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The College of Intensive Care Medicine entered its third year on
January 1, 2012 and continued to consolidate the processes
following the establishment of the College in 2010.

Apart from maintaining operational normality of the key
functions of the College, namely examinations, education,
hospital accreditation, a key focus in 2011 was the first formal
accreditation of the new College by the Australian Medical
Council. This exhaustive process was completed on schedule
and the inspection was completed with the AMC accrediting

the College until 2016. The process was a positive experience
for the College exemplified by the enthusiastic and committed
contributions from the College community. Led by Phil Hart,
Felicity Hawker, Richard Lee and Carol Reardon, all members of
the Board and College staff provided substantial contributions
to the final submission. Importantly, the AMC interviewed and
inspected a number of Units across the country and were
singularly impressed by the support from Fellows, trainees,
Supervisors of Training, Unit Directors, Examiners and Regional
Committee members. Many of the recommendations made by
the AMC were already in place, including trainee representation
on the Board and key committees, establishment of a Fellowship
Affairs Committee, increased commitment to the Rural and
Regional communities and gender diversity, continuing education
and professional development and a substantive revision of the
College curriculum.

All of these initiatives continue to be developed at Board and
Regional level and the College is well placed to meet the
requirements for further accreditation and improvements in the
mission of the College into the future.

Consequently, the curriculum revision is one of the key focus
areas into 2012-2013. The Curriculum Review Committee finalised
an extensive revision in February 2012 aimed at establishing a
curriculum that addresses the many of the challenges of training
and education of intensive care specialists today. Building on

the strong foundations of the training programs over the last 25
years, the new curriculum has adopted many of the initiatives
associated with the establishment of the College, such as the

primary examination and changing work practices and casemix
with the aim of implementing the new curriculum in 2013.

This process also includes parallel revisions of the hospital
accreditation processes and in-training assessments, using
online systems to facilitate these submissions to the College to
keep abreast of rapidly changing hospital and unit staffing and
structures.

The College remains committed to provide the best educational
and continuing professional development for Fellows, trainees
and non-fellows through the new mandatory CPD program, the
College journal Critical Care and Resuscitation, on-line library
facilities, e-learning platforms, educational courses and the
Annual Scientific Meeting. Furthermore, the College established
the first Rural and Regional Scientific Meeting for early 2012
following the awarding of the grant from the Federal Government
that will see this important initiative continue for two years.

The College is also committed to support the Intensive

Care Foundation through contributions raised from Fellows’
subscriptions to support intensive care research in Australia and
New Zealand.

The College is represented on the Committee for Presidents

of Medical Colleges and has submitted a number of reports to
Federal committees on matters pertaining to the specialty. The
relationship with ANZCA and RACP continues to be strong and
collegiate with continued representation of the two colleges on
the College Board. Similarly, the relationship with ANZICS is
excellent with an increasing number of conjoint initiatives being
developed and consolidated.

The College is in a strong position to face the challenges into
the future from all perspectives, both operational and financial.
However, our greatest resource is the Fellowship and intensive
care community who continue to support the College through
various activities and without whom the functions of the College
could not happen.

The College is well established in our premises in Greville

Street, Melbourne with an extension of floor space. The building
is modern and efficient, but the most important asset is the
dedicated and enthusiastic staff work extremely hard and
efficiently. All of our staff are highly valued and exceptional people
and have been capably led by the CEO, Phil Hart.

It has been an enormous privilege and honour to serve as an
examiner, on the College Board and as President over the last
two and a half years. | wish to thank the members of the Board,
past Deans, Fellows and trainees and the exceptional College
staff who have made this journey one of the highlights of my
professional life.

The future of the College is in excellent hands and | wish the
President-elect, Ross Freebairn, and the new Board great
success into the future.

John Myburgh
President



The second year of our functioning as an independent college was to some degree one of
consolidating our operations and improving the systems that were set in place at the start of
2010, punctuated by a period of intense activity around the time of the accreditation review by the
Australian Medical Council (AMC).

