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PRESIDENT'S REPORT
I am pleased to present the President’s report for the 2016 year. This has been
another very positive and productive year for the College. The strength of the
College depends on collective efforts and a shared purpose. With this in mind, I
should like to express my appreciation for the great contribution that Fellows
make to the College. I particularly acknowledge the work of Board members,
Regional Committee representatives, Examiners, Supervisors of Training,
Members of special interest groups and all those co-opted to represent the
College on numerous committees and working parties.

Training requirements constantly evolve and changes generally impose increasing demands on supervisors and Fellows – and most
obviously on trainees. Capacity to train must be finite and over coming years we will need to evaluate our capacity, both at a unit
and regional level. This is a new and important challenge that we all need to address together.
Many departments are involved in responding to patient deterioration outside the ICU. In many cases, these services have been
inadequately funded, especially with regard to the provision of specialist support and oversight. Overcoming years we must work
together to achieve the required resources. The College is the appropriate body to set standards, and we have done so. This is an
important development that will help to ensure that services are sustainable and properly supported.
The College is concerned about reports of bullying and harassment, both by the frequency of reports and by the details of
individual experiences. The College is determined to address this problem. A College policy has been developed and circulated, a
poster has been produced that clearly identifies the College position and bullying and harassment is now a specific point in all
hospital accreditation reviews. Beyond this we all have a personal responsibility to behave with professionalism, to review our own
failings and to actively intervene when colleagues behave inappropriately.
Referral of those who are actively dying to the intensive care unit seems to be an increasing problem. More and more it falls on the
intensive care staff to negotiate with relatives, admitting teams and patients to agree on an alternative, but more appropriate,
plans for these patients. The College recognises that these conversations are complex and require specific, high level, skills. Such
training is costly and the College is seeking funding to roll out an initiative to enable intensive care specialists and trainees to
develop and enhance these essential skills.
I should like to take this opportunity to acknowledge the consistently excellent and efficient work of the College staff, under the
outstanding leadership of Phil Hart.
This year represents an important turning point for the College. Three longstanding Board members are stepping down, having
each having completed the maximum 12 years as an elected member of the Board. These are Peter Morley, Bala Venkatesh and
Ross Freebairn. All were intimately involved in the establishment of the College and its subsequent development. Each has held
senior positions on the Board. Both individually and together they have made a massive contribution. A new Board without their
combined wisdom and experience is daunting, however, I look forward to the challenge of welcoming the new Fellows whom you
have elected, and I am confident that the College will continue to thrive.
Charlie Corke
President

CHIEF EXECUTIVE
OFFICER'S REPORT
Looking back over the seven years that the College has been an independent body, apart from the usual activities that keep everyone
busy (Board and committee meetings, hospital accreditation inspections, exams, training assessments) each year we always seem to
also have a major issue or project to be reported on, whether it be moving premises, getting our initial accreditation from the AMC, the
review of the curriculum, the strategic plan, etc. This year the issue that is looming large and demanding the attention of the CICM
Board is the increasing numbers of local medical school graduates and the implications this has for the capacity of the College training
program to meet the demand for vocational training places and to ensure that all trainees entering the program have access to highquality training, with the required exposure to necessary sub-specialties, procedural experience, non-ICU terms (anaesthetics, medicine
and emergency medicine) and formal educational opportunities. At this time the College does not have sufficient data on each of the
above to be able to make an informed decision on an upper limit to the number of trainees that can be accepted into the program each
year. The Board have appointed a working group to analyse the situation over the coming months and make recommendations for the
Board to consider. By this time next year, the situation should be much clearer.
The College continues to engage with efforts to combat the problem of bullying in the medical workplace and is working hard to
encourage trainees to give feedback through the regular quality of training surveys and HAC inspections. A unit level report has been
generated from the quality of training surveys which will be sent to all accredited units (where a sufficient number of responses have
been received to guarantee anonymity). This will allow unit Directors to compare their results with overall averages for all units across
a number of quality indicators, including reports of bullying. Every unit will also recently have received a poster from the College with
an anti-bullying message, I would encourage all units to make sure this is displayed in a prominent area (eg staffroom).
We moved into our current premises at 168 Greville St Prahran in March 2010 and have now extended our lease there until 2020. In
2016 we also acquired some additional space, so that we now occupy all of the first floor. This has given us room for growth and has
also allowed us to create a seminar room where we can host educational events and larger meetings. By the time our current lease
expires we may be in the position to consider purchasing a suitable property as a permanent home for the College.
Every year in composing my report for the Annual Report I am very pleased to have the opportunity to express my gratitude to all the
people whose hard work makes the College function. Without the enormous amount of unpaid time devoted to College activities by
the Board Members, committee members, examiners and supervisors, the College simply could not keep going. In addition, as CEO I am
incredibly fortunate to have such a stable group of devoted staff members, whose accumulated corporate knowledge and commitment
to the College is perhaps our most important asset.
I would like to make particular mention of three of our long-serving Board members, who together have served an accumulated 36
years as elected members of the Board, and who will complete their term of office in June 2017. Bala Venkatesh, Ross Freebairn and
Peter Morley have each served the maximum 12 years as an elected member of the Board. The College owes than an enormous debt of
gratitude for the incredible amount of work they have done over that time. I trust that each of them will remain involved with College
activities – the knowledge and experience each of them hold is far too valuable to be dispensed with.
Finally, I would like to offer my sincere thanks to our two Presidents in 2016, Bala Venkatesh (whose term as President finished in June)
and then Charlie Corke, both of whose commitment to the work of the College and constant support makes my job so much easier. I am
very pleased to add that Charlie has been re-elected as President for a second term of office through till June 2018.

Phil Hart
Chief Executive Officer

TREASURER'S
REPORT
This Treasurer’s report covers the period from January to December 2016, as the College’s finances run on the calendar year. 2016 was
again a satisfactory one for the College, with most aspects of our finances being close to budget and similar overall to the previous
year. The full audited financial figures are included with this Annual Report.
Our total income for the year was $4,192,097, which is almost exactly the same as the previous year. There was some variation in
several areas of income, with a slight decline in training fees made up for with a slight increase in numbers sitting the First Part Exam.
Otherwise most areas of income were similar to 2015.
Our operating expenditure for the year was $3,615,671, which was an increase of $93,968 (2.6%) over 2015 and was due partly to
increased leasing costs (for the additional space in Greville St), partly to increased exam costs and partly due to increased employee
costs.
The net result for the year was a total surplus of $576,426, which is down a little from the previous year ($648,282). The College now
has total net assets of $7,421,070.
A year ago most of the College’s financial assets were kept as Term Deposits with the ANZ bank. With interest rates for term deposits
being so low and the prospect of a major property purchase still being some way off, the Board felt that at least some of our funds
should be invested where a better rate of return was more likely. Accordingly, following a lengthy process to conduct due diligence on
several potential partners, at the July 2016 meeting, the Board resolved to invest $4M in a balanced portfolio with Credit Suisse. $3M
was retained as term deposits. Since the portfolio began, in September 2016, it has steadily increased in value and currently (May 2017)
stands at $4,160,000, an increase of $4%. The Board are well aware that the portfolio, with its exposure to local and international share
markets, carries a degree of risk, however over the medium to long term the rate of return is likely to be well above what can be
expected from the more conservative options.
Mary Pinder
Treasurer

The College Offices, level 1, 168 Greville Street, Prahran

COLLEGE BOARD
At the February 2016 meeting of the CICM Board a
ballot was held among the elected members of the
CICM Board for the Board Office Bearer positions.
Charlie Corke was elected as President, Ray Raper
was elected vice-President and Mary Pinder was
elected Treasurer. Each 12 month term of office runs
from the Annual General Meeting each year until the
subsequent AGM.
A total of five positions on the Board were up for
election in May, including the New Fellows
Representative. Following a call for nominations,
sitting Board Members Di Stephens, Ray Raper and
Mary Pinder were returned for a further three year
term, while Rob Bevan was also elected (having
previously been the New Fellows Rep). Sarah Yong
was elected as the New Fellows Representative,
which is a single three-year term.
In addition to the eleven elected Board Members,
attendees at Board meetings in 2016 also include
Trainee Representative Michael Ashbolt, Paediatric
Representative Stephen Jacobe, co-opted members
Stephen Lam (SA) and Benoj Varghese (Tas) and the
Presidents of ANZICS and ANZCA.

