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PRESIDENT’S REPORT
It gives me great pleasure to present the president’s report for 2014 which has
been a year of challenges and achievements for the College.
First year of the new curriculum
The new curriculum including the new ITER has been implemented, and the
transition process has been managed smoothly. Over this 12 month period there
has been excellent compliance with the ITER, very few operational issues and
several improvements made to the system. The system is being refined to enable
trainees to track their progress over time in each of the domains of practice.
The trainee committee led by Dr. Rob Bevan provides valuable guidance for the
College Board. Dr. Bruce Lister has been appointed as an additional part-time
DPA for the College. Bruce’s responsibilities will include working closely with the
Education Committee to improve supervisor engagement and training and the
development of educational material for trainees. Following the implementation
of the new trainee selection policy, 57 trainees were selected into the training
program in 2014.
Examinations
In 2014, the total number of successful presentations at the first part, general
second part and paediatric second part were 34, 41 and 6 respectively.
AMC review
The AMC mid-term re-inspection of the College is scheduled for July 2015. In
preparation for this, a document addressing each of the standards required for
the AMC has been drafted and submitted to the AMC. The AMC will conduct
interviews with Fellows and trainees at the ASM and then visit the College in July
to speak to the Board and staff.
Workforce summit
In response to trainees and Fellows concerns about the number of current
trainees and graduates from the CICM training program and projections for future
employment opportunities in intensive care, the CICM and ANZICS together with
various government bodies held a combined workshop in November 2014 to
discuss workforce issues. A detailed report will be published in the June 2015
issue of Critical Care and Resuscitation
College building
The College has secured the lease of the office premises until March 2020 with
the option to remain after this.
Finance
The College is in a healthy financial position with most areas being in line with, or
slightly ahead of budget. Further detail is in the report from the Treasurer.
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The CICM Board has held two half day workshops, one in July
2014 and one in Feb 2015 to develop a strategic plan for the
next five years. A detailed report of the plan will be drafted,
discussed at the next Board meeting and circulated to the
Fellowship for comment.
Collaboration with ANZICS
The College continues its close relationship with ANZICS
on a number of areas: Representation of both bodies at
the respective Board meetings, death and organ donation
committee, workforce issues, the Choosing Wisely campaign
and Rapid Response Teams.
Critical Care and Resuscitation
The College Journal continues to increase its impact
with an IF of 2.15 under the editorial leadership of
Prof. Rinaldo Bellomo.
A community advisory group has been set up to increase
community representation on the CICM committees and
the first meeting was held in 2014. A number of our Fellows
are recognised on the National Honours List. All of these bode
well for the College.
A snapshot of the College activities for 2014 is provided
below. None of this would be possible without your efforts. I
would like to thank you all for your continued support, ideas
and contributions.
The College recognises the outstanding contribution of
all of our Fellows involved in teaching and mentoring our
trainees, Board Members, the Supervisors of Training who
spend considerable time and effort in supporting and
assisting trainees and members of the Court of Examiners
who administer the College exams. I welcome active
participation, involvement and feedback from our trainees
on College activities. To our College staff under the able
stewardship of Phil Hart, I would like to personally thank you
for your dedication, skill and commitment.
Bala Venkatesh
President

Fellows
• 912 active Fellows,
63 retired Fellows
• 768 in Australia,
89 in New Zealand,
118 overseas
• 47 new Fellows admitted
in 2014
Trainees
• 607 active trainees
Examinations
• First Part Exam (X 2)
65 candidates,
34 successful
• General Second Part Exam
(X 2) 99 candidates,
41 successful
• Paediatric Second Part
Exam 6 candidates,
6 successful
CME Events
• ASM (Brisbane, June)
• Educators Conference
(Gold Coast, September)
• New Fellows Conference
(Byron Bay, August)
• Management Skills Course
(Melbourne, March)
• Communication Skills
Course (Adelaide, March;
Sydney, July; Perth,
October)

Hospital Accreditation
• 26 Accreditation
inspections in 2014
Supervisor Education
Workshops
• 8 Supervisor Information
Sessions held Nov/Dec
2013
Governance
• 3 Board meetings
(face to face)
• 32 teleconference meetings
of Board and Board
committees
• 17 meetings of Regional
and NZ National
committees
• Workforce summit meeting
(November)
Continuing Professional
Development
• 96% of Fellows CPD
compliant
• 48 Fellows audited
College Scientific Journal
• 4 issues of Critical Care and
Resuscitation published
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Strategic plan

A Snapshot of College
Activity in 2014

CHIEF EXECUTIVE
OFFICER’S REPORT
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The start of 2014 was greeted with a degree of trepidation as the new curriculum
came into effect and at the same date the new trainee selection policy began. As
things turned out, the transition to the new curriculum was very smooth and the
introduction of the trainee selection policy led to a fairly dramatic reduction in the
number of new trainees, particularly in the first half of the year.
A significant aspect of the new curriculum is the shift to a predominantly online
in-training assessment tool, the ITER. To try and minimise confusion over trainees
completing their training under the ‘old’ curriculum’ and trainees on the ‘new’
curriculum it was decided to introduce the requirement to complete the ITER for
all trainees, for every six month period of training (including anaesthetics and
medicine). By the end of 2014, over 900 ITERs had been completed. All ITERs
are stored in each trainee’s individual record, giving supervisors and the College
much better access to documentation of trainee performance and progress.
With the increased emphasis on continuous workplace based assessments,
including a range of competency assessments and observed clinical encounters
as well as the regular ITERs, it was deemed necessary to establish a new
College committee, the Assessments Committee (chaired by Board Member
Peter Morley), which would supervise and coordinate assessment processes
throughout the training program, including the first part and second part
examinations.
Two other important tasks which have arisen from the curriculum review are the
creation of an online learning centre and the construction of a detailed electronic
training record (a trainee ‘dashboard’) where all periods of training, ITER’s, other
assessment results, etc are stored in individual trainee files. Both of these tasks
are ongoing, however by April 2015 there were four new online courses completed
and published, with four more expected by the end of the year. These courses
are mandatory for all trainees who are training under the new curriculum but are
available for all trainees – and Fellows who wish to do them.
In March 2014 the first College Management Skills Course (another mandatory
component of the new curriculum) was run very successfully in Melbourne. This
course will be run at least once a year from now on.
All of the tasks of implementing the new curriculum required a great deal of
additional time and work from both the Board Members (and other Fellows) who
give their time freely to College activities, and also the College staff who devoted
many hours to making sure that all the necessary tasks were completed in time.
The chair of the Curriculum Review Committee throughout the whole process was
Ross Freebairn (the immediate past President of the College) and to him must go
much of the credit for the successful result.
As CEO of the College, I can only once again express my sincere thanks and
appreciation to all the Fellows who support the work of the College, but in
particular the President, Bala Venkatesh and the other members of the Board,
who devote countless unpaid hours to College activity, without which the College
just could not function. I am also very cognisant of being fortunate to have such
a capable and stable group of staff members. The diligence and corporate
knowledge of this dedicated group ensures that the College accomplishes all of
our tasks in a thorough and professional manner.
Phil Hart