It became apparent early on that the space in the CICM office in Greville St, while suitable for our
immediate needs, would not be adequate for the growth that will inevitably take place over the
coming years. We were fortunate that the office suite next door became available in early 2011, so
we have now also leased this space and removed the wall between them. This gives us sufficient
room for our needs for the next few years at least.

A great deal of time has been devoted by College staff and members of the Board in looking

at ways of developing better systems to monitor trainee progress and access data and where
practicable, convert paper based systems into electronic ones. A good example of this is the
construction of the new College CPD program, available to Fellows and also non-Fellows, which
required many hours of work from Lisa Davidson at the office and CPD Officer Gavin Joynt. The new
program became operational on 1%t January 2012, which is very timely now that participation in CPD
is a requirement both of the Medical Board of Australia and the College.

The AMC review, which culminated in a two week period of site visits to training units and interviews
with College office bearers and staff in late June, was a very intense and demanding process, but
ultimately an extremely beneficial one. The final accreditation report (which is available on the AMC
website) was overall reassuring but at the same time gave some clear recommendations which will
assist with our future strategic direction. To all the College Fellows and staff involved, whether in
writing the submission, organising and assisting with site visits or meetings with the accreditation
team, our grateful thanks for your assistance. In particular, we are indebted to Felicity Hawker and
Richard Lee, who did the bulk of the writing for the submission, to John Myburgh, who as President
bore the brunt of the questions at the face to face meetings, and also to Carol Reardon, who was
responsible for managing the process from our side.

For the next year or two, our major strategic focus will undoubtedly be on the development and then
the implementation of a new curriculum for our training program. Over the first part of 2012 there
will be a period of consultation with the Fellowship before firm recommendations for change are
submitted to the CICM Board.

We are fortunate that we have a very committed and stable group working at the office. This year
two of our valued staff members, Daniel Angelico and Laura Fernandez-Low, reached five years
working with us. | would like to express my thanks to Daniel and Laura, along with all the other
members of the CICM staff, for their dedication and enormous input to the work of the college. My
thanks also to the members of the CICM Board, for the huge amount of time and expertise they all
contribute so readily, and particularly for the supportive and collaborative way they support the staff
in their work.

Finally, as his term of over two years as President of the College draws to a close, | would like to
offer my congratulations and grateful thanks to John Myburgh for the astute way he has guided the
new College through such a turbulent couple of years, and the generous support he has unfailingly
provided to me over that time.

Phil Hart
Chief Executive Officer



The College’s audited financial statement for the 2011 calendar year is available at the end of
this Annual Report. In brief, our second year of operations was from a financial point of view,
quite satisfactory. This was the first full year of what could be considered ‘normal’ operation of
the College and demonstrates clearly that the College has the capacity to fulfil all its financial
obligations and at the same time gradually expand the range of activities we engage in and
improve the support we give to our trainees and Fellows, in particular those Fellows working as
supervisors of training.

Our income for the year was $3,123,323. This is about a 6% increase on 2010. The basis of our
income remained similar to 2010, with approximately 30% of our income derived from Fellowship
subscriptions, 30% from trainee registration and training fees, 15% from examination fees, 15%
from ASM income and the remaining 10% from a variety of other sources, including bank interest.

Expenditure, as anticipated, increased in several areas. Occupancy costs for the office in Greville St
increased markedly, as we paid rent for the full year and also enlarged the area we lease; employee
costs increased with two additional staff members; travel and conference costs went up as we now
run the ASM internally, rather than through ANZCA, and other expenses increased also, in part due
to the cost of conducting the AMC review.

The overall result was an operating surplus of $585,591. Apart from increasing our overall financial
asset base, this amount gives confidence that not only can we continue to grow and improve

the scope of services we deliver to our Fellows and trainees, but in due course we may have the
capacity to explore whether to purchase a property as a permanent home for the College. For the
time being, our financial assets are kept as term deposits with the ANZ bank.

Our next financial year (Jan — Dec 2012) should see fairly similar results to 2011, with some
continuing small increases in both income and expense in some areas. The implementation of the
new curriculum will be one area that will incur some additional costs, which will probably extend
over the next two or three years.

Bala Venkatesh
Treasurer



At the February 2011 meeting of the CICM Board, President John

Myburgh was re-elected to a second 12 month term as President.

