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PRESIDENT'S REPORT
It gives me great pleasure to present the President’s report for 2015. In the last year,
there have been a number of significant developments which I have listed below. In
2015, I was also elected to the Executive of the Committee of Presidents of Medical
Colleges (CPMC), which has given us greater access and insights into many aspects of
health governance.
AMC Review
Apart from maintaining operational normality of the key functions of the College, namely examinations, training and education, and hospital
accreditation, a key focus in 2015 was the re- accreditation of the College by the Australian Medical Council. This exhaustive process was
completed on schedule and the inspection was completed with the AMC accrediting the College until 2022, subject to satisfactory annual
reports. The process was a positive experience for the College exemplified by the enthusiastic and committed contributions from the College
community. Led by Felicity Hawker, all members of the Board and College staff provided substantial contributions to the final submission.
Importantly, the AMC interviewed and inspected a number of Units across the country and attended College exams and the ASM in Darwin.
They were highly complimentary of the support from Fellows, trainees, supervisors of training, unit directors, examiners and regional
committee members. The College has a clear plan to work on the requirements and recommendations to ensure continued accreditation.
Workforce
The College has continued to monitor the workforce issues in intensive care and has highlighted this at the various Federal Health meetings
through the CPMC. Following multiple representations and discussions, we have managed to achieve the following:
a) Intensive Care will be taken off the skilled occupations list as a shortage specialty on the Immigration Department website
b) Intensive Care will be the next specialty that will be reviewed for assessment of training numbers and workforce needs by the NMTAN
(National Medical Training Advisory Network).
In addition, we have also recommended to the Federal Health organisations that medical student intake be reduced by 10%, we have
conducted a point prevalence survey of our workforce needs for the first time and this data will be presented at the ASM in Adelaide
College Strategic Plan
Following a lengthy consultation and drafting process, the Board approved the College’s strategic plan for 2016 – 2020. The plan outlines the
College’s Mission and Vision Statements as well as key performance indicators in four main areas; Excellence in Training, Engagement with
Fellows, A Sustainable Organisation and External Relationship. The plan is now available on the CICM website
Bullying and Harassment
The policy department have been working on a new College document; Policy on Prevention of Bullying, Discrimination and Harassment in the
Workplace and a set of procedures for College staff should a complaint regarding bullying be made. The Board approved the document and
this is now available on the website. The Bullying and Harassment survey of all Fellows and trainees closed in early March and the results of this
survey will be presented at the ASM in Adelaide.
CPMC
The Executive of the CPMC (Presidents of RACS, RACP, RACGP and myself) met up with the Federal Health minister and the Shadow Minister
for Health
a) to outline our concerns with workforce issues
b) and emphasise the need for education and training for doctors from all specialties in managing End of Life Care
CICM has submitted a proposal to the Federal Health Minister for support for developing an EOL training package. The other Colleges have
agreed for CICM to lead the delivery of EOL education and training.
College Building
The College has secured the lease of the office premises until March 2020 with the option to remain after this. With the decision to purchase a
building now having been postponed for several years the College, after conducting a due diligence process to find the right partner, has
entered into discussion with Credit Suisse to explore appropriate investment alternatives for our cash reserves.
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, Choosing Wisely and rapid response teams.
Critical Care and Resuscitation
The College Journal continues to increase its impact under the editorial leadership of Professor Rinaldo Bellomo and now has an IF of 2.15
The research output from our Fellows continues to flourish. A number of our Fellows have been elected to the Australian Academy of Health
and Medical Sciences. Some are also recognised on the National Honours List. All of these bode well for the College.

A snapshot of the College activities for 2015 is provided below. None of this
would be possible without your efforts. 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.
This is my last President’s report, as my term as President finishes after this
ASM. I am pleased that Charlie Corke, Ray Raper and Mary Pinder were
elected as the President-elect, Vice President-elect and Treasurer-elect
respectively. 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. To our College staff under the able
stewardship of Phil Hart, I would like to personally thank you for your
dedication, skill and commitment. I am thankful for their enthusiasm and
diligence in support of the Board.
It has been an enormous privilege and honour to have served as the Deputy
Education Officer, Chairman of Examinations, Board Member, Treasurer, VicePresident, Executive of the CPMC and for the last two years, as President of
the College. I wish to thank the members of the Board, past Presidents and
Deans, Fellows and Trainees and the exceptional College staff who have made
this journey one of the highlights of my professional life.