TREASURER’S
REPORT

Our total income for the year (including bank interest) was $3,912,000, which
is approximately a 4% decrease on 2013. The main reason for the drop in
income was the dramatic decline in new trainee registrations, from an average
of around 200 in recent years, to 57 in 2014 (due to the introduction of the
new trainee selection policy). Overall expenditure for the year was $3,314,000,
which resulted in an overall surplus of $598,000. This was considerably less
than 2013, but still a very healthy result. We now have accumulated total net
assets of $6.2M, which is mainly held as term deposits with the ANZ bank.
We have now occupied the offices in Greville St for five years and have just
renewed our lease for a further five years, including taking some additional
space in the same building to allow for expansion over that time. By the time
this lease expires we may well be in a position to consider purchase of a
suitable building as a permanent home.
The reduction in trainee registrations in 2014 will probably recover to some
extent in 2015 and 2016, but with the new requirements for selection as a
trainee, it is unlikely that we will see the numbers of new trainees return to their
previous level. This will not only impact on income from trainee registrations,
but will have a flow-on effect over the next few years on annual training fees
and examination fees. The net result of this is likely to be minimal increase, or
possibly even a small decrease, in total revenue over the next few years. The
Board will review this situation on a regular basis.
At the same time there has also been an increase in expenditure on courses
and training workshops, so it is likely that the amount of surplus that we have
been generating each year will be reduced over the next few years. Again,
this is something that the Board will monitor closely. At this stage it seems
likely that in 2015 we will operate at close to our budget for both income and
expenditure, and achieve a modest operating surplus for the year.
Ray Raper
Treasurer
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The College auditor’s report and the detailed financial statement for the 2014
year (January to December) are available at the end of this Annual Report. In
summary, from a financial point of view, 2014 was again a satisfactory year for
the College, although with the reduction in new trainee registrations there are a
number of areas which will require close monitoring over the coming years.
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COLLEGE BOARD
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At the February 2014 meeting of the CICM Board,
Bala Venkatesh was elected as President, to
commence at the expiry of Ross Freebairn’s term
of office in May. At the same meeting, Charlie
Corke was elected vice-President and Ray Raper
was elected Treasurer. Each 12 month term of
office runs from the Annual General Meeting each
year until the subsequent AGM.
There were four positions on the Board up for
election in May. Following a call for nominations
the four sitting Board Members (Ross Freebairn,
Bala Venkatesh, Peter Morley and Gavin Joynt)
were all returned unopposed for a further three
year term. Due to his appointment as a parttime College Director of Professional Affairs,
Bruce Lister resigned from the Board effective
December 2014.
In addition to the ten elected Board Members
and the elected New Fellows Representative,
attendees at Board meetings also include Trainee
Representative Tim Bowles, co-opted members
Peter Sharley (S.A.) and Benoj Varghese (Tas.)
and the Presidents of ANZICS and ANZCA.

CICM Board Office Bearers
(at December 2014)
President
Vice President
Treasurer

Bala Venkatesh
Charlie Corke
Ray Raper

Portfolios
Censor
HAC Chair and Formal Projects
HAC Deputy Chair & Chair,
Second Part Exam C’tee
Education Officer

Ross Freebairn
Ray Raper
Mary Pinder
Rob Boots

Deputy Education Officer
& Rural Officer

Di Stephens

Chair of Assessments

Peter Morley

CME and CPD Officer

Gavin Joynt

Communications & Chair,
Trainee Committee

Rob Bevan

CICM Board of Directors and co-opted members at the February 2015 Board meeting. Back row: Benoj Varghese, Peter Morley, Rob Boots, Di Stephens,
Phil Hart, Mary Pinder, Tim Bowles, Rob Bevan, Gavin Joynt. Front row: Ross Freebairn, Ray Raper, Bala Venkatesh, Charlie Corke, Felicity Hawker.

INSERT BOARD PHOTO HERE (FEB 2015) Phil to supply caption
(names)

2014 NEW FELLOWS
The following were admitted to Fellowship during 2014
Muhammad Akram

NSW

Clayton Sibbin

VIC

Puneet Singh

Jude Bharath

WA

Amanda Smith

John Blott

WA

Chandrashekhar Talekar

QLD

Debra Chalmers

NZ

Benjamin Tang

NSW

Andrew Chapman

WA

Sudeep Thekkayil

NSW

Vinodh Thodur Madapusi

NSW
VIC

WA
NSW

Ashley Crosswell

VIC

Katherine Townend

NZ

Jai Darvall

VIC

Bevan Vickery

NZ

Aniket Desai

SA

Laurence Walker

NZ

Bradley Wibrow

WA

Shekhar Dhanvijay

QLD

James Douglas

VIC

Thomas Doyle

QLD

Owain Evans

QLD

Gerard Fennessy

VIC

Manisa Ghani

VIC

Alex Grosso

QLD

Sheena Gune

VIC

Matthew Keys

QLD

Wai Lee

QLD

Samuel Marment

QLD

Francisco Martinez-Orellana

NSW

James Moore
Benjamin Moran

UK
NSW

Wing Yiu Ng

HK

Christopher Nickson

VIC

Katherine Perry

NZ

Jason Pincus

QLD

Narasa Pusapati

NSW

Ranganatha Rangappa

NSW

Mohammed Ruknuddeen

NSW

Kushaharan Sathianathan

VIC

Paul Secombe

NT

Umesh Shah

NSW

Gregory Wiseman
Lai Kin Yaw

QLD
WA

CICM New Fellows graduating at the ASM dinner, Brisbane City Hall, June 2015
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Meredith Allen

Shimonti Chatterjee
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FELLOWSHIP AFFAIRS
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Continuing Professional Development:

College Website

2014 was the first year in the second cycle of the CPD program.
Participation rates were high and very pleasing. Nearly 50 new
courses were approved for CPD points and listed in the online
diary. The first audit for the CPD program was conducted in
2014, 45 Fellows were audited and all completed the audit
successfully. The College is planning enhancements to the
online diary in the coming years to improve usability.