Ross Freebairn and Bala Venkatesh were also re-elected to their
positions as Vice President and Treasurer.

There were five positions on the Board up for election in May.
Ross Freebairn, Gavin Joynt, Peter Morley, John Myburgh and
Bala Venkatesh had all completed a three year term of office and
all were eligible to stand for a further term. An election was held
on 12 May, at which all five sitting members were returned.

In addition to the ten elected Board Members and the elected
New Fellows Representative (Liz Steel), coopted members
attend from Western Australia (Mary Pinder) and South Australia
(Peter Sharley).

In 2011 for the first time, a representative from the Trainee
Committee, Miles Beeny, attended Board meetings. The addition
of a trainee representative to the Board has been a very positive
initiative, with Miles able to represent the interests of trainees and
bring a slightly different perspective to discussions.

Our continuing good relations with ANZCA, the RACP and
ANZICS are underscored by the readiness of the Presidents of
these bodies to make themselves available to attend our Board
meetings. We are very fortunate to have been able to benefit
from the wisdom and experience of Kate Leslie, John Kolbe and
Michael O’Leary throughout 2011.

CICM Board Office Bearers 2011

President
Vice President

Treasurer

Portfolios

Censor & Research Officer
HAC Chair

HAC Deputy Chair
Education Officer
Assistant Education Officer
Chairman of Examinations

ASM Officer &
Trainee Committee Chair

Communications & Journal
CPD Officer
Assistant CPD Officer

Quality and Safety Officer

John Myburgh
Ross Freebairn

Bala Venkatesh

Rob Boots
Amod Karnik
Peter Morley
Charlie Corke
Mike Anderson

Bala Venkatesh

Liz Steel
Bruce Lister
Gavin Joynt
Peter Sharley
Mary Pinder

CICM Board of Directors

(taken at February 2012 Board Meeting)

Back Row L-R; Phil Hart (CEO),
Mary Pinder, Charlie Corke,
Amod Karnik, Peter Morley,

Centre row L-R; Gavin Joynt,
Rob Boots, Bruce Lister,
Peter Sharley, Mike Anderson

Front Row L-R; Mary White (ANZICS
President), Ross Freebairn,

John Myburgh (President),

Bala Venkatesh, Liz Steel,

Miles Beeny



Our thanks to the Supervisors of Training who continue their
important work to guide the trainees through the program and
provide clinical training environments which provide structure to
the training program. An additional significant commitment for
some is now their important input into training immigration visas,
requiring continual support from their employer. This year we will
be commencing an electronic regular newsletter to Supervisors
to keep them abreast of training regulations and their implications
as well as provide information on available training resources.

There have been several changes to the regulations of training
within the last 12 months largely in response to suggestions and
comments from Supervisors, Regional Committees and individual
Fellows to improve the training experience and the continuous
nature of CICM training. In line with College philosophy, these
changes only relate to new trainees who register after the date of
ratification of a regulation change. Trainees now need to remain
in supervised training until they have completed all components
of the training program unless there is a formal application for
the deferment of training. To support a training experience in
rural Australia with the hope to encourage Fellows to consider

a career in rural and regional intensive care, a prospectively
approved rural rotation is able to be counted for three months
during the core advanced training non-continuous year. To
clarify the components of basic and advanced training a primary
examination needs to be successfully completed before entry to
advanced training.

A number of trainees have taken the opportunity to include work
in overseas units in their training experience. This is supported
by the College where the prospective assessment of the training
experience deems it to be valuable to the trainee.

The overwhelming majority of trainees complete the training
program with no problems. A very small number of trainees
have been drawn to the attention of the College for recurrent
unsatisfactory in-training assessments. These have generally
related to issues of professional communication or an incomplete
understanding of the differing requirements at each stage of
training. The resources and support of the training office of the
College remains available to assist these trainees and their
Supervisors. Early discussion with the College staff generally
will satisfactorily resolve these issues rapidly or assist in the
development of appropriate training plans.

