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PRESIDENT’S REPORT
The College of Intensive Care Medicine, now in its fifth year of
operation, continues to mature and this last year has seen a
number of significant developments. The completion of the current
curriculum project with the successful launch of the new curriculum
on 1st January 2014 represents a significant change in one of
the Colleges principal activities. Thus far the new curriculum has
caused no major issues, with a successful move to the new
in-training evaluation report occurring over the last few months.
At the same time the criteria governing the exemptions from our
first part examination have been changed. For trainees joining from
2014 it is now necessary to either complete a full fellowship with an
appropriate college or to complete the CICM first part examination
process. We have simultaneously introduced a selection process
for new trainees aimed at ensuring that trainees have the potential
to complete the CICM training and assessment requirements.
There is no quota limit and the selection process is aimed at
excluding only those that have not demonstrated the aptitude or
attitude required.
The announcement of the proposed changes led to an
unprecedented influx of registrations for the training program in the
last few months of 2013, followed by a sharp reduction from the
start of 2014, with only ten new trainees having been accepted from
January to April 2014. We expect that this will gradually rise over
the next six months, although not to the previous level.
The College has continued to work towards changes to satisfy
the ongoing requirements of AMC accreditation, increasing
involvement of Fellows in College activities, and towards increased
community involvement. The first meeting of the new community
advisory group was held on 30 May 2104. Increasing trainee
involvement in College affairs remains a priority, and was identified
by the AMC accreditation. The trainee committee continues to
develop under the committed leadership and skilful guidance of
Rob Bevan, our new fellows representative, and provides valuable
guidance for the College Board.
The recent Board election saw the four incumbent Board Members
being returned unopposed. Interest in the Regional and New
Zealand National committees has grown with three committees
requiring elections, which was achieved using electronic voting for
the first time.
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Our focus on education has resulted in some significant success.
The second annual education meeting is planned for September
at the Gold Coast and the continuing support for the annual
scientific meeting and the stand-alone new fellows conference
are now well established.
The College continues its close relationship with ANZICS
and fully supports the work on redeveloping the course
on organ donation and brain death as well as a number of
other conjoint initiatives being developed and consolidated.
ANZICS is now allowing access to the Core database for
the purposes of hospital accreditation, which will reduce the
data collection burden on intensive care departments and
supplements the information gained in the regular CICM
hospital accreditation visits.
Workforce issues are increasingly the focus of attention of many
Fellows and trainees. Despite some of our Fellows desiring
that CICM curtail production of new graduates, for reasons
explained in the CICM e-news in February 2013, the College
does not have the legal mandate to restrict training numbers.
Any restriction to entry into or within the CICM program will
continue to be criterion based. While not able to limit numbers,
the apparent ample supply allows CICM the opportunity to
enhance the standards of training and assessment relatively
unfettered by the previous pragmatic demands to produce
specialists to fill vacancies. The policy on trainee selection and
development of the training and assessment requirements of
the curriculum, and our current consideration of the examination
policy are all aimed at increasing the quality of the Fellows
produced by our training system.
This is my last president’s report, as my term as President
finishes after this ASM. The Board selected the new executive at
the February Board Meeting. I am pleased that Bala Venkatesh,
Charlie Corke and Ray Raper were elected as the Presidentelect, Vice President-elect and Treasurer-elect respectively. I
know that the leadership of the College is being transferred

to a wise and effective group. Each of the new executive has
already contributed to the College and the specialty and I am
confident that under their leadership the College will continue
to consolidate its position as the pre-eminent training body in
intensive care medicine in our region. I am grateful for the work
done by all the College staff, in particular the stewardship of our
CEO, Phil Hart. The staff continue to provide the Board and all
the Fellows with an exceptional service. I am thankful for their
enthusiasm and diligence in support of the Board. I wish to thank
all the members of the Board, the past Deans and Presidents,
Fellows and Trainees for their ongoing support and interaction
with the Board.
The College remains in a strong position to face the future
obstacles. The current workforce, fiscal, and professional issues
will continue to challenge the specialty. Whilst our material assets
and current financial position are healthy, the College’s greatest
asset remains its Fellowship and the intensive care community.
Ka pū te ruha, ka hao te rangatahi
Ross Freebairn
President
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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. This includes
revisions of the hospital accreditation processes and intraining assessments, using online systems to facilitate these
submissions to the College to keep abreast of rapidly changing
hospital and unit staffing and structures.

CHIEF EXECUTIVE
OFFICER’S REPORT
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Throughout 2013 and especially towards the end of the year there was an
enormous amount of activity directed towards making sure we were ready for
the implementation of the new curriculum from the start of 2014. Translating the
decisions of the Curriculum Review Committee into the necessary Regulations
and putting in place the supporting structures, in particular the requirements
for the electronic trainee assessment platform (the ITER) was not an easy
task. I am profoundly grateful for the time volunteered by the members of the
Curriculum Review Committee and also for the willingness with which CICM
staff members took on additional tasks to ensure we would be ready to ‘go
live’ on the 1st January. Although there is still some work to be done finishing
off various aspects of the new curriculum, I think everyone involved in the
review should take great pride in completing, in a very efficient manner, a
comprehensive evaluation and updating of the curriculum.
Other notable happenings in 2013 included the development of a new, more
rigorous approach to the selection of trainees into the training program (from
2014) and a decision to limit the number of exemptions to the First Part
(Primary) Exam for future trainees. The annual progress report to the AMC
always requires considerable thought and effort, which again in 2013 was
rewarded with a favourable review from the AMC. We also, for the first time held
our Annual Scientific Meeting in New Zealand, at the Michael Fowler Centre in
Wellington. The event, with the organising committee led by Paul Young, was a
great success. The overall CME calendar in intensive care is busy, however we
felt that there was a gap in the area of medical education specific to intensive
care and so in September the first CICM Education Conference, convened
by the College Education Officer, Charlie Corke, was held on the Gold Coast.
This was a great success and felt by all participants to be an important part of
our annual cycle of events, so will continue to be held on an annual basis in
September each year.
The annual report again gives me the opportunity to express my gratitude
to all the staff at the College. We have a great mix of the ‘old’ and the ‘new’
and the experience and knowledge that our senior staff possess is a valuable
asset. We were all sad to say goodbye to Sumithra, who was herself very
sorry to leave after over six years, and is now relocated with her partner in
Alice Springs.
This report also allows me to acknowledge the huge contribution to the work of
the College that is made by all the Fellows who serve as committee members,
supervisors, examiners and in particular the members of the CICM Board (who
also serve as committee chairs, examiners, etc). All this is pro-bono work, as
no Fellow receives any payment for work done on behalf of the College
My particular thanks go to Ross Freebairn, President from June 2012, both
for the enormous amount of time he has devoted to the College as President
and as Chair of the Curriculum Review Committee and also for the unwavering
support he gives to myself and all the staff at the College.
Phil Hart

TREASURER’S
REPORT
Our operating income for the year was $3,850,000. This is approximately an
8% increase on 2012. We managed to better our budgeted income for the
year, mainly because of an increased number of new trainee registrations
towards the end of the year and the increase in training fees associated
with this. The bulk of our income continues to be derived from Fellowship
subscriptions (33%), trainee registrations and training fees (40%) and
examination fees (13%).
Overall expenditure for the year increased by 7%, this was essentially due
to the employment of an additional staff member and a gradual increase
in building rental, travel and other corporate costs. The overall result for the
year was an operating surplus of $1,118,000, with an additional $158,000
interest received from our bank accounts and term deposits. We now have
accumulated total net assets of $5.6M, which is mainly held as term deposits
with the ANZ bank.
Expenditure on the curriculum review, in accordance with advice from our
auditors, has been accumulated as an asset on our balance sheet and will be
depreciated at a rate of 10% per year from 2014 onwards. By the end of 2013
this totalled $465,000. While this is a significant sum, for such a large project
it has been achieved in a relatively economical manner, when compared to
similar projects elsewhere.
With the changes to the trainee selection process and the criteria for exemption
from the First Part Examination, we will probably see a sharp decline in the
numbers of new trainee registrations, particularly in the first half of the year. This
will have an impact on our budget in 2014. The extent to which our income will
be reduced is hard to estimate, but it is very likely that we will not record the
same level of surplus in 2014 that we did in 2013. It is possible that the College
will face a period of relative financial constraint over the next year or two.
Charlie Corke
Treasurer
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The College’s audited financial statement for the 2013 year (January to
December) is available at the end of this Annual Report. In summary, from a
financial point of view, 2013 was a very satisfactory year for the College
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COLLEGE BOARD
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At the February 2013 meeting of the CICM Board,
Ross Freebairn was re-elected as President for
his second one-year term of office. At the same
meeting, Bala Venkatesh was re-elected vicePresident and Charlie Corke was re-elected
Treasurer. The 12 month term of office runs from
the Annual General Meeting each year until the
subsequent AGM.
There were five positions on the Board up for
election in May (one of which was the New
Fellow’s Representative) and following a vote
count on May 17 the successful candidates were
Charlie Corke (returned), Rob Boots (returned),
Ray Raper (newly elected) and Mary Pinder (newly
elected). Rob Bevan was elected as the New
Fellows Representative, which is a maximum three
year term.
In addition to the elected Board Members and the
elected New Fellows Representative, attendees
also include Trainee Representative Yasmine Ali
Abdelhamid and the Presidents of ANZICS, ANZCA
and RACP.