The College spent much of 2014 working on the new corporate
website. The process began early in the year when request for
quotes were sent to a number of vendors, once a supplier was
chosen detailed business requirements were authored and the
design and build process then took place. The aim was to make
the website easy to navigate while providing helpful information
for a wide variety of users. The site is mobile friendly and can be
viewed on smartphones and tablet devices. Following feedback
from the Regional Committees, we have also developed a new
Courses and Events search engine that allows the user to search
by topic, region, date and provider. The Content Management
System chosen, Kentico, allows the College to manage the
website in-house. The new system has also permitted the
College to launch new look e-newsletters.

2014 Annual Scientific Meeting
The 2014 Annual Scientific Meeting held in Brisbane explored the
theme of risk in the ICU. For the first time concurrent sessions
and paediatric simulation sessions were run throughout the
ASM and were well received. The meeting attracted over 350
delegates and 30 trade displays. The program received positive
feedback as did the work of co-convenors Andrew Udy and
Michael Reade along with the organising committee.
On the Saturday evening a record number of new Fellows
graduated at the ceremony and the following awards were
presented:
• CICM Medal:
Malcolm Fisher
• Don Harrison Medal: 	Adam Suliman and
Jude Bharath
• Primary Examination Medal: Kenneth Hoffman
• Felicity Hawker Medal:
Andrew Chapman
• Free Paper Presentation:
Priya Nair
• Poster Presentation:
Paul Conway

Education Conference
The College held the second Education Conference on the Gold
Coast and the program featured a mix of plenary and small
workshop sessions. The feedback was very positive however
delegate numbers were down and the Education Committee will
be looking at the format for the future.

New Fellows Conference
Byron Bay hosted the annual New Fellows Conference in 2014
and the event was extremely successful. The conference is
funded by the College and is limited to 25 delegates. The
program explored the role of the College, assisting trainees in
difficulty, supervising, examining and other areas and challenges
faced by new Fellows. The small numbers allowed for valuable
networking opportunities and open and frank discussions.

Special Interest Groups
The College has a number of new special interest groups
including Perioperative Medicine and Retrieval Medicine. The
Perioperative group worked with ANZCA on a joint meeting in
September and the Retrieval Medicine group are planning on a
face to face meeting in early 2015 to discuss the way forward for
the group.

Trainee Committee
By the end of 2014 the Trainee Committee had full membership
with representatives from each state and territory. The group
worked cohesively and produced some great results for the
year. The major projects included the Trainee e-news, increased
social media engagement, training FAQ’s for the website and
plans to start looking at procedural logbooks and webinars. The
committee worked very well as a conduit to and from the Board
and trainee community.

Rural Health
For the past few years the College has received project funding
from the Rural Health Continuing Education scheme and in 2014
we ran two projects. The first was a continuation from a previous
grant, the hands-on echo and ultrasound training workshops run
in Alice Springs and organised by Penny Stewart. The second
project was the production of a skills DVD on Diagnosing Brain
Death, filmed at Geelong Hospital.

Critical Care & Resuscitation
The College journal has had another extremely successful
year with an impact factor of 2.15, the highest for critical care
journals outside North America and Western Europe. CC&R is
ranked 18 in the world for critical care journals. In 2014 over 170
submissions were received from all over the world, this number
has almost tripled since 2010. A new online submission tool was
launched and this has improved the process for both submitting
and reviewing articles. The College would like to acknowledge
and thank the Editor, Rinaldo Bellomo for his tireless efforts.

PROFESSIONAL AFFAIRS

The Training Document T-14 Appeals, Review and Reconsideration Processes
was reviewed to ensure that trainees are provided with a fair and transparent
guideline on the College’s appeals processes. Professional Documents IC-11
Assessment of Overseas Trained Specialists and IC-12 Intensive Care Services
for Areas of Need were also reviewed and relabelled as Training Documents
T-27 and T-28 respectively.
Following a recommendation from the AMC that the College increase its
interactions with the community, the Community Advisory Group was created
and held its first meeting in April. Members included representatives from the
Consumers Health Forum, the Australian College of Critical Care Nursing, an
allied health representative, two community representatives and the College’s
CEO and DPA. The Group assisted with various tasks including the review
of document T-27 as mentioned above and the content for the Patients and
Families information page on the College website.
Requests for comment on draft documents from numerous external bodies
were prepared including:
•

Quality Standards for Australian Emergency Departments, Australasian
College of Emergency Medicine

•

High Priority Hospital Complications Response, Australian Commission on
Safety and Quality in Health Care

•

Delirium Working Group, Australian Commission on Safety and Quality in
Health Care

•

Essential Elements for Safe and High Quality End of Life Care, Australian
Commission on Safety and Quality in Health Care

•

Guidelines of the Transport of Critically Ill Patients (end of pilot feedback),
Australian and New Zealand College of Anaesthetists

•

Ethics Review, Royal Australian College of Physicians

Professional relationships with external bodies and stakeholders were
maintained through involvement with the Committee for Presidents of Medical
Colleges, Health Workforce Australia, the Medical Board of Australia and the
Australian Medical Council.
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The major focus of the College in this area has continued to be the
maintenance of our accreditation with the Australian Medical Council. The
College’s annual progress report was submitted to the Council in July and
received a favourable response. The College was advised that a more
thorough accreditation reassessment would be required in 2015 so the latter
half of the year involved making the necessary preparations.

TRAINING
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In 2014 the prospective Application for Vocational Training (AVT) had some
substantial improvements. Approved intensive care supervisors are now listed
on the AVT to ensure the appropriate consultants are assessing our trainees,
as the AVT provides the information to promulgate the new online In-training
Evaluation Report (ITER).
In 2014 the ITER was introduced and has been very effective. The College
would like to thank CICM trainees and supervisors for their continuous support
and enthusiasm with this initiative. This tool has allowed the College to evaluate
the progress of trainees throughout their time in the program. The College
will continue to improve this assessment tool by analysing the data and
determining where any further enhancements will be the most valuable.

CICM Formal Project
In 2014 the Formal Project resources continued to improve with a new
webpage along with additional projects added to our previously approved
project list. This training requirement will remain an important component
of the CICM curriculum to ensure our trainees have the skills to gather and
appropriately analyse data. The College continues to offer their support for
trainees undertaking their Formal Project.