CICM Board Office Bearers (at December 2016)
President
Vice President
Treasurer

Charlie Corke
Ray Raper
Mary Pinder

Portfolios
Censor
Deputy Censor
HAC Chair and Formal Projects
HAC Deputy Chair and CPD
Education Officer
Deputy Education Officer
Chair of Assessments
External Relations
Chair, Trainee Committee

Di Stephens
Ross Freebairn
Ray Raper
Rinaldo Bellomo
Rob Bevan
Gavin Joynt
Peter Morley
Bala Venkatesh
Sarah Yong

The College Board (and Co-opted members) / March 2017

Back Row (L to R) Gavin Joynt, Steve Jacobe, Rinaldo Bellomo, Peter Morley, Ross Freebairn, Bala
Venkatesh, Robert Bevan, Marc Ziegenfuss, Phil Hart, Stephen Lam, Benoj Varghese, Michael Ashbolt
Front Row (L to R) Dianne Stephens, Mary Pinder, Charlie Corke(president), Ray Raper, Felicity Hawker,
Sarah Yong

2016 NEW FELLOWS
The following were admitted to Fellowship during 2016

Kerry Benson-Cooper

NZ

Tal Gadish

VIC

David Harvey

NZ

Ahmad Elgendy

NSW

Adrian Langley

QLD

Wisam Al-Bassam

VIC

Brij Verma

NSW

Peter Chan

VIC

Brigit Weld

QLD

Yi Bong

QLD

Andrea Christoff

NSW

Chong Goh

NSW

Vincent Chan

WA

Brandon Burke

NSW

Anurag Saxena

SA

Benjamin Davidson

SA

Amit Vaidya

NSW

Timothy Byrne

VIC

Timothy Beckingham

SA

Bevan Roodenburg

VIC

Thomas Boakye

NSW

Maurice Le Guen

VIC

Adam Howard

WA

Kylie McArdle

NSW

Craig McDonald

QLD

Larissa Douglas

VIC

Menaka Perumbuli Achchige

NSW

Stephen Richards

WA

Ramprasad Vegunta

ACT

Hamish Jackson

TAS

David Gutierrez-Bernays

QLD

Umakant Bhutada

QLD

Ashish Davda

WA

Anil Ramnani

NSW

Jakob Chakera

WA

Kate Barnett

NZ

Peter McCanny

NSW

Mark Kubicki

VIC

Joseph McCaffrey

VIC

Sarah Yong

VIC

Siew Wai Wong

VIC

Alexander Richardson

VIC

Adrian Pakavakis

VIC

Benjamin Murrin

NZ

Alexei Yartsev

NSW

Swapnil Pawar

NSW

Seema Saddi

QLD

Andrew Hughes

QLD

Khurram Khan

SA

Aidan Hodges

NZ

Wei-Yun Mak

VIC

Georgia Brown

VIC

Zoe Bamber

NSW

Benjamin Cerutti

QLD

Brendan Murfin

UK

Theodoros Christoforatos

QLD

Mirmohammad Hamidi

CANADA

Robert Martynoga

NZ

Kristine Estensen

QLD

Elisa Licari

VIC

FELLOWSHIP AFFAIRS
Continuing Professional Development

Fellow Education Workshops

The College spent 2016 developing business requirements and
beginning the development of a new and improved, more mobile
friendly, CPD platform. This platform will be launched mid-way
through 2017. Participation rates in CPD have been high and an audit
for the 2014-2015 cycle was successfully completed in early 2016.

In 2016 the College ran Fellow Education Workshops in all regions,
including New Zealand and Hong Kong. A number of topics were
covered during these workshops. In the “OCE Calibration Workshops’
participants were introduced to the educational theory underpinning
workplace based assessment and were then were given the
opportunity to gain experience assessing simulated ‘observed clinical
encounters’ utilising videos and a number of assessment instruments.

2016 Annual Scientific Meeting
The 2016 Annual Scientific Meeting was held in Adelaide and over
300 delegates were in attendance. The conference explored the
wide-ranging theme of Minds and Machines.
• Professor Jeremy Kahn
• Professor David Menon
• Professor Ognjen Gajic
On the Saturday evening 37 new Fellows graduated at the ceremony
and the following awards were presented:
• CICM Medal and Orator: Associate Professor Richard Lee
• Don Harrison Medal: Dr Lucy Modra
• First Part Examination Medal: Dr Benjamin Silbert
• Felicity Hawker Medal: Dr Kenneth Hoffman
• Free Paper Presentation: Dr Virginia Newcombe
• Short Paper Presentation: Mr Mathew Wells

New Fellows Conference
The College held the annual New Fellows Conference in 2016 in
Byron Bay. The conference is funded by the College and is limited to
30 delegates who are all within three years of Fellowship. The
program explored a range of themes including; welfare, non-clinical
time, a nurse’s perspective on what makes a good consultant,
medico- legal issues and behind the scenes at the College.

In some of the workshops, time was allocated to reviewing individual
trainee progress and performance. This exercise has proved useful in
some states particularly in terms of developing strategies to support
trainees with identified difficulties.
One of the most useful aspects of these workshops has been the
opportunity to update Fellows on the new curriculum in a Q&A style
format.
One of the benefits of these workshops has been the networking
opportunities provided for the Fellows many of whom have not had
the opportunity to spend quality time with their colleagues in this
type of setting plus it allows an open dialogue regarding some of the
college-related issues faced by Fellows
Critical Care & Resuscitation
The Journal continues to grow, with both subscriptions and the
number of submissions increasing. There was a total of 263
submissions in 2016, 95 from Australia and New Zealand and 168 from
the rest of the world.

Special Interest Groups
The College now has five special interest groups, Perioperative
Medicine, Retrieval Medicine, Welfare, Critical Care Ultrasonography
and Neuro Critical Care. Over the last 12 months, these groups have
all held teleconferences and a number have held face to face
meetings. The groups are open to any interested CICM Fellow who
wishes to join.

PROFESSIONAL AFFAIRS
The College continued to work towards meeting the requirements of the Australian Medical
Council (AMC) and the Medical Council of New Zealand (MCNZ) by reviewing its assessments,
internal processes and sections of the curriculum as advised by the Medical Councils. An annual
progress report was submitted in July 2016 and the response from the AMC and MCNZ was
positive and commended the College on several initiatives. Work in this area is ongoing as the
College continues to review and improve its activities.
Various committees and groups of the College worked on the development of new Professional
Documents and as a result, the College now has an additional five documents:

• In 2014 a steering committee with members from both ANZCIS and CICM began work on
writing best practice guidelines for rapid response systems. In 2016 the document was
finalised and released by the College as IC-25 ANZICS and CICM Joint Position Statement on
Rapid Response Systems in Australia and New Zealand and the Roles of Intensive Care.
• The Ultrasound Special Interest Group worked on a statement outlining the role of
echocardiography in intensive care medicine. The statement is available on the College
website as IC-24 Statement on the Role of Echocardiography in Intensive Care Medicine.
• The College reviewed its formal appeals process and updated Professional Document IC-23
Appeals, Review and Reconsideration Processes. The document ensures that all members of
the College are able to access a transparent and fair appeals process.
• Fellows of the College are expected to practice intensive care medicine in a professional
manner. A guideline outlining those expectations has been published as IC-21 Professional
Code of Conduct. The Code conveys expectations of practice and behaviour outlined in terms
of knowledge, skills, values and relationships.
• To assist in combating any incidents of bullying and harassment in the workplace, the
College released Professional Document IC-20 Prevention of Bullying, Harassment and
Discrimination in the Workplace. The College has a zero-tolerance approach to bullying,
harassment and discrimination and this document clearly outlines unacceptable behaviours
and provides recourse for those who experience any form of bullying.

The College continues to invest in its relationships with other medical training bodies and
stakeholders such as the Council of Presidents of Medical Colleges, the Medical Board of
Australia, the Australian Health Practitioners Regulation Agency, the Australian Medical
Council, the Medical Council of New Zealand and the Australian Indigenous Doctors’
Association among others.

TRAINING
The major focus of the Training Department in 2016 was fine tuning
the Trainee Selection Policy and reviewing the initial processes
implemented in 2014. The College continued to experience a high
number of trainee activity with 156 registration applications up from
96 in 2015.

Current Formal Project Reviewers:
Raymond Raper (chair) NSW
Sumeet Rai ACT
Priya Nair NSW
Ian Seppelt

The College received 1,333 applications for Vocational Training (AVT)
and at the conclusion of the year finished with:

Paul Secombe NT
David Knight NZ
Sara Allen NZ
Ywain Lawrey

Distribution of training undertaken in 2016
65%

Paediatric Intensive Care

5%

Anaesthesia

17%

Medicine

9%

Emergency

2%

Elective

2%

Censor activity
The Censors Committee continued to be a pivotal area in daily
College business attending to over 400 individual requests. These
included trainee selection, retrospective accreditation of training,
approval of examination applications, approval of short-term
training positions and ad-hoc requests for approval of overseas
training and extended leave. The Censors Committee have worked
tirelessly to attend to the individual needs of the applicant to
ensure no one is disadvantaged.
Overseas Trained Specialists
The numbers of Overseas Trained Specialists (OTS) continue to
grow with the College processing a total of 15 applications that
resulted in interviews.
Considered Substantially Comparable: 0
Considered Partially Comparable: 10
Considered Non-Comparable: 5
In 2017, the College will continue to work with the Medical Board
of Australia and the Medical Council of New Zealand to implement
any recommendations for changes to the assessment criteria.
Trainee Committee
The Trainee Committee had a productive 2016 with a real push
towards improving the quality of the trainee e-news. The
Committee compiled some very interesting topics and articles that
covered clinical and non-clinical topics as well as insights from
trainees who had worked overseas and in low-resourced
environments. The Committee also spent the second half of 2016
planning for the inaugural CICM Trainee Symposium that is an
educational day specifically for trainees, designed by trainees.