CICM Board Office Bearers
(at December 2013)
President

Ross Freebairn

Vice President

Bala Venkatesh

Treasurer

Charlie Corke

Portfolios
Censor

Rob Boots

HAC Chair and Formal Projects

Ray Raper

HAC Deputy Chair
Education Officer

Mary Pinder
Charlie Corke

Deputy Education Officer

Di Stephens

Chair of Assessments

Peter Morley

ASM Officer and CPD Officer

Gavin Joynt

Communications

Rob Bevan

Paediatrics

Bruce Lister

CICM Board of Directors, co-opted members and guests at the February 2014 Board meeting. Back Row: Phil Hart, Bruce Lister, Peter Sharley, Rob Boots,
Rob Bevan. Centre Row: Himangsu Gangopadhyay, Peter Morley, Yasmine Ali Abdelhamid, Di Stephens, Mary Pinder, Ray Raper. Front Row: Gavin Joynt,
Bala Venkatesh, Ross Freebairn, Charlie Corke, Felicity Hawker.

2013 NEW FELLOWS
The following were admitted to Fellowship during 2013
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In General Intensive Care Medicine:
NSW

Ashwin Subramaniam

VIC

Jeremy Fernando

QLD

Alex Rosenberg

UK

Peta-Maree Alexander

VIC

Andrew Semark

QLD

Adam Holyoak

Christopher James

VIC

Kavitha Shetty

NSW

Li Huey Tan

VIC

Bennett Sheridan

VIC

QLD

Maximilian Moser

VIC

Estibaliz Blazquez

NT

Anusha Ganeshalingham

NZ

Simon Iles

VIC

Yu Yeung Yip

HK

Marc Anders

VIC

Russell Laver

SA

Satnam Solanki

Jonathan Albrett

NZ

Rajesh Shetty

INDIA

Timothy Paterson

WA

Lesley Maher

NZ

Tsz Pan Wan

HK

Soumya Ray

WA

ACT

Judit Orosz

VIC

Anthony Tzannes

WA

Annette Forrest

NZ

Sacha Schweikert

WA

Simon Robertson
Sara Allen
Ravi Krishnamurthy
Sarah Jones

NZ
NSW
VIC

QLD

Nayyera Nudrat Rashid

NSW

Monika Gulati

NSW

Christopher Flynn

QLD

Ruwan Suwandarathne

NSW

Ravi Chockalingham Pillai

QLD

Simon Wyer

NSW

Lloyd Roberts
Andrew Van Der Poll
Cheng Bee Yip

VIC
QLD
WA

Andrew Stapleton

NZ

Michelle Ross-King

WA

Peter Velloza

ACT

Pierre Janin

NSW

David Tripp

NZ

Melita Trout

QLD

Lyndal Russell

NSW

Sean Scott

NSW

Andras Nyikovics

QLD
NSW

KJ Farley

VIC

Mahadev Patil

Melissa Kaufman

VIC

Dashiell Gantner

VIC

Joshua Ihle

VIC

Marianne Kirrane

QLD

Arun Radhakrishnan

VIC

Theresia Van Beek

Tejo Kapalli

NSW

Raman Azad

Vijayalakshmi Bai Venkoba Rao

NSW

Yang Yang

Robert Thomas

QLD

Salomon Poggenpoel

SA
NSW
VIC
QLD

Susan Kelly

SA

Gregory Leo Kelly

WA

Shivesh Prakash

SA

Thomas Henry Rozen

VIC
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Ritesh Sanghavi

In Paediatric Intensive Care
Medicine:

FELLOWSHIP AFFAIRS
Continuing Professional Development
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2013 marked the second half of the first cycle of the College’s new CPD
Program. Participation rates for the first cycle were extremely high and only
a very small number of Fellows will require assistance in 2014 to become
compliant. At the end of 2013 the online diary had over 200 registered courses.
The Board approved the CPD Compliance document that states that any
Fellow not participating in an approved CPD program are at risk of losing
their Fellowship. Towards the end of the CPD cycle in 2013 the CPD team at
the College began looking at ways to improve the online diary. Work on these
improvements will take place over the next 12 months.

2013 Annual Scientific Meeting
For the first time the College held its Annual Scientific Meeting outside
of Australia and went to Wellington, New Zealand. The ASM Organising
Committee, led by Paul Young, produced an engaging program challenging
the fundamentals of intensive care medicine under the banner of ‘Down with
Dogma’. With over 320 delegates in attendance and nearly 40 trade exhibitors,
the Michael Fowler Centre was a hub of activity for the weekend. On the
Saturday evening over 300 guests attended the conference dinner and 36
new Fellows crossed the stage to graduate. Past JFICM Dean Jack Havill was
awarded the CICM Medal and gave an impressive oration.

Education Conference
The Board agreed that there was a gap in the College CME calendar for events
aimed at supervisors and other Fellows interested in education and decide to
hold the first CICM Education Conference. The conference was held in early
September on the Gold Coast and was fully subscribed with over 60 delegates.
All the feedback was extremely positive and it was felt this should be an
annual event. The program included topics on adult learning, online education,
dealing with difficult trainees, assessing exam performance and an introduction
to the new online ITER.

New Fellows Conference
After several years of holding the New Fellows Conference in the days
leading up to the ASM, in 2013 it was decided to try something different.
The Conference was held in early August in Byron Bay to try and foster a
‘retreat’ atmosphere and was very successful. The meeting was funded by the
College and registrations were open to up to 20 new Fellows. The small group
discussed the challenges of being a new consultant and other topics including
management, education and research. Delegates provided positive feedback
and it is hoped this will continue as an annual event.

CURRICULUM CHANGES
SUMMARY OF THE NEW REQUIREMENTS
FOR TRAINING

Trainee Selection
Applications to enter the CICM training program will be available to registered
medical practitioners who have at a minimum completed PGY1. Selection into
the training program requires:
• Completion of six months of supervised intensive care medicine
experience working in a CICM accredited unit (Units not accredited eg
overseas units may be approved by the Censor)
• Submission of a structured curriculum vitae providing biographical
information and addressing the selection criteria eg clinical experience,
academic and other accomplishments of the applicant
• Structured references from two Fellows of CICM, based on their first-hand
knowledge of the applicant’s performance in the intensive care work
environment and addressing the selection criteria listed; OR
• Structured references from two medical specialists (non-FCICM) based on
their first-hand knowledge of the applicant’s performance in the intensive
care work environment and addressing the selection criteria listed, plus an
interview with two CICM Fellows appointed by the selection panel.
The Selection Panel will meet four times each year to consider all
applications. All applicants who meet the required standard will be
accepted into the program.
Following successful entry into the training program, the already completed
six months in an accredited unit will be retrospectively accredited as
Foundation Training.

