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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 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

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. I 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 I wish the
President-elect, Ross Freebairn, and the new Board great
success into the future.
John Myburgh
President
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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.
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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 1st 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. I 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, I 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

TREASURER’S REPORT

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
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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.

COLLEGE BOARD
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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.

CICM Board Office Bearers 2011

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.

President

John Myburgh

Vice President

Ross Freebairn

Treasurer

Bala Venkatesh

Portfolios
Censor & Research Officer

Rob Boots

HAC Chair

Amod Karnik

HAC Deputy Chair

Peter Morley

Education Officer

Charlie Corke

Assistant Education Officer

Mike Anderson

Chairman of Examinations

Bala Venkatesh

ASM Officer &
Trainee Committee Chair

Liz Steel

Communications & Journal

Bruce Lister

CPD Officer

Gavin Joynt

Assistant CPD Officer

Peter Sharley

Quality and Safety Officer

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

TRAINING AND EXAMINATIONS
Trainee Statistics for 2011

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.

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. Almost 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.

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.

The newest appointments to the Examiner Panel include:

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.

Examinations
General Fellowship Examiners
Julian Hunt-Smith
Vineet Nayyar
Michael Corkeron
Nicholas Edwards
Owen Roodenburg

Primary Examiners
Krishnaswamy Sundararajan
Peter Scott
Ross Freebairn
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Training

General Fellowship Examination
– March / May 2011
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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

General Fellowship Examination
– August / October 2011
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 G.A. (Don) Harrison
Medal for 2011
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.

Paediatric Fellowship Examination
– August / November 2011
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

Primary Examination
– March / May 2011
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

Primary Examination
– September / November 2011
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.
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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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

EDUCATION
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The Education Committee has continued its role of ratifying nominations for
Supervisors of Training in intensive care units accredited for training, and has
noted an increasing number of nominations of newly qualified specialists which
caused some concern. In view of the increasing size of units and the workload
on Supervisors associated with a large number of registrars in training, the
Committee has made changes to the College Training Document T-10 The Role
of Supervisors of Training in Intensive Care Medicine, to establish a limit on the
number of trainees a single Supervisor is responsible for. This will require an
increase in the FTE of appointed Supervisors in many units. The extent to which
this can be accommodated remains unclear at this stage.
The Primary Examination Syllabus review was welcomed and endorsed by the
Committee. It places increased emphasis on physiology and pharmacology
that has strong application to the practice of intensive care medicine.
The College ran workshops in Brisbane and Sydney for Supervisors of Training
on best practice for providing feedback to trainees, these were well received
and will continue in 2012.
The College’s Communication Course for Trainees was further developed and
received positive reviews from attendees; plans for an additional negotiation/
conflict resolution course are underway.
The Education Committee is undertaking a review of courses to accommodate
the training requirements of the proposed curriculum review, and this will
involve a substantial new responsibility for the Committee. A Brain Death
Testing Competency has been created and endorsed by the State Directors of
Australians Donate and will appropriately address one of these needs. This is
currently being trialled.
The capacity of Supervisors to take on additional responsibilities for training
and assessment is at present unclear. The revised In-Training Assessment and
the requirement that this be completed with input from the ICU specialist group
as a whole (rather than simply the SOT alone) also represent major changes
that need to be developed and implemented.
Charlie Corke
Education Officer

HOSPITAL
ACCREDITATION

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.
I 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
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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.
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FELLOWSHIP
AFFAIRS

PROFESSIONAL
AFFAIRS

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.

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 1st 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 3rd 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

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

TRAINEE COMMITTEE
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

2011 ANNUAL SCIENTIFIC MEETING
The main meeting was preceded by three very successful satellite
meetings, including an ANZICS CTG forum and a new initiative
the Intensive Care Update day. The third meeting was the New
Fellows Conference, which is now well established and is a forum
for our New Fellows to network and to discuss issues pertinent to
the specialty.
The ASM began on Friday morning and the local committee
did a great job in designing a program which was educational
but more importantly thought provoking and inspired some
great discussions. The three International speakers, Professor
Julian Bion (UK), Professor Kathy Rowan (UK) and Associate
Professor Rob Fowler (Canada) were all excellent and seemed to
enjoy our hospitality and the opportunity to discuss critical care
globally and also issues more close to home. The Felicity Hawker
Presentations were held after lunch on Friday and were well
attended, with the winner being Michael Putt from Queensland.
Our trainees should be congratulated on the professional
standard of these presentations. The free papers were presented
on Saturday lunchtime and again the session was of a high
level and well attended, with the winner being Tariq Husain
from NSW. The interest in presenting at the ASM has increased
over the years, and we also had a great selection of posters at
the meeting.
The highlight of the meeting was the ASM dinner, held in
the Great Hall at Parliament House. Thirty four Graduands
were received into the Fellowship, and the CICM Medal was
awarded to Alan Duncan prior to him giving an entertaining and
enlightening oration. The food and drink were enjoyed by all, not
to mention the band and dancing that followed.
The meeting concluded on Sunday lunchtime with an engaging
and amusing case presentation and panel discussion and the
success of the ASM was reflected in the good attendance of
delegates up till the close of the meeting.

College President John Myburgh presents
the CICM Medal to Alan Duncan at the ASM
dinner, Parliament House.