2014 Formal Project Statistics
New Projects Received

49

Projects Accepted on First Submission

29

Projects Accepted on First Resubmission

9

Pending Resubmission
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Formal Project Committee Members
Dr Raymond Raper (chair)

NSW

Dr Ian Seppelt

NSW

Prof John Fraser

QLD

Dr Grant Howard

NZ

A/Prof Marianne Chapman

SA

Dr Adam Deane

SA

Dr Bernice Ng

WA

Dr David Knight

NZ

Dr Priya Nair

NSW

Dr Lewis Campbell

NT

Dr Stephen Warrillow

VIC

Dr Ravindranath Tiruvoipati

VIC

Dr Deborah Tooley

TAS

Censor Activity

Trainee Statistics

2014 has proven to be a very busy year for the College’s
Censors, with an increased workload with the processing
of 2013 applications, and increases in Censor requests by
trainees and the reassessment of inactive trainees.

Total number of active trainees: 607
CICM trainee only: 54%
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Also enrolled with another college: 46%

Geographic Distribution:
NSW

27%

NT

1%

QLD

23%

TAS

1%

Overseas Trained Specialists

VIC

18%

2014 was also a very busy year for the Overseas Trained
Specialist (OTS) Committee with twelve applications
received and ten interviews conducted. Due to this
increased activity the College had twelve active OTS trainees
in 2014 and two OTS obtained their CICM Fellowship. The
College also welcomed two new OTS Representatives,
Jonathan Casement and Emma-Jane Broadfield and also
Peter Morley and Rob Bevan to the OTS Committee.

WA

7%

New Zealand

SA

6%

Hong Kong

2%

ACT

3%

Other

2%

Supervisor of Training Activity
Our thanks to the supervisors of training for their
continued guidance and support of trainees enrolled in the
College’s training programs. The focus of 2014 was the
implementation of the new curriculum and the In-Training
Evaluation Report (ITER).
Approximately 900 ITERs were submitted in 2014 by
College supervisors and non-intensive care supervisors.
Our supervisors adjusted to the assessment and curriculum
changes with relative ease and the feedback received so far
has been positive.
2014 also saw an increase in the number of appointed
supervisors of training, with 19 new supervisors being
appointed. These supervisors were appointed across a wide
range of units due to growth in trainee numbers and the
stepping down of previous supervisors.

10%

Online Courses
Our 2014 curriculum includes a requirement to complete a suite
of online courses. With the help of our dedicated Fellows and
an external e-learning company, we are producing informative
interactive courses for our trainees. While these courses are a
requirement only for those who registered from 2014 onwards,
they are available for all CICM Members who wish view them.
Online Course

Status

Brain Death and Organ Donation

Available

Burns and Inhalational Injury

In progress

Cultural Awareness

Available (External)

Evidence Based Medicine

In progress

Focused Cardiac Ultrasound in
Intensive Care

In progress

Haemodynamics

In progress

Neuro Intensive Care

Available

Safe Patient Transport

In progress

Spinal Cord Injury

Available

Tracheostomy

In progress
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To assist with this workload (and to provide a forum for
Censor rulings), the College’s Censors Committee was
ratified at the February 2014 Board Meeting. So far the
transition to rulings at a Committee level has been smooth
and the College looks forward to its continuing activity.

Gender balance: 66% male, 34% female

EXAMINATIONS
First Part Examination
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Chair: Peter Kruger
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Deputy Chair: David Austin
March/May examination. The following 22 candidates successfully completed
the First Part examination in May.
Cheyne Bester

Ahmad Nasser

Rosalyn Boyd

Shawn Kit Ng

Andrew Clift

Minny Ojha

Josine Dekker

Prashant Pruthi

Hatem Elkady

Sarfaraz Navaz Rahiman

Jina Hanna

Prabhu Rajaraman

Kerrianne Huynh

Hayley Robinson

Waleed Ali Fahmy Ali Ismael

Sandeep Singh Sethi

Angelo Justus

Mark Shea

Beatrice Hoi Ying Lai

Robert Tamblyn

Stephen Morgan

Kathleen Thomas

September/November examination. The following 12 candidates successfully
completed the First Part examination in November.
David Bowen

Bride Cruickshank

Barry Johnston

Harshel Parikh

Judith Askew

Gul Gul-r-rana

Aashish Kumar

Deshani Walisundara

Jason Chapman

Patricia Hurune

Robert Olver

Cyveen Weeraratna

General Second Part Examination
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Chair: Mary Pinder
Deputy Chair: Jeremy Cohen

Yasmine Ali Abdelhamid

David Anderson

Danielle Austin

Umakant Bhutada

James Broadbent

Timothy Byrne

Benjamin Cerutti

Timothy Chimunda

David Clancy

Ashley Crosswell

Naomi Diel

David Harvey

Ryan Jang

Maurice Le Guen

Harrison Langa Lutshaba

Caroline Murphy

Florian Pracher

Raju Narasa Pusapati

Sarah Yong
August/October examination. The following 22 candidates successfully
completed the General Second Part examination in October.
Renee Battson

John Blott

Kirsten Bond

Brandon Burke

Aidan Burrell

Debra Chalmers

Yolanda Coleman

Ramsy D’Souza

Paul Healey

Nancy Jiang

Adrian Langley

Jane Lewis

Alison Main

Angelly Martinez

Brendan Murfin

Benjamin Murrin

Menaka Perumbuli Achchige

Prithiviraj Thyagarajan

Katherine Townend

Brij Bhushan Verma

Torgeir Westerlund

Tina Xu

Paediatric Second Part Examination
Chair: Kenneth Millar
Deputy Chair: Mark Hayden
September/October examination. The following six candidates successfully
completed the Paediatric Second Part examination in October.
Meredith Allen

Vinit Athavale

Georgia Brown

Arjun Chavan

Hamish Jackson

Sile Smith
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March/May examination. The following 19 candidates successfully completed
the General Second Part examination in May.

NEW ZEALAND NATIONAL COMMITTEE
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This report covers the activities of the New Zealand National Committee (NZNC) for the period January 1 to December 31, 2014.
As well as being responsible for activities similar to those of the Australian regional (state) committees, the NZNC represents CICM at
the national level in New Zealand, particularly in the College’s dealings with the New Zealand Government, the Ministry of Health and
the Medical Council of New Zealand (the regulatory body for doctors). The committee also advises the CICM Board on New Zealand
issues and provides a forum for liaison between training hospitals and the College.

NZNC Representatives

Ministry of Health

Elections for NZNC membership were held in 2014,
with two new members joining the committee.

CICM has provided data about trainees to Health Workforce NZ
which is developing a RMO workforce profile.

Chair:

Dr Shawn Sturland

Deputy Chair:

Dr Jonathan Casement

NZNC CICM was represented at a National Health Committee
meeting on TAVI and Sutureless Valves in the Aortic Stenosis
pathway to produce national guidelines.