Training Time
Total training time will remain at 6 years, consisting of a minimum of 42
months spent in accredited intensive care medicine training, 12 months of
Anaesthetics, 12 months of Medicine (including 6 months of Emergency or
Acute Medicine) and 6 months in an elective placement. At least 3 months of
training must be undertaken in a rural hospital.
Intensive Care Training Time
The required 42 months of specific intensive care training is divided into
three stages:
Foundation Training of 6 months (undertaken prior to selection into
the program)
Core Training (24 months). Entry into Core Training requires completion of a
recognised First Part (Primary) Examination and other specified learning and
assessment tasks.
Transition Year (12 months). Entry into the Transition Year requires successful
completion of the CICM Second Part Examination in either General or
Paediatric Intensive Care Medicine, satisfactory In-Training Evaluation Reports
(ITER’s) during Core I.C. Training, Anaesthetics and Medicine, and other
specified learning and assessment tasks.
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The new training program applies to all trainees who register with the College
after 1st January 2014. Trainees who registered before that date will continue
their training under the requirements of the old curriculum.
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Assessments
Examinations
Trainees will be required to successfully complete a recognised First Part (Primary)
Exam and the CICM Second Part (Fellowship) Exam.
10
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In-Training Evaluation Reports
Regular (six monthly) reports from Supervisors will monitor trainee progress via an
on-line In-Training Evaluation Report (ITER)
Workplace Competency Assessments
Trainees will be required to satisfactorily complete a number of specific
Competency Assessments. These can be supervised by any Fellow of the
College. The required WCA’s are: ventilator set-up; insertion of CVC; brain death
certification; insertion of ICC; communication skills; performance of tracheostomy.
Observed Clinical Encounters
Trainees are required to satisfactorily complete a minimum of eight Observed
Clinical Encounters (akin to ‘Mini CExs’), two during each six months of Core
Training. OCE’s can be supervised by any Fellow of the College.
Formal Project
All trainees must satisfactorily complete the requirements of the Formal Project.
The Project must be submitted for assessment prior to commencing the Transition
Year.

Required Learning Activities
Trainees will be required to undertake a number of specific learning activities
at each stage of training, either through attendance at specified courses or by
completing on-line learning packages.
Courses
• An introductory intensive care medicine course
• The College Communication Skills course
• An advanced airways skills course
• An introductory echocardiography and ultrasound course
• Either the Medical ADAPT course or the Organ and Tissue Authority Family
Donation Conversation workshop.
• The College Management Skills course
Online learning packages
Trainees will be required to complete a number of online learning activities. In
most cases these will be through the College online learning system, but in some
cases may be external courses (eg the Mauriora Foundation Course in Cultural
Competency)

Exemptions From The CICM Primary (First Part) Examination
Trainees who register into the training program from 1st January 2014 will not be
able to claim an exemption from the CICM Exam through success at the ACEM,
ANZCA or RACS Primary exams or the RACP exam.
In order to qualify for an exemption from the CICM First Part examination, trainees
will require successful completion of Fellowship with ANZCA, ACEM or RACP.
Trainees who have completed an equivalent training and examinations program
(for example by other Colleges overseas) may also be considered for exemption
by the Censor.
Trainees undertaking a training program with another College and who have
completed the First or Primary component of that program may be granted
conditional entry into CICM Core Training (ie exemption from the First Part exam).
However conditional Core Training will only be ratified on completion of the other
College’s training program including award of Fellowship.
Trainees who are undertaking Conditional Core Training may not present for the
CICM Second Part Examination.

PROFESSIONAL AFFAIRS

Director of Professional Affairs, Dr Felicity Hawker, was heavily involved in the
development of Training Document T-1: Trainee Selection Policy. The Policy is
designed to ensure the most suitable applicants enter the training program
and was implemented on 1st January 2014.
Policy Document IC-16 Guidelines on the Use of Telemedicine in the Intensive
Care Unit was also launched with the aim of providing a guide to the safe and
effective use of telemedicine to assist with patient care when an intensive care
specialist is not available on site.
The College frequently receives requests for submissions on draft
consultations from various external bodies, and several responses were
prepared including:
•
•
•

ANZCA: amendments and final acceptance of co-badged document
PS09 Guidelines for Transport of Critically Ill Patient
National Maternal Mortality Advisory Committee: Maternal Death Reporting
Form, with feedback received from the Regional and National Committees
Tasmanian Ambulance Service: review of Ambulance Service Act 1982

Other activities during 2013 include:
•
•
•

Continued partnering with Health Workforce Australia to model the
workforce in intensive care medicine
Collaboration with ACHS in the review and assessment of the ICU Clinical
Indicator data
Attendance at meetings with CPMC, MBA, HWA among others on
professionalism, assessments, recertification, quality initiatives and similar
topics relevant to the College

TRAINEE COMMITTEE
The Trainee Committee is now well embedded in the College structure, with
trainee representatives from all regions of Australia and New Zealand, and a
welcome continued presence on the CICM Board, as well as involvement with
several College committees. Communication is via regular teleconferences,
however an annual face-to-face workshop at the College has proven highly
productive. We have several projects in the pipeline, including exploring the
use of Webinars to improve links to our rural trainees, informative podcasts and
a trainee e-news to improve communication. In addition we are exploring the
potential for logbook development and procedure credentialing resources to
assist trainees as the new curriculum is rolled out.
As ever, we are keen to hear from all trainees about the issues affecting them,
and suggestions for improvement. We will hold a breakfast session at the
CICM ASM in Brisbane, and welcome all trainees who can attend. The Trainee
Committee looks forward to providing a continued proactive and productive
role within the College.
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Once again a major focus of the College Policy Department was ensuring
continued accreditation with the AMC through compliance with minimum
standards. Following months of preparation, the College’s annual report was
submitted in July 2013, highlighting many of the new educational initiatives
associated with the new curriculum.

HOSPITAL ACCREDITATION
The Hospital Accreditation Committee has been productive over the last year.
A total of 16 accreditation inspections were conducted with eight units applying
for accreditation for the first time and eight undergoing a re-inspection.
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2013 saw CICM and the Australian and New Zealand College of Anaesthetists
(ANZCA) carry out joint inspections on units providing anaesthetic training
for CICM trainees. These units are not approved by ANZCA for anaesthetic
trainees however both CICM and ANZCA believe the experience is suitable for
the anaesthetic component of the CICM training program.
Current accreditation summary:
Units accredited for Basic Training: 20
Units accredited for C6: 30
Units accredited for C12: 34
Units accredited for C24: 36
Units accredited for the anaesthetic component of intensive care training: 5
The majority of 2013 focussed on the implementation of the new curriculum
however several other initiatives have also occurred.
•

At the February 2013 Board meeting, an agreement was finalised between
ANZICS Core and the College to share relevant data.
• The College has made a concerted effort to streamline the application
process for hospitals applying for CICM accreditation with a review of
College forms and documents.
• The implementation of a trainee feedback survey on their training
experience. The survey is designed to maintain the quality of training and
resources available to trainees across all accredited units.
Dr Raymond Raper was appointed to the position of the Chair for the Hospital
Accreditation Committee in June 2013 and has devoted a huge amount of time
and effort to improving the hospital accreditation aspect of the College. The
College would also like to thank members of the Committee, Board Members,
Fellows and trainees who were involved in accreditation visits for all their work
and support.

TRAINING
To ensure that a doctor entering the training program in intensive care medicine
will have the potential to complete the program successfully and display the
required values, attitudes and aptitudes of a specialist, the College developed a
more stringent process of trainee selection.
At the end of 2013, the College had 699 active trainees that included 40 on the
paediatric pathway and four classified as Overseas Trained Specialists (OTS). The
gender balance of our trainees is 68% male and 32% female. Approximately 50%
of College trainees are also registered with ANZCA, ACEM or the RACP.
The Formal Project requirement is a very important component of the CICM
curriculum that ensures our trainees have the skills to gather and appropriately
analyse data, as clinical audit is an ongoing requirement for the duration of a
clinical career.

2013 Formal Project Statistics
New Projects Received

59

Projects Accepted on First Submission

30

Projects Accepted on First Resubmission

21

Pending Resubmission
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2013 also saw the retirement of an integral committee member, Dr Alan Rouse
from Tasmania. Alan contributed immensely to the committee for more than six
years and will be greatly missed. The College would like to thank the Formal
Project Panel for their continued support and professionalism throughout another
very busy year.