Shailesh Bihari SA
Ravindranath Tiruvoipati VIC

Lewis Campbell NT

• Active trainees (current curriculum): 129
• Active trainees (pre-2014 curriculum): 356

Intensive Care

NSW

Adam Deane SA
Yasmine Ali Abdelhamid SA

NZ

Kiran Shekar QLD

HOSPITAL ACCREDITATION
The Hospital Accreditation Committee is constantly busy trying to
keep up the large task of ensuring our units are suitable for training.
Over 30 physical inspections occurred in Australia, New Zealand,
Hong Kong, Singapore, India and the UK during 2016 and this was
not possible without the commitment of current and ex-Board
members, Fellows and trainees who made themselves available to
physically inspect each unit.
We are currently in the process of developing unit level reports
using the feedback from the twice-yearly quality of training surveys.
This will allow units to compare their results with overall averages
across all units and will also be of assistance in informing the
hospital accreditation teams.
Project:
Trainee Dashboard
A new dashboard was launched in March 2016 to assist
trainees track their progress against the requirements of the
2014 curriculum.
Hospital Accreditation Database
The College commenced a new project to improve the
Hospital Accreditation process including the introduction of
online forms and dashboard for unit directors.

Members Portal enhancement
The College has been working with our IT vendor to improve
the Members Portal to improve the usability of the site. The
design of the revamped Members Portal will be in-line with
the College website and more importantly, be mobile
responsive.

TRAINING

EXAMINATIONS

Trainee Statistics
Total number of active trainees: 485
Gender balance: 65% male, 35% female
CICM trainee only: 64%
Also enrolled with another college: 36%

College examinations remain an integral part of the training
program. The members of all three Panels of Examiners donate
many hours of hard work to ensure each examination is of the
highest standard. In particular, the College would like to
acknowledge the following members who continue to dedicate
their time to the College examination process:

Geographic Distribution
NSW

28%

NT

1%

QLD

19%

TAS

1%

VIC

25%

WA

8%

NEW ZEALAND

6%

SA

7%

HONG KONG

2%

ACT

2%

OTHER

2%

Education
During 2016, the Education Committee remained focussed on
developing the content of the face-to-face workshop delivered to
Fellows and Supervisors of Training. Mandatory workshops for
supervisors were introduced at the beginning of 2016 and have proven
to be successful. A total of 46 supervisors attended the workshops in
South Australia, New South Wales and Victoria. Moving forward,
additional workshops are scheduled for Queensland, Victoria and New
Zealand. Our Supervisors of Training have been instrumental in
delivering the curriculum to the trainees and deserve to be
commended.
The Education Committee will continue to work with the Assessments
Committee to ensure the College is providing Fellows and trainees
with up-to-date resources to ensure the correct delivery of the training
program.
Assessments
The major focus of the Assessments Committee was to analyse and
review the various forms of assessment used to deliver the training
program. In 2016 the College received 665 online In-Training Evaluation
Reports (ITER) making it a total of 3,365 since the evaluation platform
was launched in 2014.
The College will continue to review and analyse all aspects of the
curriculum. In particular, a formal review of all Workplace Competency
Assessments (WCA) was launched by members of the Assessment and
Education Committees. This sub-committee is responsible for creating
a series of recommendations for improvement. In addition to the
online resources on how to implement the assessment tools, there
were nine Fellow Education Workshops (FEWs) that focussed on
calibration exercises of a simulation ‘Observed Clinical Encounter’
(OCE).
The College would like to thank the following Fellows who recently
retired from the Formal Project Panel after years of valuable service.
• Marianne Chapman (SA)
• Deborah Tooley (TAS)
• Bernice Ng (WA)
• Stephen Warrillow (VIC)

• Dr Mary Pinder (Chair, Second Part)
• A/Prof Jeremy Cohen (Deputy Chair, Second Part)
• Dr Johnny Millar (Chair, Second Part Paediatric)
• A/Prof Peter Kruger (Chair, First Part)
• Dr David Austin (Deputy Chair, First Part)
The College would also like to acknowledge A/Prof Dianne
Stephens, Drs Manivannan Gopalakrishnan and Yahya Shehabi, who
have decided to retire from the Panel of Examiners. The College
would like to thank them for their time and effort over the several
years for their contribution to the First Part Examination.
The Committee groups of each examination have appointed new
Examiners, and the College would like to give a warm welcome to
the following members:
• Dr Michaela Cartner (QLD, Second Part)
• Dr John Lewis (WA, Second Part)
• Dr Christian Mattke (QLD, Second Part Paediatric)
• Dr Peter Laussen (Canada, Second Part Paediatric)
• Dr Sean Newell (QLD, First Part)
• Dr Christopher Nickson (VIC, First Part)
Furthermore, A/Prof Peter Kruger will be stepping down as Chair of
the First Part Examination but will remain on the First Part Exam
Committee. On behalf of the Panel of Examiners, the College would
like to thank Peter for the tremendous amount of work he has put
into the examination process as Chair with great enthusiasm and
due diligence. Drs David Austin and Roslyn Purcell have been
appointed as the new Chair and Deputy Chair respectively and will
commence their term from 2017.

Examination

Total
Candidates

Successful
Candidates

First Part (Melbourne, April)

42

30

First Part (Melbourne, November)

50

37

General Second Part (West Sydney, May)

55

18

General Second Part (Brisbane, October)

63

39

Paediatric Second Part (Melbourne, November) 11

6

2016 SUCCESSFUL CANDIDATES
The following were successful candidates to pass the exams held in 2016
First Part – April

First Part - November

Second Part - May

David Antognini

Jonathan Ash

William Ainslie

Sara Arcioni

Azizi Bin Azizan

Christopher Andersen

Travis Auty

Chandraa Balakrishnan

Yi Chung Bong

Christopher Barlow

Anup Bansal

Rachel Choit

Abhishek Bose

Andrew Carr

Luke Collett

Charlotte Brace

Mitul Chavda

Nicola Dobos

Stephen Burke

Sophie Connolly

Ahmad Elgendy

Sananta Dash

Gemma Dashwood

Matthew Hung

Ciaran Downey

Muesser Eminoglu

Kalai Chelvi Kanagasingham

Sophie Fincher

David Gale

Fraser Magee

Elizabeth Kate

Josephine Gard

Logan Marriott

Foster

Owen Gray

Christopher Mason

Anamika Ganju

Tamishta Hensman

Lewis McLean

Tessa Garside

Thomas Hughes

Juliette Mewton

Emily Harman

Kelly Jones

Jay Ritzema-Carter

Brigid Hole

Ilma Khan

Kai Cheuk Sin

Dominic Toby

Wenfei Kwok

Hao Zheng Wong

Jeffcote

Alexander Lin

Matthew Zoeller

Sam Kirchner

Muhammad Manzoor

Yeeshay Lee

Thomas McCall

Rakesh Mallya

Sanjeev Naidu

Edward

Mitchell Nolan

Pathmanathan

Rohit Paliwal

Lisa-Marie Pereira

Rajneel Kunaal Prasad

Muhammad

Gayathri Premkumar

Habibullah Rana

Sandeep Rakhra

David Ransley

Manisha Rojha

Avinash Sharma

Alexander Scott

Sing Chee Tan

Christof Slawomirski

Binu Thampan

Erfana Thashneem

Yi-lun Tsai

Vladana Vukadinovic

Lucas Webb

Timothy Weir

Charlotte Williams

Simon Wong

Naomi Yarwood

Teresa Wong
Hamish Wright
Alice Young
Zhiwei Stephanie Zhu

2016 SUCCESSFUL CANDIDATES
The following were successful candidates to pass the exams held in 2016
Second Part - October

Paediatric Second Part -

Abhilasha Ahuja

November

Michael Ashbolt

Himanshu Aneja

David Bowen

Andrew Clift

Alasdair Burns

Michelle Gilchrist

Theodoros

Jagdeep Grewal

Christoforatos

Fiona Perelini

Arne Diehl

Sarfaraz Navaz Rahiman

Chathuri Dissanayake

Fiona Stanley

Alun Ellis
Siddharth Goswami
David Guiterrez-Bernays
Alice Henschke
Ruth Herod
Aidan Hodges
Patricia Hurune
Yee Yong Lee
Vong Prasith Mao
Craig McDonald
Robert McNamara
Anas Naeem
Diarmuid O Briain
Patrick O’Sullivan
Rajesh Pachchigar
Kamaljit Kaur Parmar
Joshua Pillemer
Mallikarjuna Reddy
Ponnapa Reddy
Keven Quan
Liam Quinn
Rebecca Roach
Cintia Roehrig
Hannah Rotherham
Seema Saddi
Claire Seiffert
Ashima Sharma
Shaun Shewdin
Vidya Shirumalla
Joshua Smith
Lynda Thurston
April Win
Alexei Yartsev