Finally, the draft new curriculum is now available, our thanks to
the members of the Curriculum Review Committee for all their
hard work on this. The input of Regional Committees, Supervisors
of Training, individual Fellows and trainees will be invaluable to
ensure that the new processes of training continue to support
outstanding training and supervision.

At the end of 2011, the College had just over 450 active trainees.

The gender balance was 70% male and 30% female. 10% were
training in paediatric intensive care. Aimost half our trainees are
also registered as trainees with another College (ACEM 20%,
ANZCA 15%, RACP 8% and RACS 2%) so at any particular time,
many of our trainees will not be currently engaged in intensive
care training.

The newest appointments to the Examiner Panel include:

Julian Hunt-Smith
Vineet Nayyar
Michael Corkeron
Nicholas Edwards
Owen Roodenburg

Krishnaswamy Sundararajan
Peter Scott
Ross Freebairn
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Candidates sat the written section of

the examination in Adelaide, Auckland,
Brisbane, Christchurch, Hobart,
Melbourne, Perth, Sydney and Wellington.
The Hot Case section was held in New
South Wales at the Liverpool Hospital and
the Westmead Hospital.

A total of 43 presented with 18
successfully completing the exam.
The successful candidates were:

Kerry Anne Benson-Cooper
Robert Bevan

Estibaliz Blazquez Basarrate
Jonathan Casement
Jeremy Fernando

Ben Gelbart

Veerendra Jagarlamudi
Alex Kazemi - Jovestani
Russell Laver

Dimity McCracken
Maximilian Moser

Salomon Poggenpoel
Mohammed Ruknuddeen
Satnam Solanki

Ravikiran Sonawane

David Stewart

Anthony Tzannes

Cheng Yip

The written section of the examination was
held in: Adelaide, Brisbane, Christchurch,
Hong Kong, Melbourne, Perth, Sydney
and Wellington.

The Hot Case section was held in Sydney
at the Royal Prince Alfred, Royal North
Shore, Prince of Wales and St George
Hospitals.

A total of 66 candidates presented
and 43 were approved. The successful
candidates were:

Emma-Jane Broadfield

Alexander Browne

Angus Carter

Neil Davidson

Aniket Desai

James Douglas

Dashiell Gantner

Jonathan Gatward

Alex Grosso

Monika Gulati

Trent Hartshorne

Asako Ito

Nima Kakho

Tejo Kapalli

Susan Kelly

Cameron Knott

Ravi Krishnamurthy
Christopher Lewis
John Moore

Benjamin Moran
Cornelia Mueller

Paul Nixon

Sabine Pecher
Ranganatha Rangappa
Angus Richardson
Kushaharan
Sathianathan

Andrew Semark
Kavitha Shetty
Amanda Smith

Nicola Stanley

Andrew Stapleton
Wade Stedman
Suwanda Suwandarathne
Catherine Tacon
Chandrashekar Talekar
Li Tan

Vinodh Thodur Madapusi
Robert Thomas

Ka Ming Wai

Laurence Walker
Winnie Wan

James Winearls

Yang Yang

This exam also marked the retirement
of Associate Professor Rob Young from
the General Fellowship Examination
Panel. Rob has made an outstanding
contribution over many years as an
examiner and as the Deputy Chair of
the General Fellowship Examination
Committee and we are exceedingly
grateful for his input over that time.

The number of candidates presenting
for the Fellowship exam in 2011 was
consistent with previous years, with a
total of 109 candidates sitting the two
rounds of exams.

The Don Harrison Medal is awarded to the
best performed candidate in each General
Fellowship Examination. The winner for
the May examination was Dr Russell

Laver and the winner for the October
examination was Dr John Moore.

The written section of the Paediatric
examination was held in Brisbane,
Melbourne and Sydney. The oral section
was held in Brisbane at the Royal
Children’s Hospital.

Ten candidates presented and five
were approved. The successful
candidates were:

Roberto Chiletti

Vijayanand Palaniswamy

Neeta Rampersad

Nathan Smalley

Rajshree Trivedi

The written section of the examination was
held in Adelaide, Canberra, Melbourne,
Sydney, Wellington, with the oral section
was held in Sydney.