New Fellows Conference
The New Fellows Conference was once again successfully run
over the two days prior to the ASM in Canberra. Fellows who
were within three years of graduating were able to meet other
recent Fellows and discuss topics such as managing the end of
life, organ donation, achieving a work/life balance, the role of the
HDU, and changing the current training program. The sessions
were a mixture of lively debates, workshops and discussions
around a film specifically made for the conference.
The main purpose of the Conference is to canvas ideas
from Fellows on possible solutions to some of the issues
presently facing the specialty, so a report from the Conference
summarising the discussions was submitted to the Board in July.

Clinical Update Day
This course was a new initiative for CICM and had a large
practical ‘workshop‘ component. It was fully subscribed (80
participants) and was extremely well received. The participants
ranged from trainees to senior intensivists and the day is set to be
a fixture
for future ASMs.
Liz Steel
ASM Officer

13
COLLEGE OF INTENSIVE CARE MEDICINE OF AUSTRALIA AND NEW ZEALAND – 2011 ANNUAL REPORT

The 2011 ASM was held in Canberra with nearly 300 delegates
attending, the meeting was titled ‘Pushing the Boundaries of
Intensive Care’. It was the first time that the ASM has been a
themed program rather than focusing on a single clinical issue.

New Zealand National Committee Report
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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.

New Zealand National Committee
Chair
Mike Gillham (until July)
Tony Williams (from July)
Vice Chair
Tony Williams (until July)
Shawn Sturland (From July)
Honorary Secretary & Treasurer
Dr Claudia Schneider
Elected member
Peter Dzendrowskyj (on leave)
David Galler (in Dr Dzendrowskyj’s absence)
Co-opted Representatives
David Knight, New Fellow
Rob Bevan, NZ Trainee
Ex-Officio
Ross Freebairn, CICM Board Member
Co-opted Observers
Janet Liang, Chair ANZICS (until July)
David Knight, Chair ANZICS (from July)
Peter Roberts, RACP
Gerard McHugh, ANZCA
Administrative Assistance
Juliette Adlam
Number of Meetings for year: 3

College of Intensive Care Medicine
Congratulations to Dr Ross Freebairn on his election to Presidentelect.
The CICM NZNC continues to be based on Level 7, Exchange
Place, Wellington at the ANZCA Office. The Board is committed
to the continuation of a New Zealand Office and the ANZCA NZ
National Committee is very supportive of CICM continuing to share
office space beyond 2012. Discussions are continuing with ANZCA
regarding the possibility of extending the arrangement with ANZCA
re the NZ Office.

New Zealand Fellows and Trainees
Currently New Zealand has 72 trainees, of which 48 are currently
actively engaged in Intensive Care. There are 74 New Zealand
Fellows.

New Fellows Conference
New Zealand was represented at the 2011 New Fellows Conference
held in Canberra by Doctors Louise Hitchings and Mathew Bailey.

Annual ICU Registrars Conference and Ultrasound
Workshop
Unfortunately, this excellent meeting, organised for trainees at
Whakapapa in August, was cancelled due to low numbers. The
organising committee is looking at running the course in 2012.

Doctors-in-Training Council Meeting
Rob Bevan attended this annual forum in August. It brought
together a number of trainee representatives from all the medical
colleges. The MCNZ, NZMA and HWNZ gave an update on issues
in their organisations.

Council of Medical Colleges in New Zealand (CMC)
The Council of Medical Colleges meets in Wellington four times a
year, bringing together representatives of all New Zealand’s medical
colleges to discuss issues of mutual interest. Representatives from
the CICM National Committee attended the meetings.
The colleges report on relevant activities and it also provides
the opportunity for the New Zealand Medical Association and
Medical Council of New Zealand to update colleges on such
items as training, registration requirements, workforce planning
and developments concerning international medical graduates.
Representatives from government agencies, such as the Ministry
of Health and Health Workforce New Zealand, are often invited
to update the colleges on current initiatives, particularly in the
workforce area.
Two major issues for the CMC in 2011 were:
A single medical college
Professor Des Gorman, Chair of HWNZ, explored the possibility
of establishing a single medical college in New Zealand with
specialties catered for through faculties of that college. However, he
has since indicated that an expanded role for the CMC could be an
acceptable alternative to that proposition. The NZNC believes that
the New Zealand intensive care medicine community gets huge
value from being part of a trans-Tasman college, and that we would
struggle to ‘go it alone’.
The strategic direction and structure of the CMC
In light of Professor Gorman’s comments on a single medical
college, NZNC supports a strengthened CMC through the
establishment of a permanent CMC secretariat which will
strengthen the organisation and enhance its operational and
strategic capability so it can respond to issues better.
Other matters discussed during the year include fellows and
trainees re-entering the workforce, regular practice reviews, IMG

assessment, clinical leadership resources, prevocational education,
the AMC/MCNZ joint accreditation process, trainee feedback
opportunities, the work of the Health Quality & Safety Commission,
the pressure on New Zealand training places from Australia’s
expected over-supply of medical graduates and various HWNZ
initiatives.

During the year HWNZ released a proposed prioritisation criteria for
its investment plan, saying its interest was in funding the training
component and not the service component of medical trainees, the
latter being the responsibility of the employer. HWNZ has a plan
to identify and prioritise medical disciplines based on workforce
vulnerability and the contribution each specialty makes to achieving
selected health targets.
The NZNC has held discussions with HWNZ in the past over the
anomaly of funding not being available for Intensive Care Trainees.
With the release of the proposed prioritisation criteria, the NZNC
expressed concern once again, especially around the proposed
training/service ratio which HWNZ proposed. HWNZ gave high
priority to vocational groups where there were large numbers
practicing on the general register, but not to scopes such as ours
where large numbers are practicing outside their vocational scope.
We await the final model to see what funding will be given.