Other elected members:

Dr David Knight
Dr Daniel Nistor
Dr Andrew Stapleton
Dr Geoff McCracken

	Dr Louise Speedy
(trainee representative)
Co-opted Representatives:	Dr Jonathan Albrett
(NZ New Fellows Rep)
Ex-Officio:	
Dr Ross Freebairn,
(CICM Board Member)
	Dr Rob Bevan,
(CICM Board Member)
Co-opted Observers:

Dr Ben Barry (ANZICS)
Dr Sabine Pecher, (ANZCA)

Medical Council of New Zealand
VEAB (Vocational Education and Advisory Bodies) Meetings
Dr Ross Freebairn attended the Annual Meeting of VEABs on
October 22. Matters discussed included the VEAB Memorandum
of Understanding, which sets out the respective roles and
responsibilities related to the regulation of doctors who are
in vocational training, applying for provisional vocational
registration, or are vocationally registered. In 2014 a review of
the existing memorandum with proposed changes was initiated,
with the terms of the memorandum expected to be finalised
mid-2015.
Provision of advice re: IMGS
A committee comprising members of NZNC CICM interviewed
one international medical graduate, at the request of MCNZ as
part of the council’s registration process.

Administrative Assistance: Rose Chadwick

Council of Medical Colleges in New Zealand (CMC)

Total Number of National Committee Meetings for year:
The NZNC met three times, twice in Wellington and once in
Christchurch before the start of the ANZICS ASM in March.

Members of NZNC CICM and/or NZNC CICM staff attend
meetings of CMC which are held four times a year. They provide
a forum to discuss issues of shared interest, and to engage
with invited guests from key organisations such as the Medical
Council of NZ, the Ministry of Health and Health Workforce NZ,
the New Zealand Medical Association, the Nursing Council of NZ
and District Health Boards.

New members of the committee
Two new members of the committee were elected to
the committee this year: Dr Andrew Stapleton and
Dr Geoff McCracken.

NZ Office
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.

New Zealand Fellows and Trainees
Currently NZ has eighty-two Fellows and one hundred and
one Trainees.

A major CMC work project begun in 2014 is the Framework
project, which involves Colleges, the MCNZ and employers
working together to develop a framework to enable vocationally
registered doctors to demonstrate competence to practice in
New Zealand.
Shawn Sturland
Chairman, New Zealand National Committee

REGIONAL COMMITTEES
New South Wales

Deputy Chair
Stuart Lane
Elected Members
David Gattas
Elizabeth Fugaccia
Lewis Macken
Priya Nair
Ex-Officio Board
Member
Ray Raper
Trainee
Representative NSW
David Anderson
Trainee
Representative ACT
Brandon Burke
ACT Representative
Sean Chan
Co-opted Members
Nick Pigott
Michael Sutherland
Li Tan
Vineet Nayyar

Queensland
Chair
Michaela Cartner
Deputy Chair
John Evans
Elected Members
Hayden White
Michael Corkeron
Neil Widdicombe
Rajeev Hegde
Ex-Officio Board
Members
Bala Venkatesh
Rob Boots
New Fellows
Representative
Melita Trout
Trainee
Representative
Isuru Seneviratne

South Australia
Chair
Peter Sharley
Deputy Chair
Steve Lam
Elected Member
Michael Anderson
SOT Representatives
Andrew Holt
John Moran
Milind Sanap
Nick Edwards
Peter Prager
Co-opted ANZICS
Representative
Stewart Moodie

Tasmania
Chair
Benoj Varghese
Elected Members
Allan Beswick
Andrew Turner
David Cooper
Jon Buckmaster
Ram Sistla
Trainee
Representative
Michael Ashbolt

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

Western Australia
Chair
John Lewis
Elected Members
Christopher Allen
David Hawkins
Liz Croston
Luke Torre
Peter Pridmore
Ex-Officio Board
Member
Mary Pinder
Trainee
Representative
Tim Bowles
Co-opted Members
Anton Leonard
Francis Loutsky
Anupam Chauham
Ravi Krishnamurthy
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Chair
Deepak Bhonagiri

Co-opted Members
Jeremy Fernando
Ben Cheung
Ravi Pillai
Kiran Shekar
Marianne Kirrane
Yogesh Apte
Danielle Howe
Neeraj Bhadange
Mark Coulthard

From the Regions
New South Wales
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The NSW Regional Committee had
a reshuffle of members following an
election in April. The Committee again
co-opted representatives for Paediatrics,
New Fellows, Rural and the ACT. After
a number of years, Elizabeth Fugaccia
stood down from the position of Chair of
the Committee, with Deepak Bhonagiri
taking over.
The Committee held three meetings
throughout the course of 2014, each
meeting following the College Board
Meetings.
The Committee participated in a number
of regional activities throughout the year:
• Sydney Short Course in Intensive
Care Medicine
• Sydney ICU Long Course
• Improvements to the CICM NSW
Regional Webpage
• Planning for NSW Trainee Education
Days in 2015
• Planning for Trainee Research Day
in 2015
• Attendance at NSW Health Innovation
Symposium and Strategic Blood Forum

Queensland
As well as “business as usual” College
work, the 2014 year was marked by a high
level of activity from within the QRC and
also individual efforts from senior CICM
Fellows in response to the renegotiations
of the public health medical senior
contracts.
The QRC took pride in supporting and
disseminating information between
the QLD Fellows and the CICM as the
negotiations took place.
The QRC requested and received
the support of the CICM in terms of
the proposed changes leading to
accreditation issues state wide.
The QRC also organised a state wide
teleconference with the participation of
56 online QLD intensivists to discuss the
proposed industrial changes and their
relationship to the college standards and
impact on accreditation.
In 2014 there were 8 co-opted regional
representatives to make the QRC more
representative of the CICM QLD Fellows.

The QRC was also involved in the
following activities throughout 2014:
• Organising two SOT training
workshops for QLD Fellows and SOTs
• Organised the 5th annual Trainee
Research Forum with presentation of
3 projects and award to best project
• Participation in the CICM workforce
summit including state wide data
collection, both public and private
units of workforce issues and future
directions.
• In association with OPMO (previously
QMET), co-organised the registrar
mapping day and central registrar
rotations for 2015, a unique QLD
approach to registrar training. It
allows trainee exposure to the many
aspects of ICU delivery and practice
within the diversity of QLD due to the
vast geographical and population
differences
• Assisted in hospital accreditation visits.
In 2014 there were eight co-opted regional
representatives to make the QRC more
representative of the CICM QLD Fellows.