A total of 12 candidates presenting and
six were approved. The successful
candidates were:

Ebrahim Ebid

Anni Paasilahti

Gavin Salt

Abhijit Laha

Bradley Treloar

Chong Goh

The written section of the examination
was held in Adelaide, Brisbane, Canberra,
Darwin, Melbourne, Perth, Sydney and
Wellington, with the oral section held in
Brisbane.

A total of 25 candidates presented and
eight were approved. The successful
candidates were:

Vinit Athavale

Kristine Estensen

Robert McNamara

Andrew Murray

Michael Purvis-Smith

Stephen Richards

Anurag Saxena

Tina Xu

Bala Venkatesh
Chairman of Examinations



NEW FELLOWS 2011

The following were admitted to Fellowship during 2011.

Vineet Sarode

Paras Jain

Sarah Vella

Julio Alonso Babarro
Nitin Chavan
Michael Putt

Adam Visser

Kartik Atre

Nicholas Simpson
Rakshit Panwar
Andrew Donald
Sachin Gupta
Mahesh Balakrishna Savithri
Benjamin Reddi
Mark Kol
Angajendra Ghosh
Sachin Chidrawar
Romil Jain

Paul Grolman

Robyn Wilkinson

Timothy Warhurst
Fiona Shields

Ivan Hayes

Michael Farquharson
Kai Chan

Oonagh Duff

David Ku

James McNamee
Shailesh Bihari
Annemarie Mitchell
Hemal Vachharajani
Dinesh Parmar

Kylie Julian

Dani Goh

Harn-Yih Ong

Daniel Nistor

Alex Kazemi-Jovestani
Brent McSharry
Catherine Motherway
Joseph Vetro

Kollengode Ramanathan
Balaji Bikshandi
Melanie Saw

Jonathan Casement
Nai An Lai

Andrew Williams
Darshana Kandamby
Rajendra Goud

Raj Kumar

Corrine Balit

Karishma Maharaj
Erez Ben-Menachem
Amit Kansal

Steven McGloughlin
Kam Fai Hong
Alexander Li
Emma-Jane Broadfield
Jonathan Gatward

Rob Boots
Censor

New Fellows graduating at the 2011 ASM at the Great Hall, Parliament House Canberra
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The Hospital Accreditation Committee has been quietly productive over the
last year: from contributions to the AMC accreditation process to streamlining
accreditation of overseas units while continuing the accreditation of units in
Australia, New Zealand, Hong Kong and overseas, the Hospital Accreditation
Committee has had a busy year.

A large number of inspections were conducted (18) and at the time of publication
13 of these have been accredited for training. A total of nine Units applied for
accreditation for the first time and to date four of those have been accredited.

One application for accreditation was refused on the basis of it being for an
independent retrieval service, and one hospital in Hong Kong lost accreditation
as there were no longer any Fellows of the College employed in the Unit.

The total number of Intensive Care Units now accredited for either basic or
advanced training is 115 with a breakdown as follows:

Units accredited for Basic Training = 17
Units accredited for C6 = 27

Units accredited for C12 = 36

Units accredited for C24 = 35

The College was accredited by the AMC as a separate medical college and
several recommendations were made by the AMC including shortening the
re-accreditation cycle of Units which is currently every seven years. Various
options are being explored including a brief annual data submission by each
Unit to the College.

In response to the AMC recommendations and in anticipation of the curriculum
review we have suggested a few changes to the HAC process. These changes
will make the process easier for the units applying for accreditation. HAC will
be able to identify issues affecting trainees and fellows in units quicker and
respond to these issues proactively. The system will be more flexible to cope
with the changes to the speciality over the years. We hope these changes will
receive approval from the board and be implemented in the near future.

Obtaining an accredited term in Anaesthesia has always been a problem area
for CICM trainees. We have an agreement with ANZCA to inspect anaesthetic
departments that may not fulfil the criteria for ANZCA accreditation but will

be suitable for ICU trainees. We hope this will increase the number of units
available for the anaesthesia component of ICU training.