Medical Council of New Zealand
Mike Gillham attended the annual meeting for branch advisory
bodies (BABs), held on 26 September 2011. The MCNZ updated
BABs on the review of prevocational training requirements, the
move to joint accreditation of trans-Tasman colleges, assessment
of international medical graduates, regular practice reviews and
other matters. The meeting included a presentation on the conflicts
of interest that can arise when pharmaceutical companies fund
CPD activities. Discussion revealed that a number of colleges
refused such sponsorship and were still able to run profitable
conferences.

Submissions and consultation documents addressed
by CICM NZNC
During 2011, the NZNC received a number of formal requests
for comment on discussion documents, reports and papers. The
majority of requests came from Pharmac, HWNZ, Ministry of Health
and MCNZ.
Notable submissions included:
•
Prioritisation of medical disciplines for funding (HWNZ)
•
Registration of PGY1 and PGY2 (MCNZ and HWNZ)
•
Death & Cremation Certification in NZ (Law Commission)
•
The contribution of medical colleges to the development of the
New Zealand health workforce and the proposed concept of a
single New Zealand College (HWNZ).

Tony Williams
Chairman, New Zealand National Committee
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Health Workforce New Zealand
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New South Wales

Tasmania

Chair
Elizabeth Fugaccia

Chair
Michael Anderson

Deputy Chair
Priya Nair

Elected Members
Ram Sistla
Alan Rouse
Allan Beswick
David Rigg
Scott Parkes
David Cooper

Secretary
Nhi Nguyen
Elected Members
Deepak Bhonagiri
Stuart Lane
Ray Raper
Ian Seppelt
Trainee Representative
Naomi Diel
Co-Opted Members
Nick Pigott
Rodney Juste
Kalpesh Gandhi

Western Australia

Vice Chair
Daniel Mullany

Chair
David Moxon
Deputy Chair
Cyrus Edibam

Ex-Officio
Liz Steel
John Myburgh

Honorary Treasurer
David Simes
Co-Opted Members
Stuart Baker
John Lewis
Bradley Power
Trainee Representative
Jillian Lee

Deputy Chair
Steven Lam
SOT Representatives
Nick Edwards
Andrew Holt
John Moran
Milind Sanap
Peter Prager

Trainee Representative
Miles Beeny

Queensland

Honorary Secretary
Mary Pinder

Chair
Peter Sharley

Ex-Officio Members
Peter Morley
Charlie Corke

Trainee Representative
Shashi Krishnamurthy

ACT Representative
Mark Oliver

South Australia

Elected Members
Himangsu Gangopadhyay
Sanjiv Vij

Victoria
Chair
David Charlesworth
Deputy Chair
Con Giannellis

Trainee Representative
Yasmine Abdelhamid

Honorary Secretary
John Botha

Co-opted ANZICS Rep
Stewart Moodie

Honorary Treasurer
Ian Carney

Chair
Neil Widdicombe

Honorary Secretary/
Treasurer
John Evans
Elected Member
Ranald Pascoe
Elected Members
Rajeev Hedge
Michaela Cartner
Marc Ziegenfuss
New Fellows Representative
Dr Andrew Udy
Trainee Representative
Michael Putt
Co-opted ANZICS
Representative
Marc Ziegenfuss
Co-Opted Paediatric
Representative
Michael Corkeron
Ex-Officio Board Members
Bala Venkatesh
Bruce Lister
Amod Karnik
Rob Boots

Hong Kong
Chair
Gavin Joynt
Deputy Chair
Anne Leung
Member
Thomas Buckley
New Fellow Representative
Judith Shen
Member: Regional Training
Program
Gordon Choi
Member: IT and Education
Resources
Charles Gommersall

FROM THE REGIONS
Queensland

Outside formal committee meetings QRC supported activities in
2011/12 have included:
Queensland CICM Supervisors of Training forums
The QRC has continued further collaboration with Queensland
Medical Education Training (QMET) and its intensive care clinical
lead Bruce Lister, to convene half yearly forums to support the
Queensland CICM supervisors of training. The two day format of
these forums have included a College sponsored workshop on
the first day, and a second day focusing on presentations and
discussion forums on issues specific to Queensland Supervisors.
Registrar Research Meeting
The registrar research meeting is now established as an
annual QRC initiative. The objective of the meeting has been to
provide support to trainees to develop an interest in research,
and provide a platform offering opportunity for peer review of
proposed and completed research projects. Championed by
Dr Andrew Udy, 29 trainees attended the second meeting held
on 11 November 2011.
Undergraduate careers meetings
QRC members attended the University of Queensland’s Career
expo in Brisbane in May 2011, and Griffith University Medical
Society Career expo at the Gold Coast in October 2011,
promoting and providing intensive care careers advice to
medical undergraduates.
Accreditation visits
The QRC assisted with Fellows and trainees supported
accreditation visits of Nambour Hospital (April) Robina Hospital
(July 2011) and Rockhampton Hospital (August)
QRC representation
The QRC has had representative and consultative positions on
the following working groups
• Curriculum committee SE Queensland advanced trainee
teaching program
• QMET ICU training pathway education committee
• Queensland Intensive Care resident medical officer
appointment board
• State Intensive Care Clinical Network
The QRC has been well supported by the regional secretarial and
administrative staff especially Ms Sandra Shaw. The past year
has seen changes in the secretariat and QRC wish to welcome
Ms Alisa Brown as it new secretary and express it thanks to
previous secretaries Michelle Cordwell and Shane Higgins for
their commitment and support.
The current QRC is reaching the end of its two year term, and
nominations have been sought for 2012-14. The challenges for
the QRC in the future include further development of its support
of trainees, fellows and supervisors of training, noting the impact