NEW ZEALAND NATIONAL COMMITTEE
ANNUAL REPORT FOR 2016
This report covers the activities of the New Zealand National
Committee (NZNC) for the period January 1 to December 31, 2016.
As well as being responsible for activities similar to those of the
Australian regional (state) committees, the NZNC represents CICM
at the national level in New Zealand, particularly in the College’s
dealings with the New Zealand Government, the Ministry of Health
and the Medical Council of New Zealand (the regulatory body for
doctors). The committee also advises the CICM Board on New
Zealand issues and provides a forum for liaison between training
hospitals and the College.
NZNC Representatives
Chair
Deputy Chair
Other elected members

Dr Jonathan Casement
Dr Rob Bevan
Dr David Knight (first quarter)
Dr Daniel Nistor (first quarter)
Shawn Sturland (first quarter)
Dr Louise Speedy (trainee representative,
first quarter)
Dr Andrew Stapleton
Dr Geoff McCracken
Dr Jonathan Albrett (from April 2016)
Dr Louise Hitchings (from April 2016)
Dr Nilakant Kaushik (trainee representative,
from beginning of July 2016)

Co-opted
Representatives

Dr Jonathan Albrett (NZ New Fellows Rep,
first quarter)
Dr Debra Chalmers (NZ Fellows Rep, from
beginning of October 2016)
Shawn Sturland

Ex-Officio

Dr Ross Freebairn, CICM Board Member
Dr Rob Bevan, (CICM Board Member),
became elected member as well in April

NZ Office
The CICM NZNC continues to be based in the ANZCA office,
Level 7, EMC House, Wellington.
New Zealand Fellows and Trainees
The total number of Fellows in 2016 was 102, and the number
of new Fellows was 6. There were 101 active trainees.
Submissions and Feedback
NZNC CICM provided submissions/feedback on the topics of
Increasing Rates of Deceased Organ Donation (to Ministry of
Health); Draft Medical Alert - ‘Alteplase or tenectepase?’ (to
HQSC) and PMMRC Recommendation Regarding Mandatory
Training in Obstetric Emergencies (HQSC, PMMRC). It also
provided nominations to various advisory committees.
Medical Council of New Zealand
NZNC CICM was represented at the MCNZ/College Executive
Meeting on May 7 (on topics of Cultural Competence,
Recertification and Performance Assessment); at the
MCNZ/VEAB Meeting on October 10 ( on topics of Evaluation
of Regular Practice Review; Review of the Changes to
Prevocational Training; Building a Culture of Respect; IMGS
Assessments for vocational Registration; Providing Care to
Yourself and Those Close to You; and Telehealth)
and at
the MCZN/College Meeting on November 22, convened with
the purpose of sharing ideas on implementing regular practice
reviews.
Council of Medical Colleges in New Zealand (CMC)
Representatives of NCNZ CICM attended the quarterly
meetings of CMC, where there is an opportunity to discuss
matters of interest with invited speakers from key
organisations (e.g. MCNZ, National Health Board, HWNZ, Te
Ora). A major body of work in 2016 was the Choosing Wisely
Campaign, which culminated in a launch attended by NZNC
CICM representatives on December 7.

2016
Co-opted Observers

Dr Ben Barry (ANZICS)
Dr Sabine Pecher, ANZCA

Administrative

Rose Chadwick

Assistance
National Committee Meetings
The NZNC met three times. Invited speakers included Dr Steven Streat,
from Organ Donation NZ and Judge Deborah Marshall, Chief Coroner.
The first meeting of the year was held in Rotorua, to precede the New
Zealand Regional ANZICS Meeting (March 30 to April 1), a very
successful meeting convened by NZNC CICM member Dr Jonathan
Albrett. The other two NZNC CICM meetings were held in Wellington.
Selected members of the NZNC CICM interviewed three Overseas
Trained Specialists (OTS) during the year.

Jonathan Casement
Chairman, New Zealand National Committee
May 2017

REGIONAL COMMITTEES
New South Wales
Chair Lewis Macken
Deputy Chair Stuart Lane
Elected members Peter Clark

South Australia
Chair Steve Lam
Deputy Chair Michael Farquharson
SOT Representatives Andrew Holt
Nick Edwards

Deepak Bhonagiri

Russell Laver

David Gattas

John Moran

Priya Nair
Ex-Officio Board Members Stephen Jacobe
Ray Raper
Trainee Representative NSW Alun Ellis
Trainee Representative ACT Lewis Mclean
Paediatric Representative Nick Pigott
Rural Representative Raman Azad

Peter Prager
Elected Member Vishwanath Biradar
Milind Sanap
Co-opted Member Peter Sharley
Co-opted ANZICS Representative Yasmine Ali Abdelhamid
Trainee Representative Kristin Hayres

Sonia Langlais
New Fellows Representative Swapnil Pawar
Queensland

Western Australia
Chair John Lewis

Chair Michaela Cartner

Elected Members Christopher Allen
David Hawkins

Deputy Chair Virkram Masurkar

Liz Croston

Elected members Melita Trout

Luke Torre

Shane Townsend
Hayden White
Neil Widdicombe
Ex-Officio Board Members Bala Venkatesh
Trainee Representative Isuru Seneviratne
Co-Opted Member Research Chris Anstey
Jeffery Lipman
Kiran Shekar
Co-Opted Member Education Andrew Semark
Co-Opted Member Paediatric Arjun Chavan
Greg Kelly
Co-Opted Member Rural/Regional Edda Jensen
Co-Opted Members Yogesh Apte
Neeraj Bhadange
Ben Cheung
Jayshree Lavana
Lyndal Russell

Peter Pridmore
Ex-Officio Board Member Mary Pinder
Trainee Representative David Baguley
Co-opted Member Luke Torre
Michelle Ross-King
Co-opted Armadale ICU Anton Leonard
Representative
Co-opted Rockingham ICU Francis Loutsky
Representative
Co-opted Bunbury ICU Anupam Chauham
Representatives Ravi Krishnamurthy
Victoria
Chair Himangsu Gangopadhyay
Deputy Chair Andrew Udy
Elected Members Dharshi Karalapillai

Umesh Shah

Shyamala Siriram

Cath Tacon

Li Tan
Sanjiv Vij
Ex-Officio Board Members Charlie Corke

Tasmania
Chair
Elected Members

Benoj Varghese
Allan Beswick
Hamish Jackson

Co-Opted Members

Vikram Patil
Ram Sistla

Trainee Representative

Michael Ashbolt

Rinaldo Bellomo
Peter Morley
Sarah Yong
Trainee Representative Sandra Lussier
New Fellows Representative Chris Nickson
Regional/Rural Representatives Emma Broadfield
Angus Richardson

FROM THE REGIONS
New South Wales
The NSW regional committee met three times last year, each
meeting following the College Board Meetings. The Committee
participated in a number of regional activities throughout the year.
1. Trainee Education Days (TEDs)
• Held three times per year at the larger ICUs around Sydney
• Very popular with trainees, often more than 30 attendees
2. 2nd Annual Trainee Research Presentation Evening
• Held 5th December 2016 at RNS
• 11 trainees presented their formal projects, followed by
guest lecture by Dr Sam Orde
• Anticipate this will be an annual event
3. Preparations ongoing for CICM 2017 ASM to be held in
Sydney
• Specific initiatives introduced to encourage Trainees to
attend ASM: Trainee Symposium; Trainee speakers; Podcasts
4. Involvement in discussion with NSW Health re Development
of Model Scopes Of Clinical Practice for Intensive Care
Specialists
• Has involved defining what are the core, specific, and
extended skills of the specialty of intensive care medicine
5. Sydney Short Course 2017 has been revamped and
redeveloped and has quickly generated much interest amongst
Trainees.
6. Attended Medical Board Of Australia Forum On Revalidation
7. Fellow Education Workshop held on 1st December 2016
• Attended by more than 20 Fellows
• Discussed expected performance at Second Part exam,
followed by a round-table discussion of teaching initiatives in
different ICUs around Sydney, and concluded with an update on
the CICM curriculum.
8. The RC supplied feed-back on an NSW Health Discussion
Paper on The use of ante mortem interventions for organ
donation in NSW
9. Newsletter sent to all NSW Fellows after each RC meeting to
encourage engagement within the NSW ICU community

Queensland
The Queensland Regional Committee had another productive year
in 2016 with a number of activities and events run.

