
Board CommuniquéCAAC

ISSUE 66: APRIL 2026

Werte!
Here are the latest updates 
following the Congress Board of 
Directors meeting held on 9 April 
2026:

•	 Finance Risk & Audit Update 

•	 Clinics and Service Delivery 
Update 

•	 Aboriginal Employment

•	 Five-year Action Framework

•	 Research projects

•	 Updates from the CEO

•	 Diphtheria Outbreak in the NT 

•	 Presentation with heads of 
Departments Alice Springs 
Hospital 

•	 The proposal for the transfer 
of Ntaria and Wallace Rockhole 
clinics to Congress

 The next meeting of the Congress 
Board of Directors is on Thursday, 
11 June 2026.

Finance Risk & Audit Report

ICongress continues to forecast a positive 
overall position by the end of the financial year. 
Medicare income is looking to track better in 
February and March. Congress is also beginning 
to see the impact of cost pressures on the Profit 
& Loss statement. The solvency ratio is 1.06 
indicating the organisation remains solvent, 
with sufficient capacity to meet obligations.

The Board also approved the proposed 
Congress Enterprise Bargaining Agreement, 
noting that budget impacts have been factored 
into budget assumptions. Budget assumptions 
were submitted and approved, with the Board 
noting the volatility in relation to the fuel price 
shock and reverberating impacts on other 
expenses such as travel and freight costs. 

The Board considered Strategic Risk – 
Inadequate funding and income to provided 
services and noted that the risk assessments 
remains relevant and recommended to change 
is required.

Essential 8 Internal Audit had been completed. 
The exercise has been valuable, and provides 
a lot of assurance. The Report suggests that 
Congress is in a good position regarding data 
security and preventative measures and 
structures. The roadmap of activities to address 
issues highlighted in the assessment and 
further implementation of Essential 8 maturity.

Payroll Internal Audit had been completed with 
management accepting recommendations 
arising from the report.

Clinics & Service Delivery Update 

CRecruitment and Retention Strategy continues 
to focus on filling critical roles across GPs, 
Aboriginal Health Workers (AHWs), Aboriginal 
Health Practitioners (AHPs), and Registered 
Nurses (RNs). An area of particular focus is 
increasing the number of male practitioners in 
Congress workforce. 

Shared Medical Appointments (SMA) 
Program for Town Camps have been 
finalised, with a new GP-led model to 
commence from 11 March 2026. The team 
is also focusing with CQI to design effective 
methods of data collection, focusing on the 
impact of the program on client wellbeing, 
engagement and access to care. 

Alukura Midwifery Group Practice (AMGP) 
is now fully staffed following the new Fly In 
Fly Out (FIFO) model for Endorsed Midwives. 
New midwives are required to work locally 
for a period of three months prior to 
transitioning to FIFO.  

The new Cancer Program is now fully staffed 
and receiving referrals and we have begun 
exploring the possibility of doing outreach 
screening for cervical and bowel cancer.

A second Dentist has now been recruited 
and the dental clinic is now fully staffed. 
The Dental Truck continues its fortnightly 
outreach service to local clinics and the 
Amoonguna clinic.

The new Merne Mwerre Artweye Areye-ka 
(MMAA) Program which we received funding 
for in November 2025 is fully staffed and 
the program being delivered in town, Santa 
Teresa and Amoonguna.

A new program, Starting Strong Family 
Support has been embedded in Congress’ 
existing Family Support service. Excitingly, 
Congress has had autonomy to design a 
maternal and infant health program that 
reflects the community’s values strengths 
and priorities. Starting Strong Family 
Support aims to improve pregnancy 
outcomes, support parents to improve 
child health and development and support 
parents to develop a vision for their own 
future



Aboriginal employment 

Congress have had successes in increasing 
Aboriginal employment which includes 
employment of Aboriginal Health Worker 
Trainees to undertake Certificate 2 training; 
employment Congress’ first school-based 
apprenticeship and employing a cadet who 
is studying physiotherapy..

Five-year Action Framework

Twice a year, the Board receives reports 
against strategic plan. This is an opportunity 
to see how management and staff are 
tracking against targets set within the 
operational plan. Key achievements that 
were noted for the calendar year 2025: 

•	 successful implementation of the 
organisational review; 

•	 implementation of the ‘pod model’ in 
town clinics; 

•	 the history project (final report will be 
launched at the Mparntwe Health Hub 
Opening) and 

•	 remote health service delivery with 
increases in episodes of care and 
exceptional childhood immunisation 
rates (100% many remote clinics). 

•	 Congress client satisfaction survey 
results also demonstrated very high 
overall satisfaction (91% satisfied 
across the services

Research Projects

The Board approved participation in the 
following research projects:

•	 IMPACT Diabetes NT: IMProving evidence 
Around Contemporary Therapies for 
Diabetes in the Northern Territory. Menzies 
School of Health Research, Dr Matthew 
Hare

•	 RJED Grant Opportunity [Remote Jobs and 
Economic Development (RJED)

Interim CEO Report to the 
Congress Board of Directors
The following updates were provided to the 
Board by interim CEO, Dr John Boffa:

Diphtheria Outbreak in the NT 

The number of cases of diphtheria in the 
Northern Territory have continued to climb. 
This is a very concerning issue as the illness 
can be quite severe if untreated.  High 
levels of vaccination are the solution, with 
immunisations available for people from very 
early childhood until old age. In recognition 
of the  increasing risk, adult immunisations 
are now recommedned to take place more 
frequently that was formerly the case, with 
the interim reduced from every ten years to 
only five.  Congress is assisting NT Health and 
the Centre for Disease Control (CDC) with 
the response, taking a role in the emergency 
management team (EMT) and rolling out 
vaccination clinics. 

It is important that we all keep alert for 
symptoms of both subcutaneous (skin) and 
respiratory (breathing) diphtheria. 

Respiratory (breathing/airway) diphtheria 
signs and symptoms include:

•	 Sore throat

•	 Mild fever

•	 Loss of appetite (no longer hungry)

•	 Trouble breathing

Cutaneous (skin) diphtheria signs and 
symptoms include:

•	 Sores or ulcers (often on legs)

•	 Slow healing sores and wounds 

If you notice these symptoms, you should 
go to the clinic as soon as possible. If you 
call, tell the people at the clinic what you are 
worried about. There is treatment available 
but getting treated early is important.

Presentation with heads of 
Departments Alice Springs Hospital 

Dr Boffa attended the meeting which 
provided an opportunity to present to all 
Hospital the senior medical and surgical 
specialists in all areas about Congress and 
the work we are doing. It was an opportunity 
to highlight to the hospital the health 
improvements that have occurred since 1999 
and the part that the hospital improvements 
have played in this key story. It was a very 
productive meeting and will help to build 
stronger relationships between Congress 
and the senior medical and surgical 
specialists at the hospital. It is planned that 
this will become a regular event, perhaps 
6 monthly and will include other Executive 
members in future.

The proposal for the transfer of 
Ntaria and Wallace Rockhole clinics 
to Congress 

The proposal for the transfer of Ntaria and 
Wallace Rockhole clinics to Congress The 
First Nations Health Division have opened a 
direct tender process for Congress to apply 
for the funds required for the transition of 
Ntaria (Hermannsburg) and Kaltakutjura 
(Wallace Rockhole) Clinics to community 
control. This application provides for funds 
to progress transition with a planned 
completion date by 30 June 2027. 
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