South Australia
The SA Regional Committee continues to hold regular meetings
in conjunction with ANZICS.
Topics for discussion at these meeting s include the requirements
for Continuing Professional Development, the new CICM
curriculum and at the May meeting, a presentation of Formal
Projects at the Annual Tub Worthley scholarship evening.
The committee participated in the SA Health career evening for
young medical graduates who are in the process of choosing a
medical specialty.
Candidates from SA continue to record above national average
pass rate in CICM Fellowship Examination in. There are currently
five examiners for the Fellowship Exam based in SA, while the
numbers of Primary Examiners is increasing.

Tasmania
Dr Michael Anderson has moved to South Australia and has
relinquished the position of Chairman of the Tasmanian Regional
Committee. Dr Ram Sistla has been elected to the position.
Tasmanian representative to the CICM Trainee Committee this
year is Dr Mathew Spotswood.
A combined CICM/ANZICS meeting is be scheduled soon to
discuss the ongoing issues in the state of common interest to
both bodies.
Royal Hobart Hospital
Royal Hobart Hospital Intensive Care unit is being restricted
with a proposal to increase the bed capacity of the unit. The
restructuring should be completed by the end of this year.
Taking into consideration the Tasmanian State budgetary situation
the Royal Hobart administration is taking a close look at the
finances of the hospital. Raising revenue and cutting expenditure
are two measures seriously pursued by the administration. How
this would impact the services in the Intensive care area remains
to be seen.
Royal Hobart Intensive Care unit is accredited for 24 months
of Core training. One candidate appeared for the final
Fellowship Examination last year and unfortunately was
unsuccessful in his attempt. Two trainees are due to appear
for the exam in May 2012.
The teaching program in the unit has been very structured this
year and has received positive feedback from the trainees. The
Q&A activities include amongst other things a monthly M&M
meeting which has become very effective in the recent time.
Royal Hobart ICU is active participant in the CTG research
programs and has contributed immensely over the years and
continues to do so.
Launceston General Hospital
Supervisor of training: Dr Scott Parkes
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The Queensland Regional Committee (QRC) continues to be
busy, with high attendance at its bimonthly meetings. Through
debate at meetings the committee members have contributed
to College policy development, including area of need, hospital
accreditation process and the training curriculum.

of the changes in the curriculum, increased responsibilities of
trainee oversight and the reorganisation of Queensland Health
and QMET.

Launceston General Hospital is accredited for 12 months of core
training, current Registrar staffing is five, with three advanced
trainees. The CICM Supervisor of Training is Dr Scott Parkes.
Scheduled teaching sessions occur weekly.
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for Fellows and trainees, most notably:
•

The Sydney ICU Long Course. Two sites each week
host trainees and provide “fine tuning” of examination and
presentation skills for trainees in the weeks leading up to
the Fellowship examination. There are two courses each
year in the lead up to each of the Fellowship examinations.
The efforts of the coordinators at each of the participating
units and specialists involved in each session are much
appreciated by the trainees and the participants are thanked
for their contribution.

•

Sydney Short Course: This 2 ½ day course is held once
per year in Sydney. The course provides participants with
the opportunity to practice their examination technique
through communications and procedures stations, vivas
and “hot” cases. There are additional sessions in radiology,
paediatrics, and a variety of other topics.

Western Australia
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While 2011has been a fairly routine year for WA, we expect that
the coming few years will be anything but with the reorganisation
of tertiary health care provision across the Perth metro region
and the emergence of several peripheral lower level units on the
outskirts of the city and in regional locations.
The Regional Committee held two meetings in 2011, the second
devoted to a detailed discussion of the new curriculum.
The WA committee made representation at the Health Workforce
Australia visit to WA and also made a substantial contribution to
the work of the State Trauma Committee.
Congratulations to all the local candidates who were successful
with their Fellowship exams and special thanks as usual to
everyone who contributed to their coaching.
The WA intensivist community remains constructive and
harmonious, I am confident that this will continue through the
difficult period that is coming.

New South Wales
The NSW Region has continued to experience much activity
during 2011-2012. As in previous years this has occurred in a
variety of spheres of interest, both internal and external to College
activities. Two Fellows agreed to join the Regional Committee as
additional co-opted members: Dr Rodney Juste to represent rural
ICU and Dr Nick Pigott (paediatric ICU), both of whom joined the
Committee in 2011. Dr Vineet Nayyar also joined the Committee
as a co-opted member during 2011.
The Committee meets three times per year, following the
Board meeting of the College. At the final meeting for 2011, Dr
Moushumi Salvi was presented with the Don Harrison medal, for
her performance at the Fellowship Examination, by the President
of CICM Professor John Myburgh. Dr Salvi had been unable to
attend the 2011 CICM ASM in Canberra to receive her award.
Careers fairs and forums
The Committee was invited to provide representation at careers
forums. In 2011 these included the Medicine and Health Careers
and Research Fair coordinated by the Sydney Medical School
and held at the University of Sydney and the Australian Medical
Students’ Association (AMSA) National Convention Careers Fair
held at Darling Harbour in Sydney.