Formal Project Panel Members
Dr Raymond Raper (chair)

NSW

Dr Ian Seppelt

NSW

Dr Priya Nair

NSW

Dr Lewis Campbell

NT

Dr Grant Howard

NZ

Dr David Knight

NZ

Prof John Fraser

QLD

A/Prof Marianne Chapman

SA

Dr Adam Deane

SA

Dr Deborah Tooley

TAS

Dr Stephen Warrillow

VIC

Dr Ravindranath Tiruvoipati

VIC

Dr Bernice Ng

WA

Our thanks to the Supervisors of Training for their continued guidance of trainees
enrolled in the training program and their support in the development of a new
curriculum. The focus of 2013 was the development and implementation of online
assessment for trainees. The In-Training Evaluation Report (ITER) is a collaborative
process of evaluation and goal setting between the Supervisor and trainee. The
ITER covers several domains of intensive care practice and allow Supervisors to
provide feedback on expected trainee behaviours and competency.
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2013 has proved to be a very busy year for the College Training Department, with
again a high rate of applications to the training program. With the introduction of a
new trainee selection policy from January 2014, the College received an influx of
new applications in late 2013.

EXAMINATIONS
Current Examiners (General Fellowship, Paediatric Fellowship, Primary)
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First Name

Last Name

Region

Examiner
type

David
Nicholas
Jonathan
Allan
Satyadeepak
Gillian
John
David
Michael
Michael

Austin
Barnes
Barrett
Beswick
Bhonagiri
Bishop
Botha
Buckley
Cleary
Clifford

QLD
NZ
VIC
TAS
NSW
NSW
VIC
Auckland
QLD
VIC

Jeremy
David
Michael
Timothy
Anthony
Kush
David
Nicholas
Jonathan
Simon
John
Jonathan
Mark
Arthas
John
Ross
Dhaval
Michael
Jonathan
Paul
Charles
Manivannan
Geoffrey
John
John
Mark
Rajeev
Anthony
Julian
Amod
Myrene
Peter
Andrew

Cohen
Collins
Corkeron
Crozier
Delaney
Deshpande
Durham
Edwards
Egan
Erickson
Evans
Field
Finnis
Flabouris
Fraser
Freebairn
Ghelani
Gillham
Gillis
Goldrick
Gomersall
Gopalakrishnan
Gordon
Gowardman
Green
Hayden
Hegde
Holley
Hunt-Smith
Karnik
Kilminster
Kruger
Lane

QLD
NSW
QLD
VIC
NSW
NSW
SA
SA
NSW
WA
QLD
QLD
SA
SA
QLD
NZ
NSW
NZ
NSW
NT
HK
NSW
QLD
QLD
VIC
QLD
QLD
QLD
VIC
QLD
NSW
QLD
NSW

Mark
John
Julie

Lucey
Mackle
McEniery

NSW
QLD
QLD

Primary
General
General
General
General
Primary
General
Paediatric
Primary
Paediatric and
Primary
General
Primary
General
General
General
Primary
General
General
Paediatric
Paediatric
General
Primary
Primary
Primary
General
Primary
General
Primary
Paediatric
Primary
General
Primary
Primary
General
Primary
Paediatric
General
General
General
General
Primary
Primary
General and
Primary
General
Primary
Paediatric

Andrew
Fiona
Kenneth
Imogen
Daniel
Ramesh
Priya
Zarir
Vineet
Andrew
Scott
Sandra
Mary
Roslyn
Owen
Brett
Philip
Manoj
Peter
Sivagnanavel
Ian
Yahya
Peter
Thomas
Dianne
Antony
Penelope
Richard
Krishnaswamy
John
Shane
Barbara
Frank
Kim
Stephen
David
Clive
Christopher
Michael

McKee
Miles
Millar
Mitchell
Mullany
Nagappan
Nair
Nanavati
Nayyar
Numa
Parkes
Peake
Pinder
Purcell
Roodenburg
Sampson
Sargent
Saxena
Scott
Senthuran
Seppelt
Shehabi
Skippen
Solano
Stephens
Stewart
Stewart
Strickland
Sundararajan
Torrance
Townsend
Trytko
van Haren
Vidhani
Warrillow
Williams
Woolfe
Wright
Yung

NZ
NZ
VIC
ACT
QLD
VIC
NSW
NSW
NSW
NSW
TAS
SA
WA
QLD
VIC
SA
QLD
NSW
QLD
QLD
NSW
NSW
BC
NSW
NT
NSW
NT
SA
SA
NZ
QLD
NSW
ACT
QLD
VIC
VIC
NSW
VIC
SA

General
Paediatric
Paediatric
General
General
General
General
General
General
Paediatric
General
General
General
Primary
General
Primary
Paediatric
General
Primary
General
General
Primary
Paediatric
General
Primary
General
Primary
Primary
Primary
General
Primary
General
General
Primary
Primary
General
General
General
Paediatric

Chairs of Examination Committees (as at December
2013)
General Fellowship Chair: Mary Pinder
Deputy Chair: Jeremy Cohen
Paediatric Fellowship Chair: Kenneth Millar
Deputy chair: Mark Hayden
Primary Exam Chair: Arthas Flabouris
Deputy Chair: Peter Kruger

Retirements

Arthas Flabouris also stepped down
as Chair of the Primary Examination
Committee. Arthas assumed responsibility
of the examination in 2009 and enhanced
the Primary examination through several
key initiatives.

General Fellowship Examination
– March/May 2013
The written section was conducted in
several regions throughout Australia, New
Zealand and Hong Kong. The Hot Case
section was held in Adelaide at the Royal
Adelaide, Flinders Medical Centre and
Queen Elizabeth Hospital.
18 out of 27 candidates were successful
at the written section. A total of 25 were
invited to the oral section (including 7
candidates carrying a written pass from
a previous attempt). 13 were successful
overall.
The successful candidates were:
Jude
Binila
Jakob
Shimonti
Owain
Niall
Gururaj
Andras
Michael
Shivesh
Lyndal
Anurag
Ashwin

Bharath
Chacko
Chakera
Chatterjee
Evans
Kennedy
Nagaraj
Nyikovics
Patterson
Prakash
Russell
Saxena
Subramaniam

General Fellowship Examination
– August / October 2013
The written section was conducted in
several regions throughout Australia,
New Zealand and Hong Kong. The
Hot Case section was held in Western
Sydney at the Liverpool, Nepean and
Westmead Hospitals.
28 out of 53 candidates were successful
at the written section. A total of 39 were
invited to the oral section (including 11
candidates carrying a written pass from

The successful candidates were:
Cynthia
Timothy
Rosalind
Paul
Kiran
John
Manisa
Matthew
Diane
Ka-Hing
Samuel
James
Matthew
Christopher
Paul
Mohamed
Paul
Arif
Clayton
Timothy
Umesh
Adam
Sudeep
Amit
Theresia
Bevan
Brigit Ann
Lai Kin

Bierl
Bowles
Crombie
Davies
Deol
Dyett
Ghani
Grigg
Kelly
Lam
Marment
Moore
Morgan
Nickson
Power
Robaa
Secombe
Shaikh
Sibbin
Southwood
Subbanna
Suliman
Thekkayil
Vaidya
Van Beek
Vickery
Weld
Yaw

The G.A. (Don) Harrison Medal
for 2013
The Don Harrison Medal is awarded to the
best performed candidate in each General
Fellowship Examination. The winners of
the Don Harrison Medal were Dr Jude
Bharath (March/May) and Dr Adam
Suliman (August/October).

Paediatric Fellowship Examination
– August / November 2013
The written section was conducted at
several regions throughout Australia and
New Zealand with the Hot Cases being
held at the Westmead Children’s Hospital.
Three out of four candidates were
successful at the written section and
invited to the oral section. Two were
successful overall.
The successful candidates were:
Thomas
Chong Tien

Boakye
Goh

(No medal was awarded for the Paediatric

Exam 2013.)