We have clarified the requirements for overseas units applying for accreditation
to the College. This will ensure any unit accredited by CICM for Intensive Care
training anywhere in the world will conform to the same high standards set by
CICM. This has led to changes in Policy Document IC-3.

| would like to thank the members of the Committee as well as the Board
members and Fellows involved in accreditation visits for all their work and
support. A special thanks to all the staff at the College, especially Laura
Fernandez Low, who hold all the pieces together and a warm welcome to
Heather Dick Pere, the newest member of the team.

Amod Karnik
Chairman, Hospital Accreditation Committee



Fellowship Affairs Committee

The Fellowship Affairs Committee was introduced towards the
end of 2010 and is responsible for providing oversight to activities
relating to Fellow welfare and education, including the ASM

and CPD. The College Vice- President Ross Freebairn chairs

the committee; members are Gavin Joynt, Bruce Lister, George
Skowronski, Liz Steel and Penny Stewart.

The committee began work on policies concerning the Ageing
Intensivist, to be released in 2012, and Conflict of Interest, also
to be released in 2012. The Committee has also been involved in
areas of the AMC review.

Continuing Professional Development

The CPD team worked industriously in 2011 to create a new CPD
program for CICM Fellows. This new program will replace the
current Maintenance of Professional Standards program. The new
program is based upon a combination of the LEAP Framework
and a range of other College programs. The cycle has been
increased to two years, with the first beginning on 1t January
2012. Participating in CPD will be compulsory for all Fellows,
however dual Fellows with ANZCA, ACEM or RACP will currently
be able to participate in CPD programs administered by

these Colleges.

Participants will be expected to formulate a personal CPD plan

at the beginning of each cycle and this will assist with learning
objectives throughout the year. A series of questions relating to the
CPD plan will be asked after each activity is entered.

A new online diary is being developed and will have improved
usability and course registration functions. The online diary will
go live on January 3 2012 and it is hoped that this will be a
smooth transition.

In 2011 there were approximately 180 Fellows participating in the
College MOPS program and course registration has been steady
throughout 2011. All courses registered for MOPS points will be
transferred into the new CPD system.

Ross Freebairn
Chairman, Fellowship Affairs Committee

The major focus of the College (and the Directors of Professional
Affairs) for 2011 was the accreditation visit by the Australian Medical
Council that took place in June. Felicity Hawker and Richard Lee
assisted project manager Carol Reardon and Phil Hart to prepare
the submission which was very well received by the AMC.

A number of items were highlighted by the AMC as priority areas
and these were a focus for the DPAs in the second half of the

year. Most important of these is the Curriculum Review. Associate
Professor Richard Lee has been a member of the Curriculum
Review Committee and has led the generation of the extensive
review documents and presented these to the Board. These will be
revised after broad input and feedback and the recommendations
will be presented to the June 2012 Board Meeting. Draft documents
for ‘Selection of Trainees’ and ‘A Structured Approach to Requests
for Remediation of Fellows who are Underperforming’ have also
been developedin response to the recommendations of the AMC.

Other activities have included working with Health Workforce
Australia to provide and interpret College data on trainee numbers
and forecast of specialist numbers up to 2025 as part of their
HW2025 project that involves detailed modelling on workforce
supply, demand, training and distribution. Data from the workforce
survey were analysed and presented at the Annual Scientific
Meeting in June.

Megan Robertson continues work as DPA Censor providing
expert advice and assistance with training questions, examination
applications and signing off on training requirements.

The DPAs are available to assist the Board when asked and have
done so in a number of capacities such as Hospital Accreditation
visits and trainee and OTS interviews throughout the year.

Felicity Hawker
Director of Professional Affairs

The Trainee Committee is firmly established as a valued part of the
College structure. We now have trainee representatives from all
states and have regular teleconferences. The group also provides
representatives that sit on the Board, Education and Hospital
Accreditation Committees. This now ensures that our trainees have
a voice in key areas of the College and have an opportunity to
provide both feedback and influence on major decisions and policy
development. The major work undertaken over the last year has
been a significant contribution to the AMC report and review and
development of the new curriculum. Other areas have been related
to Trainee Communication and the SOT role.

Liz Steel
New Fellows Rep & Chair, Trainee Committee