This course is designed for trainees in the immediate lead
up to the Fellowship examination and has proven popular.
The Short Course is held in conjunction with one of the two
Sydney Written Courses each year.
In 2012 the Short Course is to be held at the Australian
School of Advanced Medicine at Macquarie University
from 31 July -2 August, with the 8th Sydney Written Course
following this on Friday 3 August 2012 at the same location.
Examinations
Many Fellows based in Sydney continue in their role as CICM
examiners including members of the Regional Committee.
Fellowship Examinations were hosted by Westmead and
Liverpool Hospitals in May 2011.
Joint evening education sessions with
ANZICS NSW Branch
Following agreement in 2010, evening educational events in NSW
were conducted in association with the ANZICS NSW Branch
Regional Committee during 2011, in recognition of the time
pressures affecting Fellows, including travelling across Sydney
for meetings.
During 2011 five sessions were planned and held between
February and November, avoiding major programming clashes
with national and international meetings, with a clinical focus
and individual units rotating the responsibility for presenting
individual meetings.
Evening sessions in 2011 held jointly with ANZICS included:
• Dilemmas of the Heart – An Interactive Case Discussion
• Dosing Matters

Hospital inspections
Members of the NSW Regional Committee joined representatives
of the CICM Board to participate in inspections at the following
hospitals and services in 2011:
• Capital Regional Retrieval Service (CRRS) Canberra Hospital
• Children’s Hospital at Westmead
• Sydney Children’s Hospital

Australian Medical Council accreditation of CICM: AMC
visit to NSW June 2011
The visit to the NSW region of the Australian Medical Council
(AMC) accreditation team occurred on 21 and 22 June
2011. AMC representatives met with NSW Ministry of Health
representatives, and visited several units, at Royal Prince Alfred
Hospital, St George Hospital and Sydney Children’s Hospital.

St Vincent’s Hospital Sydney was also inspected in
February 2011.

The visitors also attended the Sydney Short Course in Intensive
Care Medicine, where they observed part of the course and held
a meeting with trainees. Supervisors of Training were invited to
attend a meeting with the AMC following the trainees’ meeting,

Training
There are multiple education and training opportunities in NSW

and members of the NSW Regional Committee who had
otherwise not already met with the accreditation team had an
evening meeting with them.

Hong Kong

Other activities
NSW Regional Committee members and other NSW Fellows have
participated in a variety of additional activities during the past 12
months, including:
• Hospital interview panels in NSW and ACT. Representation
was provided for interviews involving positions at seven
major hospitals.
• Representation at the Standing Committee of NSW
Medical Colleges

The CICM HK Committee represented by Dr Anne Leung
organized another successful Combined Colleges Training
Program during the year. The program consists of a two hour
teaching session for trainees in their advanced training period,
every Wednesday evening, throughout the year. Six weeks prior to
exams, the sessions focus on bedside teaching and the practice
of hot cases.

•

•
•
•
•
•

•

Providing comment and feedback to the NSW Ministry of
Health and other bodies on relevant discussion papers and
other documents circulated to CICM. In the past 12 months
these have included:
NSW Ministry of Health Credentialing project- attendance
invited at consultation session regarding this project
Health Professional Councils in NSW
Area of Need Policy Review
Request for Information to support NSW Specialist Medical
Workforce Modelling- feedback provided through CICM
Discussion with representatives of NSW Health regarding
matters affecting trainee recruitment in NSW, in conjunction
with CICM representatives (e.g. position titles for trainees)
Health Education and Training Institute on Clinical
Supervision Support Project Survey- this was circulated to all
NSW Fellows to provide feedback

Victoria
Over the course of 2011 much of the activity of the Victorian
Regional Committee was directed towards preparation for
the 2012 ASM, to be held at the Sofitel in Melbourne on
May 25-27. The committee resolved to return to the format of
a single themed meeting and the program will focus on issues
around oxygenation and ventilation. The dinner and graduation
ceremony will return to the Plaza Ballroom, which has been an
ideal venue for this function previously.
Victorian intensive care units were a key focus of the Australian
Medical Council’s accreditation process in mid-2011. The
accreditation team visited The Alfred Hospital, Cabrini, St
Vincent’s and Epworth to conduct meetings with trainees and
Fellows, in particular Supervisors of Training. The team also met
with representatives from the Victorian Department of Health.

The Program is well regarded by all ICU trainees in HK and is
frequently attended by the trainees of other Colleges. The two
CICM trainees presenting to the Part 2 CICM examination both
passed.
ADAPT
This year saw the formal establishment of a local ICU organ
donation awareness committee. It was proposed and is now cochaired by a CICM fellow, Dr. Gordon Yuk Sang Choi, supported
by CICM Fellows Dr. Eunise Ho and Dr. George Ng as members,
in addition to representatives from other Colleges and the
Hospital Authority. Under its auspices, and led by Dr G Choi, a
new organ donation course based on ADAPT principles, with
additional focus on HK practice, has been developed.
•

The first local organ donation awareness course was
successfully completed in HK in Jan 2012, with 20
participants. The course consisted of pre-learning (based
on a course manual distributed to participants), lectures and
workshops, including simulated grief counseling sessions.
Feedback was strongly positive.

