 2025

Ms Marah Prior 
Period 31 October 2023 to 30 June 2024

 
30 - Related Party Transactions
During the financial year ended 30 June 2025, no loans or other related party transactions were 
made to any Board member or key management personnel other than those transactions disclosed 
in Note 28 & 29. 
 
31 - Economic Dependancy
Central Australian Aboriginal Congress Aboriginal Corporation is dependent upon the ongoing 
receipt of government grants to ensure the ongoing continuance of its programs.  At the date of 
this report management has no reason to believe that this financial support will not continue.
 

32 - Auditors’ Renumeration
Amounts received or due and receivable by BDO Audit (SA Pty Ltd, the auditors of Central Australian 
Aboriginal Congress Aboriginal Corporation:

2025   $ 2024   $

Audit or review services 37,100 35,000 

Other services - - 

37,100 35,000 

33 - Contingent Liabilities 
The corporation had no contingent liabilities as at 30 June 2025 and 30 June 2024 

34 - Commitments 
The corporation has the following commitments for expenditure as at the reporting date

CAPITAL COMMITMENTS 
(Committed at the reporting date but not recognised as 	
liabilities payable)	

2025  $ 2024   $

Health Hub Construction 3,713,957 19,818,464 

Mutitjulu Clinic Construction 1,035,240 - 

Santa Teresa Clinic Refurbishment 1,982,513 - 

6,731,710 19,818,464 
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Directors’  Declaration Independent Auditor’s Report

BDO Centre
Level 7, 420 King William Street
Adelaide SA 5000
GPO Box 2018 Adelaide SA 5001
Australia

Tel: +61 8 7324 6000
Fax: +61 8 7324 6111
www.bdo.com.au

BDO Audit Pty Ltd ABN 33 134 022 870 is a member of a national association of independent entities which are all members of BDO
International Ltd, a UK company limited by guarantee, and form part of the international BDO network of independent member firms.
Liability limited by a scheme approved under Professional Standards Legislation.

INDEPENDENT AUDITOR'S REPORT

TO THE MEMBERS OF CENTRAL AUSTRALIAN ABORIGINAL CONGRESS ABORIGINAL
CORPORATION

Report on the Audit of the Financial Report

Opinion

We have audited the financial report of Central Australian Aboriginal Congress Aboriginal Corporation
(the Corporation), which comprises the statement of financial position as at 30 June 2025, the
statement of profit or loss and other comprehensive income, the statement of changes in equity and
the statement of cash flows for the year then ended, and notes to the financial report, including
material accounting policy information, and the declaration by those charged with governance.

In our opinion the accompanying financial report presents fairly, in all material respects, the financial
position of the Entity as at 30 June 2025, and its financial performance and its cash flows for the year
then ended in accordance with the Corporations (Aboriginal and Torrens Strait Islander) Act 2006,
including,

(i) Giving true and fair value of the Corporation’s financial position as at 30 June 2025 and of its
financial performance for the year ended on that date; and

(ii) Complying with Australian Accounting Standards – Simplified Disclosures and the Corporations
(Aboriginal and Torrens Strait Islander) Regulations 2017.

Basis for opinion

We conducted our audit in accordance with Australian Auditing Standards.  Our responsibilities under
those standards are further described in the Auditor’s Responsibilities for the Audit of the Financial
Report section of our report.  We are independent of the Entity in accordance with the Corporations
(Aboriginal and Torrens Strait Islander) Act 2006 and the ethical requirements of the Accounting
Professional and Ethical Standards Board’s APES 110 Code of Ethics for Professional Accountants
(including Independence Standards) (the Code) that are relevant to our audit of the financial report in
Australia.  We have also fulfilled our other ethical responsibilities in accordance with the Code.

We confirm that the independence declaration required by the Corporations (Aboriginal and Torrens
Strait Islander) Act 2006, which has been given to the directors of the Corporation, would be in the
same terms if given to the directors as at the time of this auditor’s report.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our opinion.

Other information

The directors are responsible for the other information.  The other information obtained at the date of
this auditor’s report is information included in the Directors’ report, but does not include the financial
report and our auditor’s report thereon.

Our opinion on the financial report does not cover the other information and accordingly we do not
express any form of assurance conclusion thereon.
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Independent Auditor’s Report

Responsibilities of the directors for the Other Legal and Regulatory Requirements

The directors of the corporation are responsible for the preparation and presentation of the financial
report in accordance with the Corporations (Aboriginal and Torrens Strait Islander) Act 2006 and the
Corporations (Aboriginal and Torres Strait Islander) Regulations 2017. Our responsibility is to express
an opinion, based on our audit conducted in accordance with Australian Auditing Standards.

BDO Audit Pty Ltd

Andrew Tickle
Director

Adelaide, 22 October 2025

In connection with our audit of the financial report, our responsibility is to read the other information
and, in doing so, consider whether the other information is materially inconsistent with the financial
report or our knowledge obtained in the audit, or otherwise appears to be materially misstated.

If, based on the work we have performed on the other information obtained prior to the date of this
auditor’s report, we conclude that there is a material misstatement of this other information, we are
required to report that fact. We have nothing to report in this regard.

Responsibilities of directors for the Financial Report

The directors of the Corporation are responsible for the preparation and fair presentation of the
financial report in accordance with Australian Accounting Standards - Simplified Disclosures and the
Corporations (Aboriginal and Torrens Strait Islander) Act 2006 and for such internal control as
management determines is necessary to enable the preparation and fair presentation of a financial
report that is free from material misstatement, whether due to fraud or error.

In preparing the financial report, management is responsible for assessing the Corporation’s ability to
continue as a going concern, disclosing, as applicable, matters related to going concern and using the
going concern basis of accounting unless management either intends to liquidate the Entity or to cease
operations, or has no realistic alternative but to do so.

Those charged with governance are responsible for overseeing the Entity’s financial reporting process.

Auditor’s responsibilities for the audit of the Financial Report

Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion.  Reasonable assurance is a high level of assurance, but is not a guarantee that an
audit conducted in accordance with the Australian Auditing Standards will always detect a material
misstatement when it exists.  Misstatements can arise from fraud or error and are considered material
if, individually or in the aggregate, they could reasonably be expected to influence the economic
decisions of users taken on the basis of this financial report.

A further description of our responsibilities for the audit of the financial report is located at the
Auditing and Assurance Standards Board website (http://www.auasb.gov.au/Home.aspx) at:
http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf

This description forms part of our auditor’s report.

Report on Other Legal and Regulatory Requirements

Opinion

a) There are no applicable regulations made for the purpose of section 333-10 and 333-15 of the
CATSI Act and no applicable determinations made by the Register under section 336-1 or 336-5 of
the CATSI Act;

b) We have been given all information, explanations and assistance necessary to conduct the audit;

c) The Corporation has kept financial records sufficient to enable the financial report to be prepared
and audited; and

d) The Corporation has kept other records and register as required by the CATSI Act.
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