In total there were five hospital accreditation inspections
conducted at the following units;
Gold Coast University Hospital PICU
Mackay Base Hospital
Prince Charles Hospital
Robina Hospital
Rockhampton Hospital

The Regional Committee held two Supervisor of Training
Workshops designed to enable Fellows and Supervisors to enhance
the skill mix. This year as a QLD initiative we also conducted an
employment interview practice session aimed at new fellows and
senior trainees in their final stage of training. This was most
successful and we are planning to hold another expanded
workshop in this important professional skill in 2017.
In association with OPMO, a QLD health Sub-department, the
registrar mapping day and central registrar rotations for 2016 was
conducted. This is a unique centralised QLD approach to Registrar
training. It allows trainee exposure to the many aspects of ICU
delivery and practice within the diversity of QLD due to the vast
geographical and population differences
The Annual Research Day was held in April and was fully subscribed
and received very positive feedback. This was followed up by the
Research Presentation Night held in September that allowed three
trainees to present their projects and receive prizes for their
efforts.
In 2016 we continued with 14 Co-opted regional representatives as
well as the elected committee to make the QRC more
representative of the CICM QLD Fellows. All co-opted fellows work
and input was gratefully received.

FROM THE REGIONS
South Australia
SA Regional Committee Critical Care Education Session planning has
been taking place over 2016/17, and plans are well underway, with
the first of these booked for June 27, 2017, accommodating up to
40 critical care specialists and CICM registered trainees for an
industry-sponsored education dinner to be held in the evening with
two non-intensive care medicine specialist guest speakers each
volunteering to give a 20 minute presentation with 10 minutes
questions. Current plans are for 3-4 of these each year, sponsorship
has been secured, a list of speakers and topics has been generated
and more continues to be added as ideas are put forward. The
Committee hopes the evenings will not only be of educational value
but also encourage more contact between members of the SA
Critical Care community.
Continued thorough consideration of a more coordinated traineecentred approach to trainee resource allocation in SA, including
State-based training programme as a possible solution to current
issues and areas with potential for improvement. Stakeholder
consultation and discussion at each teaching hospital and
Committee discussion on this matter has occurred at each
Committee meeting and amongst members of the Committee
between meetings.
Actively encouraged by members of the Committee at each teaching
hospital the attendance of specialists at the Fellow Education
Workshop which has been very successful in almost every other
State. The Committee hopes that following a successful workshop,
this will be a more sought-after and accepted part of Fellow activity
in SA.
Attendance of the Chair and Deputy Chair at SA Chairs of Colleges
Committee Meetings held at the Department of Health, with
updates to the Chief Medical Officer of SA Committee activity and
feedback to the SA CICM State Committee of DOH matters which
may be of relevance to the SA Critical Care Community.
Attendance of the Chair at the AHPRA consultation meeting on revalidation and feed-back for discussion by the State Committee.
Discussions with various course coordinators regarding
administration and plans for new courses. Awareness between
hospitals of courses offered and teaching resources available across
sites has been improved. Some courses now involve faculty from
several different hospitals, and some in the future may involve
faculty from other specialities.
Feedback between the State Trainee Representative and the
Committee has been improved, and ways to utilise this means of
communication have been explored.

Western Australia
The current WA Regional Committee was elected last year. Elected
members unanimously supported the co-option of members from
other hospitals in WA allowing every Intensive Care Unit to be
represented. Dr John Lewis agreed to chair the regional committee
for a further two year term. The committee has met three times
over the year (20 July, 7 December and 14 March) and aims to have
the same number of meetings in the coming year.
A Trainee Presentation Evening was held on 25 August at the
University of WA club. It was well attended with excellent
presentations from Dr K M Ho and trainees. The Regional
Committee remains very appreciative of the efforts of the WA
Intensive Care Network which did much of the organising for the
event and Western Biomedical which sponsored the event. The
Regional Committee and the Intensive Care Network aim to make
this an annual event and planning is underway for 2017.
The regional committee has also had a booth at the Post-Graduate
Medical Council and AMA (WA) Medical Careers Expo in 2016 and
2017 and plans to continue to support this event in the future.
We have also provided assistance to run a Communications Course
for trainees on 26 August and a Fellow Education Workshop on 4
April. Both courses were well attended and valued. The regional
committee also provides assistance to the Hospital Accreditation
Committee including for local hospital inspections.
We continue to monitor workforce issues in Western Australia and
have collected data that was presented to Health Workforce WA.
There remains a small surplus of FCICMs in WA that is likely to
escalate in the future. The regional committee is also looking to
move to a centralised application process for senior registrars in the
future which should simplify the process for trainees. The regional
committee has also considered problems arising with inter-hospital
transfer of intensive care patients and seeks to have this process as
safe and efficient as possibly.

FROM THE REGIONS
Tasmania
The Regional Committee meet twice a year following the CICM
Board meeting to discuss any important issues. In 2016 the
committee held elections and continued with three elected
members, a trainee representative and two Co-opted members
to ensure the TRC has state-wide representation.

Victoria
VRC has been heavily involved in hospital inspection along with
Hospital Accreditation Committee of the College. We had a record
number of participants this year which helped to share the
workload
and also opened opportunities to a lot of new Fellows.

Hobart is the venue for the CICM ASM in 2018. The ASM
committee members are Benoj Varghese (Chair), Allan Beswick,
David Cooper, Hamish Jackson, Michael Ashbolt, Stephanie
Gershon. The theme has been confirmed as ‘Into the Heart of
ICU’. The committee is busy organising speakers and the
program.

Trainee presentation night was held on 4th November 2016 and we
look forward to making it a regular event in VRC calendar.

Hospital Based

The Fellow Education day in Victoria in May attracted a lot of
interest.
On 28th of April 2017, we are meeting with Chairs of Other Colleges
in
Victoria to discuss lots of issues including Bullying and Harassment.

Royal Hobart Hospital (RHH)
Supervisor of training: Dr Benoj Varghese

Victoria regional committee is keen to take a lead role in Trainee
and Fellow welfare especially mental health.

Accredited for General Training including cardiothoracic,
neurosurgery and trauma C24
Launceston General Hospital (LGH)
Supervisor of training: Dr Vikram Patil
Accreditation for General Training C12
North West Regional Hospital (NWRH)
Supervisor of training: Dr Michael Buist
Accredited for Foundation/Basic and rural training
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Directors’ Report
The Directors present their report on the College of Intensive Care Medicine of Australia and New Zealand (referred to hereafter as the
College) for the year ended 31 December 2016.
Directors
The following persons were Directors of the College during the whole of the financial year and up to the date of this report:
- Charles Corke
- Raymond Raper
- Mary Pinder
- Balasubramanian Venkatesh
- Rob Bevan
- Rob Boots (resigned 3 June, 2016)
- Ross Freebairn
- Gavin Joynt
- Peter Morley
- Dianne Stephens
- Rinaldo Bellomo
- Sarah Yong (appointed 3 June, 2016)
Principal activities
The principal activities of the College during the year consisted of the education, training and assessment of medical practitioners in the
specialty area of intensive care medicine, the promotion of high standards of practice and the encouragement of research in the field of
intensive care medicine.
Review of operations
The surplus from operating activities of the College for the year ended 31 December 2016 amounted to $576,426 (2015: $648,282).
Objectives and strategies
The principal objectives of the College are to:
• Promote high principles of practice in relation to intensive care medicine;
• Promote and encourage the advancement of the science of intensive care medicine;
• Maintain professional standards for the practice of intensive care medicine in Australia and New Zealand; and
• Conduct training programs leading to the award of Fellowship of the College.
To achieve these objectives, the College:
• Continually reviews policies relating to the practice of intensive care medicine;
• Donates a significant proportion of Fellow’s subscription fees to support research in the field (through the Intensive Care Foundation);
• Accredits training institution; conducts ongoing educational events, in particular an annual scientific meeting; and
• Holds regular examinations of trainees to ensure standards of learning are maintained.
Dividends
The College is a company limited by guarantee and its Constitution precludes the payment of dividends.
Significant changes in the state of affairs
There were no significant changes in the state of affairs of the College during the financial year.

Matters subsequent to the end of the financial year
There has not been any matter or circumstance occurring since 31 December 2016 that has significantly affected, or may significantly
affect:
a) the operations of the College in future financial years;
b) the results of those operations in future financial years; or
c) the state of affairs of the College in future financial years.
Likely developments and expected results of operations
The College anticipates that it will maintain in 2017, its positive financial position. The College is continually updating, reviewing and
improving its management and governance practices to ensure that the objectives of the College and its directors are met.
Environmental regulation
The College’s operations are not regulated by any significant environmental regulation under a law of the Commonwealth, State or
Territory.
College Secretary
The College secretary is Phil Hart, who was appointed to the position in 2008.
Meeting of Directors
The number of meetings of the College’s board of directors and of each committee held during the year ended 31 December 2016, and the
number of meetings attended by each director were:

Board meetings

Finance, Audit & Risk Management Committee/
Executive

Number

Number

Number

Number

eligible to

attended

eligible to

attended

attend

attend

Ross Freebairn

3

3

Balasubramanian Venkatesh

3

3

Rob Boots

1

1

Mary Pinder

3

3

Peter Morley

3

2

Charles Corke

3

Ray Raper
Gavin Joynt
Rob Bevan

1

1

2

2

3

2

2

3

3

2

2

3

3

3

3

Dianne Stephens

3

2

Rinaldo Bellomo

3

2

Sarah Yong

2

2

Contributions on winding up
In the event of the company being wound up, ordinary members are required to contribute a maximum of $50 each. Honorary members are
not required to contribute.
Auditor’s Independence Declaration
A copy of the auditor's independence declaration as required under section 307C of the Corporations Act 2001 is set out immediately after
this directors' report.
This report is made in accordance with a resolution of directors, pursuant to section 298(2)(a) of the Corporations Act 2001.
On behalf of the directors

Charles Corke
Director
11 May 2017
Melbourne

AUDITOR’S INDEPENDENCE
DECLARATION

DIRECTORS’DECLARATION
The directors declare that:

As lead auditor for the audit of the financial report of the College
of Intensive Care Medicine of Australia and New Zealand for the
year ended 31 December 2016, I declare that, to the best of my
knowledge and belief, there have been no contraventions of:
(i) the auditor independence requirements of the Australian
professional accounting bodies; and
(ii) any applicable code of professional conduct in relation
to the audit.