BASIC
The BASIC series of educational courses continues to grow in
popularity and scope. Supported and administered by CICM
fellows in HK, it functions with strong support from CICM fellows
around the world. With recent European Society involvement and
support, new “Beyond BASIC” courses have been developed
and provided. The development of Pediatric BASIC has received
strong support from the College and will be provided for the first
time in June in HK, and later in the year in Australia. All BASIC
series courses are available to the College at no cost.
Hospital Accreditation
Hospital accreditation exercises were successfully organized
in June and October 2011 and a number of HK units achieved
accreditation, with two C24 units leading the way.
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This Committee has met on an irregular basis in recent years. A
major change to the health system in NSW occurred in 2011, with
the redistribution of the larger Area Health Services into smaller
Local Health Networks, which have subsequently evolved into
Local Health Districts. Regional Committee chairs in NSW were
invited to attend a meeting in September 2011 where a number
of issues were discussed relating to the changes occurring in
NSW, including those related to the implementation of activitybased funding, the implementation of the Emergency Department
4 hour rule and matters of importance affecting various medical
specialties.

The Committee continues to provide advice and facilitate training,
education and rotation to trainees and fellows in HK.

FINANCIAL REPORT
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College of Intensive Care Medicine
of Australia and New Zealand Limited
ABN 16 134292103

Financial Report for the Year Ended 31 December 2011
Directors report
The directors present their report on the College of Intensive Care Medicine of Australia and New Zealand
(referred to hereafter as the company) for the year ended 31 December 2011.

Directors
The following persons were directors of the company during the whole of the financial year and up to the date of
this report:
John Myburgh
Ross Freebairn
Balasubramanian Venkatesh
Rob Boots
Amod Karnik
Peter Morley
Charles Corke
Michael Anderson
Bruce Lister
Gavin Joynt
Elizabeth Steel

Principal activities
The principal activities of the company 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 company for the year ended 31 December 2011 amounted to
$585,591 (2010: $1,200,052).

Objectives and strategies
The College has a strategic plan, the principle objectives of which 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 proportion of Fellows 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 company is 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 company.

Matters subsequent to the end of the financial year
There has not been any matter or circumstances occurring since 31 December 2011 that has significantly
affected, or may significantly affect, the operations of the company in future financial years, the results of those
operations in future financial years, or the state of affairs of the company in future financial years.

Likely developments and expected results of operations
The company anticipates that it will maintain in 2012, its positive financial position. The company is continually
updating, reviewing and improving its management and governance practices to ensure that the objectives of
the company and its directors are met.
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Environmental regulation

Company Secretary
The company secretary is Phil Hart, who was appointed to the position in 2008.

Meeting of Directors
The number of meetings of the company’s board of directors and of each committee held during the year ended
31 December 2011, and the number of meetings attended by each director were:

Board meetings

FARM / Executive

Number
eligible
to attend

Number
attended

Number
eligible
to attend

Number
attended

Professor John Myburgh

3

3

3

3

Ross Freebairn

3

3

3

3

Balasubramanian Venkatesh

3

3

3

3

Rob Boots

3

2

-

-

Amod Karnik

3

3

-

-

Peter Morley

3

2

-

-

Charles Corke

3

3

-

-

Michael Anderson

3

3

-

-

Bruce Lister

3

3

-

-

Gavin Joynt

3

3

-

-

Elizabeth Steel

3

3

-

-

Insurance of officers and auditors
No indemnities have been given, or insurance premiums paid, during or since the end of the financial year, for
any person who is or has been an officer or an auditor of the company.

Proceedings on behalf of the company
No person has applied for leave of Court under section 237 of the Corporations Act 2001 for leave to bring
proceedings on behalf of the company, or to intervene in any proceedings to which the company is a party, for
the purpose of taking responsibility on behalf of the company for all or part of those proceedings.
No proceedings have been brought or intervened in on behalf of the company with leave of the Court under
section 237 of the Corporations Act 2001.

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 on the following page.

Professor John Myburgh
President
30 April 2012
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The company’s operations are not regulated any significant environmental regulation under a law of the
Commonwealth or a State or Territory.

INDEPENDENT AUDITOR’S REPORT
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We have audited the accompanying 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 2011, and the statement
of comprehensive income, statement of changes in equity and statement of cash flows for the year then
ended, notes comprising a summary of significant accounting policies and other explanatory information, and
the directors’ declaration.

Directors’ responsibility for the financial report
The directors of the company are responsible for the preparation of the financial report that gives a true and
fair view in accordance with Australian Accounting Standards – Reduced Disclosure Requirements and the
Corporations Act 2001 and for such internal control as the directors determine is necessary to enable the
preparation of the financial report that is free from material misstatement, whether due to fraud or error.

Auditor’s responsibility
Our responsibility is to express an opinion on the financial report based on our audit. We conducted our
audit in accordance with Australian Auditing Standards. These Auditing Standards require that we comply
with relevant ethical requirements relating to audit engagements and plan and perform the audit to obtain
reasonable assurance about whether the financial report is free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial report. The procedures selected depend on the auditor’s judgment, including the assessment of
the risks of material misstatement of the financial report, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation
of the financial report in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of accounting
estimates made by the directors, as well as evaluating the overall presentation of the financial report.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Independence
In conducting our audit, we have complied with the independence requirements of the Corporations Act 2001.
We confirm that the independence declaration required by the Corporations Act 2001, which has been given
to the directors of the College of Intensive Care Medicine of Australia and New Zealand, would be in the same
terms if given to the directors as at the time of this auditor’s report.