South Australia
South Australia has been presented with
some recent challenges, with planning for
the transition to the new Royal Adelaide
Hospital in 2016 being the most major.
Other highlights include;
• The 31st Australian Short Course in
Intensive Care Medicine Feb 2015 with
32 participants from around the country
and overseas.
• Primary Examination Course June 2015
Adelaide with 24 candidates
• SA Critical Care Ultrasound Course
Feb 2015 Adelaide with 16 candidates
• Basic course will be held again later
this year in Adelaide
• The Final Examinations will be held in
Adelaide Sept 2016
• Mark Plummer Matt Spence medal
October 2014 at ANZICS for the best
scientific paper.
• Yasmine Ali Abdelhamid awarded
the Don Harrison Medal in May 2014
for the highest score at the final
examinations.
• Eighth Annual Tub Worthley Travelling
Scholarship for Registrar Research
Presentations May 2015.

Planning for the 2016 CICM ASM “Minds
and Machines” is Adelaide well underway
and promises to be a highly informative
and entertaining meeting in Australia’s
premier tourist state.

Tasmania
Hospital Based
Royal Hobart Hospital
• Supervisor of training:
Dr Benoj Varghese
• Accredited for unlimited training
including cardiothoracic, neurosurgery
and trauma (C-24)
• Junior staffing: 2 senior registrars
(advanced trainees), 5 registrars,
5 JMOs (PGY 2-3)
• Weekly teaching program –
Combination of case presentations,
topic presentation, Simulation based
sessions, MET review, M&M, Journal
club. Interdisciplinary sessions with
ID, neurosurgery.
• Exam practice sessions for
advanced trainees
• One candidate passed the paediatric
fellowship examination in Aug/Oct 2014
Launceston General Hospital
• Supervisor of training: Dr Vikram Patil
• Accreditation for unlimited training (C-12)
• Accredited for 12 months of core
training: CICM Board Feb 2010
• Junior staffing: 5 registrars (1
advanced trainee) 1 JMO (PGY 2-3)
• Weekly teaching program –
all JMO’s attend
North West Regional Hospital
• Supervisor of training: Dr Michael Buist
• Accredited for foundation/rural training
(Basic)
Statewide
• New committee elected in
Aug/Sept 2014
• Workforce Survey for Tasmania
conducted via survey monkey and
presented at the CICM/ANZICS
workforce summit in Nov 2014.
• Biannual CICM/ANZICS Tasmanian
Intensive Care meeting held at the
Grand Chancellor, Hobart on March
11th 2015.
• Appointed trainee ambassadors at all
three teaching hospitals to be an easy
point of contact for potential trainees.

Victoria
• The Victorian regional committee
have been involved with inspection
of the following hospitals for their
accreditation along with College
accreditation team in 2014: Royal
Melbourne Hospital; Melbourne Private
Hospital; Peninsula Private Hospital
and St. Vincent’s Hospital.
• Assisted with organising the first Fellow
Education Workshop in 2015, led by
Bruce Lister
• As a Committee, engaged most of
the teaching hospitals in Victoria with
our VICEN program for the dedicated
trainee teaching day.
• Planning a trainee presentation night
for Victorian trainees at the end of
the year.

Western Australia
The election of the current regional
committee occurred in in the first half of
2014. The regional committee at its first
meeting appointed Dr John Lewis as chair
and co-opted members from remaining
ICUs in the state that did not have
representation, ensuring each ICU was
represented. The regional committee has
had three meetings since its election.
The regional committee continues
to monitor workforce issues in WA.
In November 2014 the committee
determined of the 26 new Fellows with
mailing addresses in WA since 2010,
12.5 had substantive positions in ICU

(5 year consultant contacts), 1.5 had
substantive positions outside of ICU,
and 12 were in locum or senior registrar
positions. Subsequently 6 fellows have
filled ~5 FTE at RPH. There appear to
be limited positions becoming available
over the next 5 years. There are 7 fellows
working in ICU aged >60 occupying
4.7 FTEs. There are also 6 `aspirational
positions` (for example to staff HDU,
expand from level 1 to level 2) but funding
is uncertain. There are up to 8 senior
trainees potentially sitting the clinical
component of the fellowship this round.
The regional committee is continuing
efforts to establish a regional training
scheme (similar to the Queensland
regional training scheme and WA based
anaesthetic training scheme). Currently
the committee is looking to commence
in 2017 by selecting ~5 new trainees
per year. Over the subsequent 5 years
the training scheme would increase
and account for the bulk of trainees
in the state. To commence by 2017
arrangements will need to be finalised by
May 2016.
The regional committee seeks to support
current Area of Need ICU specialists in
WA to pursue the College OTS pathway.
Given the current workforce conditions
it is unlikely there will be additional AON
positions available in WA.
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• Next CICM/ANZICS/ACCCN Meeting
organised for September 25th 2015.
• Two current examiners for the
Fellowship Examination. Applicant
for Primary Examiner approved by
Regional Committee.
• Simulation based echocardiography
training session at Launceston General
Hospital and Royal Hobart Hospital by
Dr Matt Brain
• CICM representation on Trauma and
Critical Care Clinical Advisory Groups
to Dept of Health and Human Services,
Tasmania.
• Conducted written exam for the
Fellowship exam in Mar 2015.

FINANCIAL REPORT
College of Intensive Care Medicine
of Australia and New Zealand
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ACN 134 292 103

Annual Financial Report for the year ending 31 December 2014
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 2014.

Directors

The following persons were directors of the College during the whole of the financial year and up
to the date of this report:
•
•
•
•
•
•
•
•
•
•
•

Balasubramanian Venkatesh
Charles Corke
Ray Raper
Rob Bevan
Rob Boots
Ross Freebairn
Gavin Joynt
Bruce Lister (resigned 26 February, 2015)
Peter Morley
Mary Pinder
Dianne Stephens

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 2014 amounted to
$598,970 (2013: $1,275,859).

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 2014 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.

The College anticipates that it will maintain in 2015, its positive financial position. The College is
continually updating, reviewing and improving its management and governance practices to ensure that
the objectives of the College and its directors are met.

Environmental regulation

The College’s operations are not regulated by any significant environmental regulation under a law of
the Commonwealth, State or Territory.

College Secretary

The College secretary is Phil Hart, who was appointed to the position in 2008.