(a) the financial statements and notes are in accordance with the
Australian Charities and Not-for-profits Commission Act 2012, and
(i) give a true and fair view of the financial position as
at 31 December 2016 and of the performance for the
year ended on that date of the College; and
(ii) comply with Australian Accounting Standards.
(b) in the directors’ opinion there are reasonable grounds to believe
the College will be able to pay its debts as and when they become
due and payable.

Signed in accordance with a resolution of the directors.
RSM AUSTRALIA PARTNERS
On behalf of the Directors

P A RANSOM
Partner
Melbourne, Victoria
Dated: 11 May 2017

Charles Corke
Director
11 May 2017
Melbourne

STATEMENT OF
COMPREHENSIVE INCOME
For the year ended 31 December 2016

Notes
Revenue

2016 $

2015 $

3,635,097

3,526,205

557,001

643,880

4,192,097

4,170,084

(1,377,466)

(1,305,532)

Administration and College expenses

(804,745)

(892,237)

Travel and conference

(822,609)

(768,095)

Information technology

(111,378)

(119,375)

(70,571)

(55,634)

(257,503)

(215,304)

Other income
Total revenue

2

Expenses
Employee benefits and on-costs

Professional services
Occupancy
Finance costs
Other expenses
Surplus before tax
Income tax expense
Surplus after tax attributable to the College
Other comprehensive income

(35,892)

(34,717)

(135,507)

(130,909)

576,426

648,281

-

-

576,426

648,281

-

-

576,426

648,281

Total comprehensive income for the year
attributable to the College

The above statement of comprehensive income should be read in conjunction with the accompanying notes.

STATEMENT OF FINANCIAL
POSITION
For the year ended 31 December 2016

Notes

2016 $

2015 $

ASSETS
Current assets
Cash and cash equivalents

1,230,041

2,596,854

Trade and other receivables

4

368,044

423,651

Financial assets

5

4,026,380

Total current assets

5,624,465

3,020,505

Non-current assets
Financial assets

5

1,801,943

3,728,343

Plant and equiptment

6

95,678

112,701

Intangible assets

7

503,458

518,173

Total non-current assets

2,401,079

4,359,217

Total assets

8,025,544

7,379,722

LIABILITIES
Current liabilities
Trade and other payables

8

455,202

424,109

Provisions

9

112,004

93,316

567,206

517,425

37,268

17,654

37,268

17,654

604,474

535,079

7,421,070

6,844,643

Retained earnings

7,421,070

6,844,643

Total equity

7,421,070

6,844,643

Total current liabilities
Non-current liabilities
Provisions
Total non-current liabilities
Total liabilities

Net assets

9

EQUITY

The above statement of financial position should be read in conjunction with the accompanying notes.

STATEMENT OF CHANGES
IN EQUITY
For the year ended 31 December 2016

Balance at 1 January 2015
Profit for the year

Retained earnings

Total equity

$

$

6,196,361

6,196,361

648,282

648,282

-

-

648,282

648,282

6,844,643

6,844,643

576,427

576,427

-

-

576,427

576,427

7,421,070

7,421,070

Other comprehensive income
Total comprehensive income for the year
Balance at 31 December 2014
Profit for the year
Other comprehensive income
Total comprehensive income for the year
Balance at 31 December 2016

The above statement of financial position should be read in conjunction with the accompanying notes.

STATEMENT OF CASH
FLOWS
For the year ended 31 December 2016

2016 $

2015 $

Cash flows from operating activities
Receipts from customers (inclusive of GST)
Payments to suppliers and employees (inclusive of GST)
Interest received
Net cash provided by operating activities

4,308,813

4,158,933

(3,673,237)

(3,502,054)

25,426

43,679

661,002

700,558

(33,252)

(12,493)

-

(11,291)

Cash flows from investing activities
Payments for leasehold improvements and office equipment
Payments for intangible assets
Payments for curriculum development

(46,295)

(31,615)

Redemption of term deposits

2,033,657

-

Payments for financial assets

(4,127,257)

(125,342)

145,332

130,333

(2,027,815)

(50,408)

Cash flows from financing activities

-

-

Net cash provided by/(used in) financing activities

-

-

(1,366,813)

650,150

Cash and cash equivalents at the beginning of the year

2,596,854

1,946,704

Cash and cash equivalents at end of year

1,230,041

2,596,854

Interest received from financial assets
Net cash provided (used in) investing activities

Net increase/decrease in cash held

The above statement of financial position should be read in conjunction with the accompanying notes.

NOTES TO THE FINANCIAL STATEMENTS
1. Statement of significant accounting policies
The principal accounting policies adopted in the preparation of these financial statements are set out below. These policies have been
consistently applied to all the years presented unless otherwise stated.
The financial statements were authorised for issue by the directors on page 10. The directors have the power to amend and reissue the
financial statements.
(a) Basis of preparation
These general purposes financial statements have been prepared in accordance with Australian Accounting Standards and
Interpretations issued by the Australian Accounting Standards Board and the Australian Charities and Not-for-profits Commission (ACNC
Act). The College of Intensive Care Medicine of Australia and New Zealand (“the College”) is a not-for-profit entity for the purposes of
preparing the financial statements. These financial statements comply with Australian Accounting Standards- Reduced Disclosure
Requirements as issued by the Australian Accounting Standards Board (AASB).
(i)

Historical cost convention
These financial statements have been prepared under the historical cost convention unless otherwise stated in the notes.

(ii)

New and amended standards adopted by the College
Certain new Accounting Standards, amendments to Accounting Standards and Interpretations have been published, and are
available for adoption, but not mandatory for the financial year ended 31 December 2016 which have not been applied by the
Company in preparing this financial report. Those that are most likely to impact the Company are as follows:

Standard

Summary

Application date

Expected Impact

(financial years beginning)

AASB 15 Revenue
from Contracts with
Customers, (Including
Income for NFP
Entities) and relevant
amending standards

AASB 9 Financial
Instruments, and
relevant amending
standards

This standard establishes a new control-based
revenue recognition model which changes the
basis for deciding whether revenue is to be
recognised over time or at a point in time.
Accounting policy changes will arise in timing
of revenue recognition, treatment of contracts
costs and contracts which contain a financing
element.
AASB 15 also enhance the disclosures about
revenue.

1 January 2019

The standard replaces the requirements of AASB 139 for
the classification and measurement of financial assets.

1 January 2019

It reduce the number of categories and simplifying the
measurement choices, including the removal of
impairment testing of assets measured at fair value. The
amortised cost model is available for debt assets
meeting both business model and cash flow
characteristics tests. All investments in equity
instruments using AASB 9 are to be measured at fair
value.
Amends measurement rules for financial liabilities that
the entity elects to measure at fair value through profit
and loss. Changes in fair value attributable to changes in
the entity’s own credit risk are presented in other
comprehensive income.
AASB 9 includes a new approach to hedge accounting
that is intended to more closely align hedge accounting
with risk management activities undertaken by entities
when hedging financial and non-financial risks.

The changes in revenue
recognition requirements in
AASB15 is likely to cause
changes to the timing and
amount of revenue recorded in
the financial statements.
CICM has commenced its
transition project and the
impact on reported position
and performance is still under
assessment.

The changes in revenue
recognition requirements in
AASB15 is likely to cause
changes to the timing and
amount of revenue recorded in
the financial statements.
CICM has commenced its
transition project and the
impact on reported position
and performance is still under
assessment.

NOTES TO THE FINANCIAL STATEMENTS (CONT.)
AASB 16 Leases

AASB 16 will cause the majority of leases of an entity to
be brought onto the statement of financial position.
The calculation of the lease liability will take into account
appropriate discount rates, assumptions about lease
term and increases in lease payments.
A corresponding right to use asset will be recognised
which will be amortised over the term of the lease.
Rent expense will no longer be shown, the profit and
loss impact of the leases will be through amortisation
and interest charges.