Opinion
In our opinion the financial report of the College of Intensive Care Medicine of Australia and New Zealand is in
accordance with the Corporations Act 2001, including:
a)

giving a true and fair view of the company’s financial position as at 31 December 2011 and of its
performance for the year ended on that date; and

b)

complying with Australian Accounting Standards – Reduced Disclosure Requirements and the
Corporations Regulations 2001.

AUDITOR’S INDEPENDENCE DECLARATION
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 2011, I declare that, to the best of my knowledge and belief,
there have been no contraventions of:
the auditor independence requirements of the Corporations Act 2001 in relation to the audit; and

(ii)

any applicable code of professional conduct in relation to the audit.

RSM BIRD CAMERON PARTNERS
Chartered Accountants

P A Ransom
Partner

Melbourne, Victoria
Dated: 30 April 2012
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(i)

Statement of Comprehensive Income
For the year ended 31 December 2011

24

2011
$

2010
$

3,123,323

2,891,586

Employee benefits and on-costs

801,719

653,508

Administration and College expenses

792,217

390,670

Travel and conference

482,978

371,021

Information technology

131,494

94,791
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Revenue

2

Expenses

Professional services

89,101

75,214

186,100

50,305

Finance costs

23,220

19,802

Other expenses

30,903

36,223

585,591

1,200,052

Occupancy

Surplus from operating activities attributable to
the members of the company

3

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

Statement of Financial Position
As at 31 December 2011

Notes

2010
$

1,485,071

1,023,580

ASSETS
Current assets
Cash and cash equivalents
Trade and other receivables

4

189,030

162,125

Financial assets

5

1,784,246

1,694,094

3,458,347

2,879,799

Total current assets
Non-current assets
Other receivables

4

5,880

5,880

Financial assets

5

19,404

19,404

Plant and equipment

6

217,441

150,864

Intangible assets

7

18,082

-

260,807

176,148

3,719,154

3,055,947

282,638

205,022

Total current liabilities

282,638

205,022

Total liabilities

282,638

205,022

3,436,516

2,850,925

Total non-current assets
Total assets
LIABILITIES
Current liabilities
Trade and other payables

Net assets

8

EQUITY
Retained earnings

3,436,516

2,850,925

Total equity

3,436,516

2,850,925

The above statement of financial position should be read in conjunction with the accompanying notes.
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2011
$

Statement of Changes in Equity
For the year ended 31 December 2011
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Balance at 1 January 2010

Retained
earnings
$

Total equity
$

1,650,873

1,650,873

Total comprehensive income for the year

1,200,052

1,200,052

Balance at 31 December 2010

2,850,925

2,850,925

585,591

585,591

3,436,516

3,436,516

Total comprehensive income for the year
Balance at 31 December 2011

The above statement of changes in equity should be read in conjunction with the accompanying notes.

Statement of Cash Flows
For the year ended 31 December
Notes

2011
$

2010
$

Cash flows from operating activities
Receipts from customers
Payments to suppliers and employees
Interest received
Interest paid

2,929,853

2,657,953

(2,416,326)

(1,610,479)

72,404

39,069

(23,221)

(19,802)

562,710

1,066,741

Payments for plant and equipment

(95,952)

(136,491)

Payments for curriculum development expenditure

(18,082)

-

Payments for held-to-maturity investments

(90,152)

(1,693,498)

Interest received

102,967

49,724

(101,219)

(1,780,265)

Contribution of funds

-

176,934

Net cash inflow from financing activities

-

176,934

461,491

(536,590)

Net cash inflow from operating activities

9

Cash flows from investing activities

Net cash outflow from investing activities
Cash flows from financing activities

Net increase / (decrease) in cash and cash equivalents
Cash and cash equivalents at the beginning of the financial year

1,023,580

1,560,170

Cash and cash equivalents at the end of the year

1,485,071

1,023,580

The above statement of cash flows should be read in conjunction with the accompanying notes.

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 authorized for issue by the directors on 30 April 2012. The directors have the
power to amend and reissue the financial statements.

(a) Basis of preparation
These general purpose financial statements have been prepared in accordance with Australian Accounting
Standards – Reduced Disclosure Requirements, other authoritative pronouncements of the Australian
Accounting Standards Board, Urgent Issues Group Interpretations and the Corporations Act 2001.
(i)

Compliance with Australian Accounting Standards – Reduced Disclosure Requirements
The financial statements of the College of Intensive Care Medicine of Australia and New Zealand
comply with Australian Accounting Standards – Reduced Disclosure Requirements as issued by
the Australian Accounting Standards Board (AASB).

(ii)

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

(iii) Early adoption of standards
The company has elected not to early adopt new accounting standards and interpretations.
(iv) Functional and presentation currency
Items included in the financial statements of the company 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 company’s functional and presentation
currency.
(v)

Critical accounting estimates
In the process of applying the company’s accounting policies, which are described in the summary
of significant accounting policies note, the directors have made no individual judgements that have
a significant impact upon the financial statements, apart from those involving estimations, which
are dealt within the notes to the financial statements.