Meeting of Directors

The number of meetings of the College’s board of directors and of each committee held during the year
ended 31 December 2014, and the number of meetings attended by each director were:
Council meetings

Finance, Audit & Risk
Management Committee /
Executive

Number
eligible to
attend

Number
attended

Number
eligible to
attend

Number
attended

Ross Freebairn

3

3

2

2

Balasubramanian Venkatesh

3

3

3

3

Rob Boots

3

3

Mary Pinder

3

3

Peter Morley

3

3

Charles Corke

3

3

3

3

Ray Raper

3

3

3

3

Bruce Lister

3

3

Gavin Joynt

3

3

Rob Bevan

3

3

Dianne Stephens

3

3

Auditor’s Independence Declaration

A copy of the auditor’s independence declaration is set out on the following page.
This report is made in accordance with a resolution of the directors

Balasubramanian Venkatesh
Director
27 April 2015
Melbourne
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Likely developments and expected results of operations
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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 and controlled entities for the financial year ended 31 December 2014, I declare that,
to the best of my knowledge and belief, there have been no contraventions of:
(i)

the auditor independence requirements of the Australian professional accounting bodies; and

(ii)

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

RSM BIRD CAMERON PARTNERS

P A Ransom
Partner

Melbourne, Victoria
Dated: 27 April 2015

Directors’ declaration
The directors declare that:
21

(a) the financial statements and notes are in accordance with the Australian Charities and Not-forprofits Commission Act 2012, and
give a true and fair view of the financial position as at 31 December 2014 and of the
performance for the year ended on that date of the College; and

(ii) comply with Australian Accounting Standards.
(b) in the directors’ opinion there are reasonable grounds to believe the College will be able to pay
its debts as and when they become due and payable.
On behalf of the Directors

Balasubramanian Venkatesh
Director

27 April 2015
Melbourne
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(i)

Statement of Comprehensive Income
For the year ended 31 December
22
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Revenue
Other income
Total revenue

2

2014
$

2013
$

3,250,818

3,455,602

661,418

623,559

3,912,236

4,079,161

Expenses
1,200,153

995,882

Administration and College expenses

Employee benefits and on-costs

867,225

766,911

Travel and conference

725,454

626,615

Information technology

103,609

61,119

70,450

58,483

196,834

183,013

33,858

38,282

115,683

72,997

598,970

1,275,859

Professional services
Occupancy
Finance costs
Other expenses
Surplus before tax

3

Income tax expense
Surplus after tax attributable to the College

-

-

598,970

1,275,859

-

-

598,970

1,275,859

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
2013
$

1,946,704

1,529,437

Notes
ASSETS
Current assets
Cash and cash equivalents
Trade and other receivables

4

322,724

258,337

Financial assets

5

3,603,001

3,523,304

5,872,429

5,311,078

Total current assets
Non-current assets
Leasehold improvements and office equipment

6

152,603

201,280

Intangible assets

7

563,642

465,840

716,245

667,120

6,588,674

5,978,198

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

8

331,017

329,870

Provisions

9

36,075

21,384

367,092

351,254

25,221

29,553

25,221

29,553

392,313

380,807

6,196,361

5,597,391

Retained earnings

6,196,361

5,597,391

Total equity

6,196,361

5,597,391

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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2014
$

Statement of Changes in Equity
For the year ended 31 December 2014
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Retained
earnings
$

Total equity
$

Balance at 1 January 2013

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

598,970

598,970

-

-

598,970

598,970

6,196,361

6,196,361

Other comprehensive income

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

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
2014
$
3,987,179

4,052,652

(3,462,559)

(2,910,381)

48,227

32,096

572,847

1,174,367

(8,153)

(38,420)

(147,315)

(347,413)

(79,697)

(151,190)

79,585

158,166

(155,580)

(378,857)

Cash flows from financing activities

-

-

Net cash inflows / (outflows) from financing activities

-

-

Payments to suppliers and employees
Interest received
Net cash inflows from operating activities
Cash flows from investing activities
Payments for leasehold improvements and office equipment
Payments for intangible assets
Payments for financial assets
Interest received from financial assets
Net cash outflows from investing activities

Net increase / (decrease) in cash and cash equivalents

417,267

795,510

Cash and cash equivalents at the beginning of the financial year

1,529,437

733,927

Cash and cash equivalents at the end of the year

1,946,704

1,529,437

The above statement of cash flows should be read in conjunction with the accompanying notes.
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Cash flows from operating activities
Receipts from customers
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2013
$

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 27 April 2015. 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
Australian Charities and Not-for-profits Commission (ACNC Act). The College of Intensive Care Medicine
of Australia and New Zealand (“the College”) is a not-for-profit entity for the purposes of preparing the
financial statements. These financial statements comply with Australian Accounting Standards- Reduced
Disclosure Requirements as issued by the Australian Accounting Standards Board (AASB).
(i)

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

(ii)

New and amended standards adopted by the College
None of the new standards or amendments to standards that are mandatory for the first time for
the financial year beginning 1 January 2014 affected any of the amounts recognised in the current
period or any prior period and is not likely to affect future periods.

(iii)

Functional and presentation currency
Items included in the financial statements of the College are measured using the currency of the
primary economic environment in which the entity operates (the ‘functional currency’). The financial
statements are presented in Australian dollars, which is the College’s functional and presentation
currency.

(iv)

Critical accounting estimates
The preparation of financial statements requires the use of certain critical accounting estimates.
It also requires management to exercise its judgment in the process of applying the College’s
accounting policies. In the process of applying the College’s accounting policies, which are
described in the summary of significant accounting policies note, the directors have made no
individual judgments that have a significant impact upon the financial statements, apart from those
involving estimations, which are dealt within the notes to the financial statements.

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

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.
Leases

Leases in which a significant portion of the risks and rewards of ownership are not transferred to the
College as lessee are classified as operating leases. Payments made under operating leases (net of any
incentives received from the lessor) are charged to profit or loss on a straight-line basis over the period
of the lease.
(e)

Impairment of assets

Assets are tested for impairment whenever events or changes in circumstances indicate that the
carrying amount may not be recoverable, and as a minimum, annually. An impairment loss is recognised
for the amount by which the asset’s carrying amount exceeds its recoverable amount. The recoverable
amount is the higher of an asset’s fair value less costs to sell and value in use. For the purposes of
assessing impairment, assets are grouped at the lowest levels for which there are separately identifiable
cash inflows which are largely independent of the cash inflows from other assets or groups of assets
(cash-generating units). Non-financial assets, other than goodwill, that suffered an impairment are
reviewed for possible reversal of the impairment at the end of each reporting period.
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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.

(d)

27

Revenue Recognition

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

Cash and cash equivalents
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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.
(h)

Financial assets

Held-to-maturity investments are non-derivative financial assets with fixed or determinable payments
and fixed maturities that the College’s management has the positive intention and ability to hold to
maturity. Held-to-maturity financial assets are included in 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.
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.