1 January 2019

Whilst the financial impact of
AASB 16 has not yet been
quantified, CICM has significant
operating leases in place which
it anticipates will be brought
onto the Statement of Financial
Position at the date of initial
application.
Interest and amortisation
expense for the financial year
will increase and rental expense
will decrease

(iii) Functional and presentation currency
Items included in the financial statements of the College are measured using the currency of the primary economic
environment in which the entity operates (the ‘functional currency’). The financial statements are presented in Australian
dollars, which is the College’s functional and presentation currency.
(iv) Critical accounting estimates
The preparation of financial statements requires the use of certain critical accounting estimates. It also requires management
to exercise its judgment in the process of applying the College’s accounting policies. In the process of applying the College’s
accounting policies, which are described in the summary of significant accounting policies note, the directors have made no
individual judgments that have a significant impact upon the financial statements, apart from those involving estimations,
which are dealt within the notes to the financial statements.

(a) Estimation of useful lives of assets
The company determines the estimated useful lives and related depreciation and amortisation charges for its property, plant
and equipment and finite-life intangible assets. The useful lives could change significantly as a result of technical innovations
or some other event. The depreciation and amortisation 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.
(b) Employee benefits provision
As discussed in note 1, 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.

NOTES TO THE FINANCIAL STATEMENTS (CONT.)
(b) Revenue Recognition
Revenue is measured at the fair value of the consideration received or receivable. The College recognises revenue when the amount of
revenue can be reliably measured, it is probable that future economic benefits will flow to the College and specific criteria have been
met for each of the College’s activities as described below.
Revenue is recognised on the following bases
(i)

Membership subscriptions
Initial admission fees are recognised as revenue when received. Annual membership fees are recorded as revenue in the year
to which the membership fee relates.

(ii)

Interest income
Interest income is recognised on a time proportion basis using the effective interest method.

(iii)

Other income
Other income is recognised in the year to which is relates. Other income received in advance is recorded as unearned income
in the statement of financial position as deferred income.

(c) Income Tax
The College is endorsed as an income tax exempt charitable entity under Subdivision 50-B of the Income Tax Assessment Act 1997.
(d) Leases
Leases in which a significant portion of the risks and rewards of ownership are not transferred to the College as lessee are classified as
operating leases. Payments made under operating leases (net of any incentives received from the lessor) are charged to profit or loss
on a straight-line basis over the period of the lease.
(e) Impairment of assets
Assets are tested for impairment whenever events or changes in circumstances indicate that the carrying amount may not be
recoverable, and as a minimum, annually. An impairment loss is recognised for the amount by which the asset's carrying amount
exceeds its recoverable amount. The recoverable amount is the higher of an asset's fair value less costs to sell and value in use. For the
purposes of assessing impairment, assets are grouped at the lowest levels for which there are separately identifiable cash inflows
which are largely independent of the cash inflows from other assets or groups of assets (cash-generating units). Non-financial assets,
other than goodwill, that suffered an impairment are reviewed for possible reversal of the impairment at the end of each reporting
period.
(f) Cash and cash equivalents
For the purposes of presentation in the statement of cash flows, 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 three months or less that are readily
convertible to known amounts of cash and which are subject to an insignificant risk of changes in value, and bank overdrafts. Bank
overdrafts are shown within financial liabilities in current liabilities in the statement of financial position.
(g) Trade receivables
Trade receivables are recognised at invoiced amounts less provision for impairment. Trade receivables are generally due for settlement
within 30 days. They are presented as current assets unless collection is not expected for more than 12 months after the reporting
date.
Collectability of trade receivables is reviewed on an ongoing basis. Debts which are known to be uncollectible are written off by
reducing the carrying amount directly. An allowance account (provision for impairment of trade receivables) is used when there is
objective evidence that the College will not be able to collect all amounts due according to the original terms of the receivables. The
amount of the impairment allowance is the difference between the assets carrying amount and the present value of the estimated
future cash flows.
The amount of the impairment provision is recognised in the profit or loss within other expenses. When a trade receivable for which an
impairment allowance had been recognised becomes uncollectible in a subsequent period, it is written off against the allowance
account. Subsequent recoveries of amounts previously written off are credited against other expenses in profit or loss.
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(h) Financial assets
Held-to-maturity investments are non-derivative financial assets with fixed or determinable payments and fixed maturities that the
College’s management has the positive intention and ability to hold to maturity. Held-to-maturity financial assets are included in noncurrent assets, except for those with maturities less than 3 months from the end of the reporting period, which are classified as current
assets with all others being non-current.
Financial asset at fair value through the profit and loss are acquired for the principle purpose of selling or purchasing in the near term
and recognised as such upon initial acquisition. As there is no obligation prevent the College’s management from selling these assets
they are classed as current.
The classification depends on the purpose for which the investments were acquired. Management determines the classification of its
investments at initial recognition and, in the case of assets classified as held-to-maturity, re-evaluates this designation at the end of
each reporting date.
Recognition and de-recognition
Investments and withdrawals of financial assets are recognised on trade date – the date on which the College commits to invest in the
asset, or realise the asset. Financial assets are de-recognised when the rights to receive cash flows from the financial assets have
expired or have been transferred and the College has transferred substantially all the risks and rewards of ownership.
Measurement
Financial assets deemed to be held-to-maturity investments are subsequently carried at cost less provision for impairment. At initial
recognition, the College measures these financial assets at cost.
Financial asset at fair value through the profit and loss are designated as fair value through the profit and loss on a fair value basis.
Term deposits have been classified as held-to-maturity investments and Investment portfolio that are externally managed by
investment managers have been classified as designated as fair value through the profit and loss.
Impairment
The College assesses at the end of each reporting period, whether there is objective evidence that a financial asset or group of financial
assets is impaired. A financial asset or a group of financial assets is impaired and impairment losses are incurred only if there is objective
evidence of impairment as a result of one or more events that occurred after the initial recognition of the asset (a ‘loss event’) and that
loss event (or events) has an impact on the estimated future cash flows of the financial asset or group of financial assets that can be
reliably estimated.
(i) Plant and equipment
Plant and equipment are stated at historical cost less depreciation. Historical cost includes all expenditure that is directly attributable
to the acquisition of items. Subsequent costs are included in the asset’s carrying amount or recognised as a separate asset, as
appropriate, only when it is probable that future economic benefits associated with the item will flow to the group and the cost of the
item can be measured reliably. The carrying amount of any component accounted for as a separate asset is de-recognised when
replaced. All other repairs and maintenance are charged to profit or loss during the reporting period in which they are incurred.
Depreciation is calculated using the straight line method to allocate the cost of the assets over their useful economic lives, or in the
case of leasehold improvements, the shorter lease term, as follows:
• Leasehold improvements 12.5%
• Fixtures and fittings 5% - 20%
• Office equipment 15% – 25%
The assets’ residual values and useful economic lives are reviewed, and adjusted if appropriate, at the end of each reporting period.
The assets’ carrying amount is written down immediately to its recoverable amount if the assets’ carrying amount is greater than its
estimated recoverable amount (note 1e).
Gains and losses on disposals are determined by comparing proceeds with its carrying amount. These are included in profit or loss.
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(j) Trade and other payables
These amounts represent liabilities for goods and services provided to the entity prior to the end of the financial year and which are
unpaid. The amounts are unsecured and are usually paid within 60 days of recognition. Trade and other payables are presented as
current liabilities unless payment is not due within 12 months from the reporting date. They are recognised initially at their fair value
and subsequently measured at amortised cost.
(k) Employee benefits
The obligations are presented as current liabilities in the statement of financial position if the College does not have an unconditional
right to defer settlement for at least twelve months after the reporting date, regardless of when the actual settlement is expected to
occur.
(i) Short-term obligations
Liabilities for wages and salaries, including non-monetary benefits and annual leave expected to be wholly settled within 12
months after the end of the period in which the employees render the related service are recognised in respect of employees'
services up to the end of the reporting period and are measured at the amounts expected to be paid when the liabilities are
settled. The liability for annual leave, along with other short-term employee benefit obligations, is recognised in trade and
other payables.
(iii) Other long-term employee benefit obligations
The liability for long service leave and annual leave which is not expected to be wholly settled within 12 months after the end
of the period in which the employees render the related service is recognised in the provision for employee benefits and
measured as the present value of expected future payments to be made in respect of services provided by employees up to
the end of the reporting period using the projected unit credit method. Consideration is given to expected future wage and
salary levels, experience of employee departures and periods of service. Expected future payments are discounted using
market yields at the end of the reporting period on corporate bonds with terms to maturity and currency that match, as
closely as possible, the estimated future cash outflows.