Primary Examination
– March / May 2013
The written section was conducted at
several regions throughout Australia
and New Zealand, the oral section was
held in Melbourne.
21 candidates presented for the written
exam, 14 were invited to the oral section
and 12 were successful overall.
The successful candidates were:
Abhilasha
Umakant
Peter
Chathuri
Aidan
Upul
Prashanti
Rajesh
Matthew
Sile
Sau Ki
Atul

Ahuja
Bhutada
Chan
Dissanayake
Hodges
Hewa Jayasinghalage
Marella
Pachchigar
Phillips
Smith
Tong
Wagh

Primary Examination
– September / November 2013
The written section was conducted at
several regions throughout Australia and
New Zealand, the oral section was held in
Melbourne.
27 candidates presented for the written
exam, 17 were invited to the oral section
and 13 were successful overall.
The successful candidates were:
Kadaliparambil
Sara
Liam
Dougal
Alun
Rajee
Leigh
Belinda
Kristin
Kenneth
Pritish
David
Joshua

Ajay
Bassin
Byrne
Carlisle
Ellis
Fernando
Fitzpatrick
Gowen
Hayres
Hoffman
Korula
Reid
Smith

The Primary Medal winner 2013
The Primary Medal is awarded to the best
performed candidate for both Primary
Examination sittings. The winner of the
Medal was Dr Kenneth Hoffman.
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2013 saw the retirements of five key
members of the General Fellowship
examiner panel. Marianne Chapman,
Arthas Flabouris, Christopher Joyce,
Megan Robertson and Edward
Stachowski all made significant
contributions to the examination process
and will be sorely missed.

a previous attempt). 28 were successful
overall.

NEW ZEALAND NATIONAL COMMITTEE
2013 REPORT
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This report covers the activities of the New Zealand National
Committee (NZNC) for the period January 1 to December
31, 2013. 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:

Dr Tony Williams (until July 2013)
Dr Shawn Sturland (from July

2013)
Other elected members:

Dr Robert Frengley
Dr Jonathan Casement
Dr David Knight
Dr Daniel Nistor

Ministry of Health
The PQAA (Protected Quality Assurance Activities under the
Health Practitioners Competence Assurance Act 2003) for CICM
was successfully renewed for another five years in 2013. The
College is required to produce six monthly and annual reports
under the HPCAA, with annual reports submitted to the Minister
of Health.

Council of Medical Colleges in New Zealand
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. The
meetings provide the opportunity for updates from organisations
such as the Medical Council of New Zealand, the Ministry of
Health and Health Workforce NZ, the Health and Disability
Commissioner, Pharmac, District Health Boards, etc. Issues
discussed in 2013 included Physicians Assistants, Roles and
Responsibilities of Medical Colleges; Workforce Planning, and
Non-medical prescribing.

	Dr Louise Speedy
(Trainee Representative)

Medical Council of New Zealand

Co-opted Representatives:	Dr Jonathan Albrett
(New Fellows Representative)

The MCNZ has changed the term it uses to refer to the
medical colleges it accredits to provide training and advice
on international medical graduates. Previously called BABs
(branch advisory bodies), the term now used is VEAB (Vocational
Education and Advisory Bodies).

Ex-Officio:	
Dr Ross Freebairn, CICM Board
Member
	Dr Rob Bevan, CICM Board
Member
Co-opted Observers:

Dr David Knight, Chair ANZICS

	Dr Geoff Long/Dr Nigel
Robertson, ANZCA
Administrative Assistance: Rose Chadwick

Total Number of National Committee Meetings
for year: 3
The NZNC met twice in Wellington and once in Dunedin, prior the
ANZICS ASM in March.

New Members of the Committee
Three nominations were received for the role of trainee
representative on the committee. Dr Louise Speedy was
elected to the position in August. Dr Jonathan Albrett was
invited to join the committee as New Fellows Representative in
the last quarter of 2013.

VEAB Meeting

Dr Shawn Sturland and Dr Ross Freebairn attended the Annual
Meeting of VEABs on September 20. Matters discussed included
proposed changes to prevocational training requirements for
NZ doctors, MCNZ’s role in identifying and managing poor
performance, updates on evaluating regular practice review
and standards of accreditation of NZ training organisations, and
revision of performance assessment and vocational practice
assessment tools.
Provision of advice re: IMG’S
A committee including members of the National Committee
has interviewed two international medical graduates, at the
request of MCNZ as part of the council’s registration process.
Dr Shawn Sturland and Dr Ross Freebairn also met with staff
from the vocational registration department of the Council to
ensure that MCNZ understands and takes on board CICM’s
recommendations following interviews.

Pharmac

The CICM NZNC continues to be based in the ANZCA office,
Level 7, EMC House, and there are no plans to change this
arrangement, which is working well.

NCNC and ANZICS have contacted Pharmac to express their
concern about the safety and efficiency of hydroxyethyl starch
and are lobbying for the release of precautionary statements
advising health professionals on limiting prescription of these
products.

New Zealand Fellows and Trainees

The committee is keeping a watching brief on the work being
done on by Pharmac on Medical Devices.

New Zealand Office

Currently CICM has 82 Fellows and 99 Trainees in New Zealand.

Shawn Sturland
Chairman, New Zealand National Committee

REGIONAL COMMITTEES
Tasmania

Queensland

Chair
Elizabeth Fugaccia

Chair
Ram Sistla

Chair
Michaela Cartner

Deputy Chair
Priya Nair

Elected Members
Alan Rouse
Allan Beswick
Scott Parkes
David Cooper

Deputy Chair
John Evans

Secretary
Nhi Nguyen
Elected Member
Deepak Bhonagiri
Stuart Lane
Dani Goh
Lewis Macken
Vineet Nayyar
Trainee
Representatives
David Anderson (NSW)
Brandon Burke (ACT)
Co-Opted
Representatives
David Gattas
Nick Pigott (Paeds)
Sean Chan (ACT)
Amit Kansal (Rural)
Michael Sutherland
(Rural)
Ex-Officio Board
Member
Ray Raper

South Australia
Chair
Peter Sharley
Deputy Chair
Steven Lam
SOT Representatives
Nick Edwards
Andrew Holt
John Moran
Milind Sanap
Peter Prager
Elected Member
Michael Anderson
Trainee
Representative
Yasmine Ali Abdelhamid
ANZICS
Representative
Stewart Moodie

Trainee
Representative
Michael Ashbolt

Western Australia
Chair
John Lewis
Elected Member
Luke Torre
Francis Loutski
David Hawkins
Peter Pridmore
Anupam Chauhan
Anton Leonard
Liz Croston
Trainee
Representative
Timothy Bowles
Ex-Officio Board
Member
Mary Pinder

Victoria
Chair
Himangsu
Gangopadhyay
Deputy Chair
Sanjiv Vij
Elected Members
John Botha
Ian Carney
Harn-Yih Ong
Miles Beeny
Con Gianellis
Trainee
Representative
Maurice Le Guen
Ex-Officio Board
Member
Peter Morley
Charlie Corke

Elected Member
Neil Widdicombe
Leo Nunnink
Kim Vidhani
New Fellows
Representative
Andrew Udy
Trainee
Representative
Sean McManus
ANZICS
Representative
Marc Ziegenfuss
Paediatric
Representative
Michael Corkeron
Ex-Officio Board
Member
Bala Venkatesh
Bruce Lister
Rob Boots

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

17
COLLEGE OF INTENSIVE CARE MEDICINE OF AUSTRALIA AND NEW ZEALAND – 2013 ANNUAL REPORT

New South Wales

FROM THE REGIONS
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2013/2014 continues the year of major change
and turbulence and ongoing industrial action within
the healthcare organization and structure
of Queensland.
Currently the QRC is supporting its members in its
ongoing concerns with individual contract rollout
within the now decentralized, newly formed hospital
health services throughout the state - all 17 of
them. It organized a statewide teleconferencing for
all Fellows to remain informed which was attended
by the vast majority. It has been involved in
advocating for training, education and professional
standing of intensive care in Queensland through
regular ongoing meetings with the health minister
Lawrence Springborg as part of the Queensland
Combined College Chair Committee.
The QRC has had an internal reshuffling as well
and we would like to acknowledge the superb work
of the former chair Neil Widdicombe and other past
committee members.