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

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 de-recognised when replaced. All other repairs and maintenance are charged to profit or loss
during the reporting period in which they are incurred.
Depreciation is calculated using the straight line method to allocate the cost of the assets over their
useful economic lives, or in the case of leasehold improvements, the shorter lease term, as follows:
• Leasehold improvements
• 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.
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(j)

Intangible assets
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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 wholly settled within 12 months after the end of the period in which the employees render the
related service are recognised in respect of employees’ services up to the end of the reporting
period and are measured at the amounts expected to be paid when the liabilities are settled. The
liability for annual leave, along with other short-term employee benefit obligations, is recognised in
trade and other payables.

(ii)

Other long-term employee benefit obligations
The liability for long service leave and annual leave which is not expected to be wholly settled
within 12 months after the end of the period in which the employees render the related service is
recognised in the provision for employee benefits and measured as the present value of expected
future payments to be made in respect of services provided by employees up to the end of the
reporting period using the projected unit credit method. Consideration is given to expected future
wage and salary levels, experience of employee departures and periods of service. Expected
future payments are discounted using market yields at the end of the reporting period on 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.
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(m) Members’ Guarantee

(n)

Goods and Services Tax

Revenues, expenses and assets are recognised net of the amount of goods and services tax (GST),
except where the amount of GST incurred is not recoverable from the Australian Tax Office (ATO). In
these circumstances, the GST is recognised as part of the cost of acquisition of the asset or as part of
an item of the expense.
Receivables and payables are stated with the amount of GST included. The net amount of GST
recoverable from, or payable to, the ATO is included as a current asset or liability in the statement of
financial position.
Cash flows are included on a gross basis.The GST components of cash flows arising from investing and
financing activities which are recoverable from, or payable to, the ATO are classified as operating cash
flows.
(o)

Capital management

The objective of the College of Intensive Care Medicine of Australia and New Zealand is to safeguard
their ability to continue as a going concern, so that they can continue to provide benefits to their
members.

2. Revenue and other income
2014
$

2013
$

Admission and registration fees

1,446,409

1,928,366

Training and assessment fees

1,804,409

1,527,236

3,250,818

3,455,602

Other income

412,467

394,621

Interest

177,498

158,650

Revenue

Other revenue

Grant income

Total revenue

71,453

70,288

661,418

623,559

3,912,236

4,079,161
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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 2014, the number of members was 11, these being the current directors
of the College.
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3. Expenses
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Surplus before tax includes the following specific expenses:

2014

2013

$

$

Depreciation
Office equipment
Fixtures and fittings
Leasehold improvements
Total depreciation
Rental expense relating to operating leases

22,900

20,579

8,715

7,663

24,875

24,875

56,490

53,117

144,186

129,998

2014

2013

$

$

4. Trade and other receivables
Current assets
Trade receivables

998

40,099

158,218

135,334

Deposits

43,993

22,084

Accrued interest

84,010

34,324

Other receivables

35,505

26,496

322,724

258,337

3,603,001

3,523,304

Prepayments

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

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

Fixtures and
fittings
$

Office
equipment
$

Total
$

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

198,988

45,826

110,084

354,898

(104,935)

(31,005)

(66,355)

(202,295)

94,053

14,821

43,729

152,603

At 31 December 2013

At 31 December 2014
Cost
Accumulated depreciation
Net book amount

Notes to the Financial Statements (cont.)
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
$

118,928

23,536

58,816

201,280

Additions

-

-

8,153

8,153

Loss on disposal

-

-

(340)

(340)

(24,875)

(8,715)

(22,900)

(56,490)

94,053

14,821

43,729

152,603

Opening net book amount

Depreciation charge
Closing net book amount

7. Non-current assets - Intangible assets
Movements in carrying amounts
Curriculum
Project Cost
$

Website
Cost
$

Total
$

465,840

-

465,840

-

-

465,840

-

465,840

Cost

557,636

55,519

613,155

Accumulated depreciation

(49,513)

-

(49,513)

Net book amount

508,123

55,519

563,642

At 31 December 2013
Cost
Accumulated depreciation
Net book amount

-

At 31 December 2014

Movements in carrying amounts
Movements in the carrying amount between the beginning and the end of the current financial year are
as follows:
Curriculum
Project Cost
$

Website
Cost
$

Total
$

465,840

-

465,840

91,796

55,519

147,315

Depreciation charge

(49,513)

-

(49,513)

Closing net book amount

508,123

55,519

563,642

Opening net book amount
Additions
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6. Non-current assets - Leasehold improvements and office equipment (cont.)
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Trade payables
Employee benefits – annual leave
Deferred income
Other creditors and accruals

2014
$

2013
$

12,998

77,349

124,731

79,910

69,164

66,325

124,124

106,286

331,017

329,870

36,075

21,384

25,221

29,553

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

10. 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

2014
$

2013
$

439,475

406,637

11. Related party transactions
a)

Key management personnel loans

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

12. Contingencies
The directors of the College are not aware of any material contingent assets or liabilities as
at 31 December 2014 (2013: $nil).
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13. Commitments
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The College leases two offices. The leases were renewed in December 2014 for a term of five years,
with an option to renew for a further five years.
2013
$

Within one year

135,952

123,253

Later than one year but not later than five years

625,589

26,311

761,541

149,564

Non-cancellable operating leases
Commitments for minimum lease payments in relation to non-cancellable
operating leases are payable as follows:

14. 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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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 consolidated statement of financial position as
at 31 December 2014, and the consolidated statement of comprehensive income, consolidated
statement of changes in equity and consolidated 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 of the consolidated entity comprising the company and the entities
it controlled at the year’s end or from time to time during the financial year.
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 Australian Charities and Not-for-profits Commission Act 2012 (“ACNC Act”)
and for such internal control as the directors determine is necessary to enable the preparation of the
financial report that 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 judgement, 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 Australian
professional accounting bodies.
Opinion
In our opinion the financial report of the College of Intensive Care Medicine of Australia and
New Zealand and controlled entities is in accordance with the ACNC Act, including:
a)

giving a true and fair view of the consolidated entity’s financial position as at 31 December
2014 and of its performance for the year ended on that date; and

complying with Australian Accounting Standards – Reduced Disclosure Requirement and the
Australian Charities and Not-for-profits Commission Regulation 2013;
RSM BIRD CAMERON PARTNERS
P A RANSOM
Partner

Melbourne, Victoria
Dated: 27 April 2015
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