(l) Fair value measurement
When an asset or liability, financial or non-financial, is measured at fair value for recognition or disclosure purposes, the fair value is
based on the price that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date; and assumes that the transaction will take place either: in the principal market; or in the absence
of a principal market, in the most advantageous market.
Fair value is measured using the assumptions that market participants would use when pricing the asset or liability, assuming they act in
their economic best interests. For non-financial assets, the fair value measurement is based on its highest and best use. Valuation
techniques that are appropriate in the circumstances and for which sufficient data are available to measure fair value, are used,
maximising the use of relevant observable inputs and minimising the use of unobservable inputs.
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(m) Members’ Guarantee
The College of Intensive Care Medicine of Australia and New Zealand is a company limited by guarantee and domiciled in Australia. If
the College is wound up, the Constitution states that each member is required to contribute a maximum of $50 each towards meeting
any outstanding obligations of the College.
(n) Goods and Services Tax
Revenues, expenses and assets are recognised net of the amount of goods and services tax (GST), except where the amount of GST
incurred is not recoverable from the Australian Tax Office (ATO). In these circumstances, the GST is recognised as part of the cost of
acquisition of the asset or as part of an item of the expense.
Receivables and payables are stated with the amount of GST included. The net amount of GST recoverable from, or payable to, the ATO
is included as a current asset or liability in the statement of financial position.
Cash flows are included on a gross basis. The GST components of cash flows arising from investing and financing activities which are
recoverable from, or payable to, the ATO are classified as operating cash flows.
(o) Capital management
The objective of the College of Intensive Care Medicine of Australia and New Zealand is to safeguard their ability to continue as a going
concern, so that they can continue to provide benefits to their members.

2. Revenue and other income
2016 $

2015 $

Admission and registration fees

1,882,867

1,688,719

Training and assessment fees

1,752,230

1,837,486

3,635,097

3,526,205

Sponsorship - ASM

143,118

163,591

Registration - ASM

201,814

197,499

96,524

58,259

114,164

167,108

1,381

57,423

557,001

643,880

4,192,098

4,170,085

Revenue

Other revenue

Other income
Interest
Grant income

Total revenue
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3. Expenses
Surplus before tax includes the following specific expenses:

2016 $

2015 $

21,143

21,944

4,259

5,577

24,874

24,874

6,681

6,315

56,957

58,710

181,071

147,526

Depreciation and amortisation
Office equipment
Fixtures and fittings
Leasehold improvements
Website Development
Depreciation and amortisation
Rental expense relating to operating leases

4. Trade and other receivables

Trade receivables
Prepayments

2016 $

2015 $

3,135

31,930

218,433

203,275

Deposits

60,135

71,284

Accrued interest

14,135

77,108

Other receivables

72,206

40,054

368,044

423,651

5. Financial assets
Current assets
Securities
Term deposits

4,026,380

-

-

-

4,026,380

-

1,801,943

3,728,343

Non-current assets
Term deposits with original maturities greater than three months

(a) Credit risk exposure
CICM does not have any significant credit risk exposure. The carrying amount of financial assets
recorded in the Statement of Financial Position, net of any provisions for doubtful debts, represents
the company's maximum exposure to credit risk.
(b) Interest rate risk
CICM has a low exposure to interest rate risk, which is the risk that the value of financial instruments
will fluctuate as a result of changes in market interest rates and the effective weighted average
interest rates on classes of financial assets and financial liabilities.
(c) Liquity Risk
CICM is not subject to any liquidity risk.
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6. Plant and equipment
Leasehold

Fixtures and

Office

improvements

fittings

equipment

Total

$

$

$

$

94,053

14,821

43,729

152,603

-

-

12,493

12,493

At 31 December 2015
Open Book value
Additions
Loss on disposal

-

-

-

-

(24,874)

(5,577)

(21,944)

(52,395)

69,179

9,244

34,278

112,701

Open Book value

69,179

9,244

34,278

112,701

Additions

30,512

-

2,740

33,252

-

-

-

-

(24,871)

(4,260)

(21,944)

(50,275)

74,820

4,984

15,874

95,678

Depreciation charge
Net book amount
At 31 December 2016

Loss on disposal
Depreciation charge
Net book amount
7. Intangible assets

Curriculum

Website

Project Cost

Cost

$

$

563,224

66,810

630,034

(105,546)

(6,315)

(111,861)

457,678

60,495

518,173

616,071

66,810

682,881

(166,427)

(12,996)

(179,422)

449,644

53,814

503,458

Total
$

At 31 December 2015
Cost
Accumulated amortisation
Net book amount
At 31 December 2016
Cost
Accumulated amortisation
Net book amount
Movements in carrying amounts
Movements in the carrying amount between the beginning and the end of the current financial year
are as follows:

Curriculum

Website

Project Cost

Cost

$

$

457,678

60,495

518,173

52,847

-

52,847

Amortisation charge

(60,881)

(6,681)

(67,562)

Closing net book amount

449,644

58,814

503,458

Opening net book amount
Additions

Total
$
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8. Trade and other payables
2016

2015

$

$

Trade payables

111,301

122,482

Employee benefits – annual leave

155,359

137,617

81,548

69,091

106,994

94,919

455,202

424,109

Employee benefits – long service leave

112,004

93,316

Total

112,004

93,316

37,268

17,654

Deferred income
Other creditors and accruals

9. Provisions
Current

Non-current
Employee benefits – long service leave

10. Key management personnel
Movements in carrying amounts
Key management personnel include those persons having authority and responsibility for
planning, directing and controlling the activities of the College, directly or indirectly,
including any director / councillor (whether executive or otherwise). Total compensation paid
to key management personnel during the financial year was:

Key management personnel compensation

2016

2015

$

$

452,727

465,302

11. Related party transactions
a) Key management personnel loans
There are no loans to or from key management personnel.
b) Transactions with key management personnel
The key management personnel have transactions with the College that occur within a normal
supplier-customer relationship on terms and conditions no more favourable than those with which
it is reasonable to expect the College would have adopted if dealing with the key management
personnel at arm’s-length in similar circumstances. These transactions include the collection of
membership dues and subscriptions and the provision of College services.

12. Contingencies
The directors of the College are not aware of any material contingent assets or liabilities as at 31
December 2016 (2015: $nil).
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13. Commitments
The College leases two offices. The leases were renewed in December 2014 for a term of five years,
with an option to renew for a further five years. During the year ended 31 December, 2015, the college
entered into a lease agreement for a third office for a term of four years with an option to renew for a
further five years. Commitments for all three offices are included below.
2016

2015

$

$

229,064

201,130

Non-cancellable operating leases
Commitments for minimum lease payments in relation to noncancellable operating leases are payable as follows:
Within one year
Later than one year but not later than five years

916,258

753,245

1,145,322

954,375

14. Events after the reporting period
No matter or circumstance has arisen since 31 December 2016 that has significantly affected, or may
significantly affect the company's operations, the results of those operations, or the company's state
of affairs in future financial years.

15. College details
The College’s registered office and principal place of business is:
Suite 1.01
168 Greville Street
Prahran VIC 3181

INDEPENDENT AUDITOR’S REPORT

TO THE MEMBERS OF
THE COLLEGE OF INTENSIVE CARE MEDICINE OF AUSTRALIA AND NEW ZEALAND
Opinion
We have audited the financial report of the College of Intensive Care Medicine of Australia and New Zealand,
which comprises the statement of financial position as at 31 December 2016, 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 statements, including a summary of significant accounting policies, and the
declaration by those charged with governance.
In our opinion, the financial report of the College of Intensive Care Medicine of Australia and New Zealand has
been prepared in accordance with Division 60 of the Australian Charities and Not-for-profits Commission Act 2012,
including:
(a) giving a true and fair view of the registered entity’s financial position as at 31 December 2016 and of its
financial performance and cash flows for the year ended on that date; and
(b) complying with Australian Accounting Standards and Division 60 of the Australian Charities and Not-forprofits
Commission Regulation 2013.
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 College of Intensive Care Medicine of Australia and New Zealand in
accordance with the ethical requirements of the Accounting Professional and Ethical Standards Board's APES
110 Code of Ethics for Professional Accountants (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 believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
opinion.
Other Information
Those charged with governance are responsible for the other information. The other information comprises the
information included in the College of Intensive Care Medicine of Australia and New Zealand annual report for the
year ended 31 December 2016, but does not include the financial report and the 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.
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, 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.

INDEPENDENT AUDITOR’S REPORT

Responsibilities of Management and Those Charged with Governance for the Financial Report
The directors of the registered entity are responsible for the preparation of the financial report that gives a true and
fair view in accordance with Australian Accounting Standards and the Australian Charities and Not-for-profits
Commission Act 2012 (ACNC Act) and for such internal control as the directors determine is necessary to enable
the preparation of the financial report that gives a true and fair view and is free from material misstatement,
whether due to fraud or error.
In preparing the financial report, the directors are responsible for assessing the College of Intensive Care Medicine
of Australia and New Zealand 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 College of Intensive Care Medicine of Australia and New Zealand or to cease operations, or has no realistic
alternative but to do so.
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 at: http://www.auasb.gov.au/Pronouncements/Australian-AuditingStandards/Auditors-Responsibilities.aspx. This description forms part of our auditor's report.
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