QRC sponsored events 2013.
QRC 4th Annual Trainee Research meeting
– 22 November
The QRC would like to express gratitude towards
Dr Andrew Udy who has facilitated the meeting for
the past four years. Queensland’s loss is Victoria’s
gain, we wish him well in his move to colder
climes. The meeting consists of a workshop/lecture
based afternoon session and a dinner with the
presentation of trainee research projects.
The Prize for the best research project was
awarded to Dr Mahesh Ramaman. Sponsors
Edwards Lifesciences, MSD CSL Biotherapies
and co-operation with ANZICs BIN.
QRC Supervisors of Training Workshop and
Forum – 22 November.
Workplace Based Assessment and Curriculum
Changes. Introduction to the ITER.
Co-convened with the research meeting.
Wednesday 1st May
CICM Project Curriculum and information session.
Supported by QMET

Other Events/Activities
CICM Accreditation assessments.
The Wesley Hospital, Mater Hospital Pimlico and
St Andrews War Memorial Hospital.
2014 ASM Committee
Organisation committee for 2014 CICM ASM to be
held 15th June 2014

The QRC remains keenly interested in upholding
the standards of professionalism, Teaching,
Research and Education for our clinical practice,
patients and future fellows. The College is
happy to remain a champion of the standards
we require for the safe delivery of critical care
in Queensland. The QRC will continue to liaise
between our Queensland Fellows and the CICM
in these ongoing areas of major change and
hopefully, progress.

NEW SOUTH WALES
During 2013-2014 the NSW Regional Committee
held three meetings: 7 August & 4 December 2013
and 2 April 2014. These meetings continue to be
hosted at North Shore Private Hospital which the
hospital administration continues to support.
Membership:
A number of changes of membership occurred
in 2013-4: Dr Liz Hickson (CICM Board New
Fellows’ representative) and Dr Naomi Diel (Trainee
Committee representative) completed their terms
as ex officio members of the Committee, and Dr
Amit Kansal (rural representative) stepped down
due to taking up a position overseas.
Dr David Gattas joined as a co-opted member, and
Drs David Anderson (NSW) and Brandon Burke
(ACT) joined as Trainee Committee representatives.
Careers Fairs and Forums:
Invitations were received from the following groups
and representatives attended:
•

•

2013 Sydney Medical School (University of
Sydney) Medicine and Health Careers and
Research Fair held on 22 May 2013.
A careers information evening organised by
AICEsoc (Anaesthesia, Intensive Care and
Emergency society) at the University of NSW.
This organisation was formed as a student
initiative for students interested in these
specialties Presentations were made from the
three specialties at this evening, held on 23
September 2013.

Hospital inspections:
2013-2014 has been a busy period for inspections
in the region. The following hospitals underwent
inspection:
• Royal North Shore
• St George
• Sydney Children’s
• John Hunter
• Westmead (general and separate
cardiothoracic ICUs)
• Gosford
• Hornsby

•

Training and Education:
• The Sydney Long Course
(“the long course”) continued in two semesters
in major adult and paediatric units. Units
participating regularly on a weekly rotating
basis include Blacktown, Concord, Liverpool,
Nepean, Prince of Wales, Royal North Shore,
St George, St Vincent’s, Sydney Children’s,
Royal Prince Alfred and Westmead ICUs.
The Long Course is coordinated by
Dr Sumesh Arora.

Education & Training

•

•

•

•

Educational activities included simulation,
vivas and “hot” cases and trainees register
each week for the location they will attend. The
course continues to be popular with trainees
preparing for the Fellowship Examination.
The Sydney Short Course for 2013 was
held in July at Westmead Hospital, with 30
candidates from around Australia and New
Zealand. Drs Mary Pinder, Charlie Corke and
Bruce Lister were the interstate guests. NSW
Fellows again generously lent their expertise
for various segments of the course for the
benefit of trainees. The 2014 Course will be
held in July 2014 at the Concord Medical
Education Centre.
Two Sydney Written Courses were held,
in July 2013 (Westmead) and February 2014
(Nepean). The next Course will be held in July
2014 (Concord).
The Canberra ICU Course was held in
November 2013, with Drs Marianne Chapman,
Stuart Lane and Kartik Atre as guest faculty. 15
candidates from Australia and New Zealand
participated in this course which was again
well-regarded by trainees. A 2014 course is
planned.
Joint evening education sessions with
ANZICS NSW Branch:
in 2013-4 these included:
o NSW ICU Clinical Information System
(Dr T Jacques, Mr B Abbenbroek);
Data linkage and outcomes reporting and
research (Dr S Kelly)
o Targeted temperature management
(Dr A Aneman);
the CHEER study (Dr S Bernard)
o Procalcitonin in Sepsis
(Dr Y Shehabi); The “Sepsis Kills” project:
NSW experience (Dr T Burrell)

TASMANIA
Royal Hobart Hospital
Supervisor of training: Dr David Cooper
Accredited for 24 months of core training
Junior staffing: 2 senior registrars (advanced
trainees), 4 registrars, 4 JMO’s (year 2-3)
Weekly teaching program – Case presentation
to supplement Disease or Problem based
presentation, Monthly ICU Grand Rounds,
dedicated teaching afternoon every Thursday
Fortnightly M&M and Journal club
Exam practice sessions – advanced trainees
Launceston General Hospital
Supervisor of training: Dr Scott Parkes
Accredited for 12 months of core training
Junior staffing: 5 registrars (1 advanced trainee)
1 JMO’s (year 2-3)
Weekly teaching program – all JMO’s attend
State Wide
Annual Continuing Education Meeting to be held
August 2014
Combined CICM/ANZICS State Wide Meetings
• Teleconference and ‘face to face’
• Combined with presentations on research,
clinical topics and cases
• Attended by consultants and trainees
Royal Hobart Hospital Intensive Care unit has been
restructured with an increase in the bed capacity of
the unit. The restructuring has been completed last
year and the new unit is fully operational.
Royal Hobart ICU is now gearing up to establish
an ECMO service for the state. An ECMO task
force has been established to address various
issues involved such as education and training,
guidelines, documentation and funding for a
second machine. Dr. Jon Buckmaster is leading the
group. Junior medical staff are actively encouraged
to participate in these meetings.
Royal Hobart Intensive Care unit is accredited for
24 months of Core training. One trainee is due to
appear for the final examination in 2015.
The teaching program in the unit has been
very structured over the last few years and has
received positive feedback from the trainees. The
Q&A activities include amongst other things a
regular M&M meeting, regular quality assurance
committee meetings. Clinical auditing is now part
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The CICM Fellowship Examination was
held in October 2013 at Liverpool, Nepean
and Westmead.

Two hospitals within the region have undergone
inspection using the new combined inspection
process with ANZCA for the Anaesthesia
component of ICU training: North Shore Private
and Bathurst Hospitals.
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of RMO’s duties. Each junior doctor is allocated
an audit project and is expected to complete and
present the data at the end of their term. This has
been very well received by the junior doctors.
Royal Hobart ICU continues to actively participant
in the CTG research programs and has contributed
immensely over the years. Dr Andrew Turner the
unit Director is now the sitting President of ANZICS
and has raised the profile of the unit.
The ANZICS/ACCCN Intensive Care Annual
Scientific Meeting has been successfully held in
Hobart between 17th-19th of October 2014.
Combined JFICM ANZICS State Wide Meeting
These meetings continue to facilitate discussion
about interesting clinical cases and business
pertinent to both ANZICS and CICM activities.

SOUTH AUSTRALIA
Training curriculum changes have led to CICM
forums being held in Adelaide in 2013 and early
2014. These forums involved discussions with
many of the Supervisors of Training from the
Adelaide based adult hospitals.
The CICM Communication Course was
successfully run for the first time in SA in March
2014. The feedback was very positive with regard
to this course. Thank you to Drs Stewart Moodie
and Alex Wurm among others.
The 30th Australian Short Course in Intensive Care
Medicine (Tub’s course) to aid those sitting the final
CICM exam was successfully run in February 2014.
This involved 36 candidates from around Australia
with many interstate faculty assisting. Thank you to
Dr Nick Edwards and many others.
The 7th Annual Tub Worthley Travelling Scholarship
(ANZICS/CICM) for registrar research projects will
again be held in May 2014. Thank you to Dr Mary
White and others for their ongoing support of this
important event.
The ‘Focused Critical Care Ultrasound Course’ was
held at Ayres House. Many thanks to Drs Richard
Strickland and Michael Farquharson and others for
developing and teaching on this course.
The Short Course for CICM Primary Candidates will
be again be held this year in Adelaide. Thank you
to Dr Finnis et al.
The Lyell McEwin ICU is planned to expand to
25 beds (from 15) later this year.The RAH ICU
has incorporated the Cardiothoracic Intensive
Care into the structure of the existing ICU
(now 42 beds).