(b) Revenue Recognition
The company recognises revenue when the amount of revenue can be reliably measured, it is probable
that future economic benefits will flow to the company and specific criteria have been met for each of the
company’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.
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Notes to the Financial
Statements for the year ending
31 December 2011

Notes to the Financial Statements (cont.)
(c) Income Tax
The company is endorsed as an income tax exempt charitable entity under Subdivision 50-B of the Income Tax
Assessment Act 1997.
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(d) Leases
Leases in which a significant portion of the risks and rewards of ownership are not transferred to the company
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). Nonfinancial 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 company 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.

Notes to the Financial Statements (cont.)

Recognition and de-recognition
Investments and withdrawals of financial assets are recognised on trade date – the date on which the
company 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 company
has transferred substantially all the risks and rewards of ownership.
Measurement
At initial recognition, the company measures a financial asset at its fair value. Held-to-maturity investments are
subsequently carried at amortised cost using the effective interest method.

(h) Financial assets (cont.)
Impairment
The company 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.
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
Fixtures and fittings
Plant and equipment

12.5%
5% - 20%
20% – 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.

(j) Intangible assets
Capitalised development costs
Costs incurred in developing educational curriculum material are recognised as an intangible asset when it
is probable that the costs incurred to develop the curriculum will generate future economic benefits and can
be measured reliably. The expenditure capitalised comprises all directly attributable costs, largely consisting
of labour and direct costs of materials. Other development expenditure that does not meet these criteria are
recognised as an expense as incurred. The capitalised costs will be amortised when the asset becomes
available for use.
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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 company’s management has the positive intention and ability to hold to maturity. Heldto-maturity financial assets are included in non-current assets, except for those with maturities less than 12
months from the end of the reporting period, which are classified as current assets.

Notes to the Financial Statements (cont.)
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(k) 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.

(l)

Employee benefits
(i) Short-term obligations
Liabilities for wages and salaries, including non-monetary benefits and annual leave expected to
be 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.
(ii)

Other long-term employee benefit obligations
The liability for long service leave and annual leave which is not expected to be 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 national government
bonds with terms to maturity and currency that match, as closely as possible, the estimated future
cash outflows.

(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 company 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 company. At 31
December 2011, the number of members was 12 (2010: 12), these being the current directors of the company.

(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.

Notes to the Financial Statements (cont.)

2. Revenue
2010
$

Admission and registration fees

1,359,855

1,297,692

Training and assessment fees

1,238,471

1,186,716

2,598,326

2,484,408

Donations and other income

317,256

96,545

Interest

Other revenue
165,042

133,699

Grant income

42,699

-

Asset transfer

-

176,934

524,997

407,178

3,123,323

2,891,586

Plant and equipment

6,416

4,292

Fixtures and fittings

4,324

3,208

Leasehold improvements

18,635

12,127

Total depreciation

29,375

19,627

162,815

39,559

3. Expenses
Surplus includes the following specific expenses:
Depreciation

Office rent

4. Trade and other receivables
Current assets
Trade receivables

31,550

Prepayments

19,090

50,603

Deposits

45,273

33,780

Accrued interest

34,577

44,906

Other receivables

58,540

32,836

189,030

162,125

5,880

5,880

Non-current assets
Other receivables
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2011
$

Notes to the Financial Statements (cont.)

5. Financial assets
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2011
$

2010
$

1,784,246

1,694,094

19,404

19,404

Current assets
Term deposits

Non-current assets
Term deposits

6. Non-current assets
– Leasehold improvements, plant and equipment
Leasehold
improvements
$

Fixtures and
fittings
$

Plant and
equipment
$

Total
$

At 31 December 2010
Cost

127,655

21,680

21,156

170,491

Accumulated depreciation

(12,127)

(3,208)

(4,292)

(19,627)

Net book amount

115,528

18,472

16,864

150,864

Cost

198,989

36,075

31,379

266,443

Accumulated depreciation

(30,762)

(7,532)

(10,708)

(49,002)

Net book amount

168,227

28,543

20,671

217,441

At 31 December 2011

Movements in carrying amounts

Movements in the carrying amount for each asset class between the beginning and the end of the current
financial year are as follows:
Leasehold
Fixtures and
Plant and
improvements
fittings
equipment
Total
$
$
$
$
Opening net book amount

115,528

18,472

16,864

150,864

71,334

14,395

10,223

95,952

Depreciation charge

(18,635)

(4,324)

(6,416)

(29,375)

Closing net book amount

168,227

28,543

20,671

217,441

Additions

Notes to the Financial Statements (cont.)

7. Non-current assets - Intangible assets

At 31 December 2010

-

At 31 December 2011
Cost

18,082

Accumulated depreciation

-

Net book amount

18,082

8. Current liabilities
– Trade and other payables
2011
$

2010
$

Trade payables

44,575

43,792

Employee benefits

69,922

47,115

Deferred income

72,500

63,695

Other creditors and accruals

95,641

50,420

282,638

205,022

2011
$

2010
$

585,591

1,200,052

9. Reconciliation of surplus to net cash
inflow from operating activities
Surplus for the year
Contribution of funds
Depreciation
Interest received

-

(176,934)

29,376

19,627

(92,638)

(49,724)

(37,234)

(115,936)

Changes in operating assets and liabilities:
Increase in trade and other receivables
Increase in trade and other payables

77,615

189,656

Net cash inflow from operating activities

562,710

1,066,741
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Capitalised curriculum
development
$

10.

Key management personnel

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

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

2011
$

2010
$

335,983

305,119

2011