The QEH ICU reduction in funded bed number
remains under discussion.
Many thanks to Dr Michael Anderson who
completed his 3 year term on the CICM Board
last year.

WESTERN AUSTRALIA
The WA regional committee includes a
representative from all WA ICUs. This year the
committee is pleased to have Dr Anupam Chauhan
and Dr Anton Leonard join.
The regional committee discussed and supported
the decision to grant basic training accreditation
for Rockingham General Hospital, Armadale
Kelmscott Hospital, and Bunbury Regional
Hospital. We have, however, corresponded with
the accreditation committee regarding the need for
changes with the new curriculum as basic training
no longer exists. The regional committee has
continued to provide updates to the accreditation
committee regarding time lines for opening of
the Fiona Stanley Hospital (FSH). A mechanism
exists for FSH to receive provisional prospective
accreditation pending an on-site review at
3 months.
The regional committee remains concerned about
the large numbers of trainees in WA. There are
subsequent difficulties of supervision, accessing
rotations, and maintaining the standards expected
by peers and the community. The regional
committee remains open to having a regional
training scheme with local selection of trainees but
wishes to assess the impact of the new curriculum
in the first instance.
Despite a large number of Fellows in WA without
substantive positions, the regional committee
remains supportive of the AON position at
Bunbury Hospital filled by Dr Purday.

VICTORIA
The Victorian regional committee held two
meetings for this term. The Chairman attended
the February meeting of the CICM Board this
year and reported back to the committee at the
April meeting. Concerns were raised about the
potential management of paediatric patients in
adult intensive care units where Intensivists are
not comfortable to look after Paediatric patients.
Two representatives from Victoria have joined the
formal project review panel this year.
The Victorian Regional Committee would suggest
that all supervisors send a list of potential positions

All the teaching programs run by different hospitals
for the trainees could also be displayed on the
website and an effort would be made to extend
VICEN (Victorian teaching program for the trainees)
and hopefully include Royal Melbourne Hospital
and Alfred Hospital.
A trainee presentation night is proposed for the
formal project presentation for the Victorian trainees
at the end of the year. Discussion has to happen
with the intensive care network for suitable time,
venue and other arrangements.

HONG KONG
The Combined Colleges training program
(integrated with HK College of Anesthesiology
(Intensive Care) and HK College of Physicians
(Critical Care) continues to flourish, and receives
high ratings on feedback.
Hong Kong trainees had a good year with all
candidates who presented to the Final Fellowship
Examination passing.
A Hong Kong version of the ADAPT course, called
the “Brain Death and Organ Awareness Course”
has been developed and the third course will be
run in 2014. The course has been highly rated by
participants and will be offered annually in future.
Once formally approved by the College (process
is currently underway), the course will be opened to
non-Hong Kong participants.
The first trainees to train under the New Curriculum
are starting to join, and a symposium and
workshop on the New Curriculum, combined
with a SOT course will take place in 2014/2015.
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available for CICM trainees to facilitate anaesthetic
and medical training rotations in individual
hospitals. The CICM office would keep a database
and a list on the website.

FINANCIAL REPORT
College of Intensive Care Medicine
of Australia and New Zealand

22
COLLEGE OF INTENSIVE CARE MEDICINE OF AUSTRALIA AND NEW ZEALAND – 2013 ANNUAL REPORT

ABN 16 134292103

Audited financial report for the year ended 31 December 2013
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 2013.

Directors

The following persons were directors of the College during the whole of the financial year and up to the
date of this report:
Ross Freebairn
Balasubramanian Venkatesh
Peter Morley
Rob Boots
Charles Corke
Michael Anderson – resigned 27 June 2013
Bruce Lister
Gavin Joynt
Dianne Stephens
Elizabeth Hickson – resigned 27 June 2013
Mary Pinder – appointed 27 June 2013
Ray Raper – appointed 27 June 2013
Rob Bevan – appointed 27 June 2013

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 2013 amounted to
$1,275,859 (2012: $885,016).

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 2013 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 2014, 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.
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Environmental regulation

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 2013, and the number of meetings attended by each director were:
Board meetings

Number
eligible to
attend

Finance, Audit & Risk
Management Committee /
Executive
Number
attended

Number
eligible to
attend

Number
attended

Ross Freebairn

3

3

2

2

Balasubramanian Venkatesh

3

3

2

2

Rob Boots

3

3

-

-

Mary Pinder

2

1

-

-

Peter Morley

3

2

-

-

Charles Corke

3

2

2

2

Michael Anderson

1

1

-

-

Ray Raper

2

2

-

-

Elizabeth Hickson

1

1

-

-

Bruce Lister

3

3

-

-

Gavin Joynt

3

3

-

-

Rob Bevan

2

2

-

-

Dianne Stephens

3

3

-

-

Proceedings on behalf of the College

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 College, or to intervene in any proceedings to which the College is a party,
for the purpose of taking responsibility on behalf of the College for all or part of those proceedings.
No proceedings have been brought or intervened in on behalf of the College 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 page 9.
This report is made in accordance with a resolution of the directors
Ross Freebairn
President and Director
11 April 2014
Melbourne
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The College’s operations are not regulated by any significant environmental regulation under a law of the
Commonwealth, State or Territory.

AUDITOR’S INDEPENDENCE
DECLARATION
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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 2013, I declare that, to the best of my knowledge and
belief, there have been no contraventions of:
(i)

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
P A Ransom
Partner
Melbourne, Victoria
Dated: 11 April 2014

DIRECTORS’ DECLARATION
The directors of the College declare that, in the opinion of the directors:
25

(a) the attached financial statements and notes thereto are in accordance with the Corporations Act
2001, including:
giving a true and fair view of the financial position and performance of the College; and

(ii) complying with Australian Accounting Standards, including the Interpretations, and the
Corporations Regulations 2001; and
(b) there are reasonable grounds to believe that 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 made pursuant to s.295 (5) of the Corporations Act
2001.
On behalf of the Directors
Ross Freebairn
Director
11 April 2014
Melbourne
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(i)

Statement of Comprehensive Income
For the year ended 31 December
26
COLLEGE OF INTENSIVE CARE MEDICINE OF AUSTRALIA AND NEW ZEALAND – 2013 ANNUAL REPORT

Notes
Revenue
Other income

2013
$

2012
$

3,455,602

2,850,844

623,559

690,928

4,079,161

3,541,772

Employee benefits and on-costs

995,882

941,266

Administration and College expenses

766,911

797,396

Travel and conference

626,615

530,409

Information technology

61,119

84,014

Professional services

58,483

61,939

183,013

168,578

Finance costs

38,282

28,653

Other expenses

72,997

44,501

1,275,859

885,016

-

-

1,275,859

885,016

-

-

1,275,859

885,016

Total revenue

2

Expenses

Occupancy

Surplus before tax

3

Income tax expense
Surplus after tax attributable to the College
Other comprehensive income
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
As at 31 December
27
2012
$

1,529,437

733,927

ASSETS
Current assets
Cash and cash equivalents
Trade and other receivables

4

258,337

239,898

Financial assets

5

3,523,304

3,372,114

5,311,078

4,345,939

Total current assets
Non-current assets
Other receivables

4

-

5,880

Leasehold improvements and office equipment

6

201,280

215,977

Intangible assets

7

465,840

118,427

667,120

340,284

5,978,198

4,686,223

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

8

329,870

328,726

Provisions

9

21,384

-

351,254

328,726

29,553

35,965

29,553

35,965

380,807

364,691

5,597,391

4,321,532

Retained earnings

5,597,391

4,321,532

Total equity

5,597,391

4,321,532

Total current liabilities
Non-current liabilities
Provisions

9

Total non-current liabilities
Total liabilities

Net assets
EQUITY

The above statement of financial position should be read in conjunction with the accompanying notes.
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2013
$

Notes

Statement of Changes in Equity
For the year ended 31 December 2013
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Retained
earnings
$

Total equity
$

3,436,516

3,436,516

885,016

885,016

-

-

885,016

885,016

Balance at 31 December 2012

4,321,532

4,321,532

Profit for the year

1,275,859

1,275,859

-

-

Total comprehensive income for the year

1,275,859

1,275,859

Balance at 31 December 2013

5,597,391

5,597,391

Balance at 1 January 2012
Profit for the year
Other comprehensive income
Total comprehensive income for the year

Other comprehensive income

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
29
2012
$

3,717,228

3,228,048

(2,536,675)

(2,379,342)

Cash flows from operating activities
Receipts from customers
Payments to suppliers and employees
Interest received
Finance costs
Net cash inflows from operating activities

32,096

64,870

(38,282)

(28,653)

1,174,367

884,923

Cash flows from investing activities
Payments for leasehold improvements and office equipment

(38,420)

(42,846)

Payments for curriculum development expenditure

(347,413)

(100,345)

Payments for financial assets

(151,190)

(1,568,464)

158,166

75,588

(378,857)

(1,636,067)

Cash flows from financing activities

-

-

Net cash inflows / (outflows) from financing activities

-

-

Interest received from financial assets
Net cash outflows from investing activities

Net increase / (decrease) in cash and cash equivalents

795,510

(751,144)

Cash and cash equivalents at the beginning of the financial year

733,927

1,485,071

1,529,437

733,927

Cash and cash equivalents at the end of the year

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

Notes to the Financial Statements
1. Statement of significant accounting policies
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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 11 April 2014. 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 and Interpretations issued by the Australian Accounting Standards Board and the Corporations
Act 2001. The College of Intensive Care Medicine of Australia and New Zealand (“the College”) is a not-forprofit entity for the purposes of preparing the financial statements.
(i)

Compliance with Australian Accounting Standards – Reduced Disclosure Requirements
The financial statements of the College 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)

New and amended standards adopted by the College
None of the new standards or amendments to standards that are mandatory for the first time for the
financial year beginning 1 January 2013 affected any of the amounts recognised in the current period
or any prior period and is not likely to affect future periods.

(iv)

Early adoption of standards
The College has elected to early adopt the Australian Accounting Standards – Reduced Disclosure
Requirements as set out in AASB 1053 Application of Tiers of Australian Accounting Standards and
the following subsequent Reduced Disclosure Regime standards:
•

AASB 2010-2 Amendments to Australian Accounting Standards arising from Reduced
Disclosure Requirements;

•

AASB 2011-11 Amendments to AASB 119 arising from Reduced Disclosure Requirements

•

AASB 2012-1 Amendments to Australian Accounting Standards – Fair Value Measurement –
Reduced Disclosure requirements (AASB 3, AASB 7, AASB 13, AASB 140 & AASB 141)

•

AASB 2012-7 Amendments to Australian Accounting Standards – Fair Value Measurement –
Reduced Disclosure requirements (AASB 7, AASB 12, AASB 101 & AASB 127)

This is because the reduced disclosure requirements relate to Australian Accounting Standards that
mandatorily apply to annual reporting periods beginning on or after 1 July 2013.

Notes to the Financial Statements
1. Statement of significant accounting policies (cont.)
Basis of preparation

(v)

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.

(vi)

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.

(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.
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Notes to the Financial Statements
1. Statement of significant accounting policies (cont.)
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(d)

Leases
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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.

Notes to the Financial Statements (cont.)
1. Statement of significant accounting policies (cont.)
(h)

Financial assets

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
At initial recognition, the College measures a financial asset at cost. Held-to-maturity investments are
subsequently carried at cost less provision for impairment.
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.
Leasehold improvements and office equipment

Leasehold improvements and office 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 derecognised when replaced. All other repairs and maintenance are charged to profit or loss during the
reporting period in which they are incurred.
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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 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.

(i)
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Notes to the Financial Statements (cont.)
1. Statement of significant accounting policies (cont.)
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(i)

Leasehold improvements and office equipment (cont.)
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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

•

Office 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.
(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.

Notes to the Financial Statements (cont.)
1. Statement of significant accounting policies (cont.)
Employee benefits (cont.)

(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.
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.
(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. At 31 December 2013, the number of members was 11, these being the current
directors 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.
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2013
$

2012
$

Admission and registration fees

1,928,366

1,610,226

Training and assessment fees

1,527,236

1,240,618

3,455,602

2,850,844

Donations and other income

394,621

426,653

Interest

158,650

171,818

70,288

92,457

623,559

690,928

4,079,161

3,541,772

20,579

12,791

Revenue

Other revenue

Grant income

Total revenue

3. Expenses
Surplus before tax includes the following specific expenses:
Depreciation
Office equipment
Fixtures and fittings

7,663

7,095

Leasehold improvements

24,875

24,424

Total depreciation

53,117

44,310

129,998

117,931

Rental expense relating to operating leases

4. Trade and other receivables
Current assets
Trade receivables

40,099

40,186

135,334

57,035

Deposits

22,084

46,880

Accrued interest

34,324

65,937

Other receivables

26,496

29,860

258,337

239,898

-

5,880

3,523,304

3,372,114

Prepayments

Non-current assets
Other receivables

5. Financial assets
Current assets
Term deposits with original maturities greater than three months

Notes to the Financial Statements (cont.)
6. Non-current assets – Leasehold improvements and office equipment
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Fixtures and
fittings
$

Office
equipment
$

Total
$

Cost

198,988

40,097

70,203

309,288

Accumulated depreciation

(55,185)

(14,627)

(23,499)

(93,311)

Net book amount

143,803

25,470

46,704

215,977

Cost

198,988

45,826

102,894

347,708

Accumulated depreciation

(80,060)

(22,290)

(44,078)

(146,428)

Net book amount

118,928

23,536

58,816

201,280

At 31 December 2012

At 31 December 2013

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
improvements
$

Fixtures and
fittings
$

Office
equipment
$

Total
$

143,803

25,470

46,704

215,977

-

5,729

32,691

38,420

Depreciation charge

(24,875)

(7,663)

(20,579)

(53,117)

Closing net book amount

118,928

23,536

58,816

201,280

Opening net book amount
Additions

7. Non-current assets – Intangible assets
Capitalised curriculum development
$
At 31 December 2012
Cost
Accumulated amortisation
Net book amount

118,427
118,427

At 31 December 2013
Cost
Accumulated amortisation
Net book amount

465,840
465,840
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Leasehold
improvements
$

Notes to the Financial Statements (cont.)
8. Non-current assets – Intangible assets (cont.)
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Movements in carrying amounts
Movements in the carrying amount between the beginning and the end of the current financial year are
as follows:
Capitalised curriculum development
$
Opening net book amount

118,427

Additions

347,413

Amortisation charge

-

Closing net book amount

465,840

9. Current liabilities – Trade and other payables
2013
$

2012
$

Trade payables

77,349

51,073

Employee benefits – annual leave

79,910

80,099

Deferred income

66,325

111,045

106,286

86,509

329,870

328,726

21,384

-

29,553

35,965

Other creditors and accruals

10. Provisions
Current
Employee benefits – long service leave
Non-current
Employee benefits – long service leave

11. Key management personnel
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

2013
$

2012
$

406,637

367,739

Notes to the Financial Statements (cont.)
12. Related party transactions
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a) Key management personnel loans
There are no loans to or from key management personnel.

13. Contingencies
The directors of the College are not aware of any material contingent assets or liabilities as at
31 December 2013 (2012: $nil).

14. Commitments
The College leases two offices under non-cancellable operating leases expiring within two to three
years. The leases have varying terms and renewal options. On renewal, the terms of the leases are
renegotiated.
2013
$

2012
$

123,253

122,681

26,311

150,783

149,564

273,464

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

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

INDEPENDENT AUDITOR’S REPORT
TO THE MEMBERS OF THE COLLEGE OF INTENSIVE CARE MEDICINE
OF AUSTRALIA AND NEW ZEALAND
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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 2013, 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 2013
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.

RSM BIRD CAMERON PARTNERS
P A RANSOM
Partner
Melbourne, Victoria
Dated: 11 April 2014
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