Bala Venkatesh
President

A SNAPSHOT OF COLLEGE
ACTIVITY
Fellows
• 961 active Fellows, 74 retired Fellows
(818 in Australia, 98 in New Zealand, 119 overseas)
• 53 new Fellows admitted in 2015
Trainees
• 563 active trainees
Examinations
• First Part Exam (X 2) 74 candidates, 43 successful
• General Second Part Exam (X 2) 120 candidates,
65 successful
• Paediatric Second Part Exam 13 candidates, 8 successful
CME Events
• ASM (Darwin, June)
• New Fellows Conference (Byron Bay, August)
• Management Skills Course (Melbourne, March)
• Communication Skills Course (Adelaide, Sydney, Perth)
Hospital Accreditation
• 28 Accreditation inspections in 2015
Supervisor Education Workshops
• 5 Supervisor and Fellow Information Sessions held in 2015
Governance
• 3 Board meetings (face to face)
• 34 teleconference meetings of Board and Board committees
• 16 meetings of Regional and NZ National committees
Continuing Professional Development (2013/2014 cycle)
• 96% of Fellows CPD compliant
• 48 Fellows audited
College Scientific Journal
• 4 issues of Critical Care and Resuscitation published

CHIEF EXECUTIVE OFFICER'S REPORT

Throughout 2015 the CICM Board devoted considerable time and energy towards the development of a strategic plan to guide the
activity of the College over the next five years. This was a very thought-provoking and fruitful exercise, as our young College had not
previously made such a concerted effort to reflect on our goals and aspirations for the future. As part of the process of developing the
strategic plan we also formulated a suitable mission statement and vision for the College. The CICM Strategic Plan 2016-202 was
formally ratified at the February 2016 meeting of the Board and it is included as part of this Annual Report.
Another major time consuming task in 2015 was undergoing our periodic assessment from the Australian Medical Council (AMC), who
are the body responsible for the accreditation of medical training programs in Australia (the assessment was conducted jointly with
their counterparts from New Zealand, the Medical Council of New Zealand). The AMC accreditation process is very laborious and
detailed, involving a lengthy written submission, numerous site visits and interviews with the Board, committees and staff at the
College. The outcome of the assessment was very positive, with the College receiving numerous commendations for the development
work we have done over the last few years. The AMC also made a number of recommendations and conditions which we must satisfy as
part of our ongoing accreditation and report on in our annual report to them each year.
The issue of bullying and harassment in medical training has of course been well documented and publicised over the last year or so,
stimulated by reports in the media about surgical training. Our own college is not exempt from this, as shown by the results of our
regular trainee survey and also the detailed survey conducted of all Fellows and trainees early this year. Addressing this system-wide
problem clearly needs a coordinated approach from all involved parties, including the health jurisdictions, the universities and teaching
hospitals, the AMA and all the medical colleges working together. The CICM Board are firm in their conviction that there is no place for
such behaviour in a clinical or teaching environment and will work diligently to respond appropriately to any reports of bullying and
help to bring about a change in the culture of the medical training environment.
We have occupied our current premises at 168 Greville St Prahran since March 2010 and have recently extended our lease there until
2020. We have also taken some additional space, which will give us some room for growth and also allow us to create a seminar room
where we can host educational events. By the time our new lease expires we may be in the position to consider purchasing a suitable
property as a permanent home for the College.
Each year we try and complete one or two I.T. projects, in early 2015 we unveiled our new website (which was shortlisted in the
‘education’ category for this year’s Australian Website Awards). The next major project was the development of an electronic Trainee
Portfolio, which is a program that displays all trainee records (periods of training time, assessments, courses undertaken, etc) on an
individual trainee ‘dashboard’. This will keep all trainees much better informed as to their progress and remaining training
requirements. The Trainee Portfolio was completed and launched at the start of 2016.
Each year the annual report gives me the opportunity to express my gratitude to the people whose hard work makes the College
function. Firstly, the many Fellows who devote their time freely to College work, as examiners, committee members, on HAC
inspections, etc and most particularly the members of the CICM Board, who contribute an enormous amount of time and energy to the
College. We are exceedingly fortunate to have a stable and dedicated group of staff members who ably support the work of the
Fellows. Four staff members (Daniel, Lisa, Laura and myself) have been with us since the College was formed and I’m very pleased that
our longest serving member of staff, Laura Fernandez-Low has now been with us for 10 years (including time with the Joint Faculty).
Finally I would like to offer my sincere congratulations and thanks to our retiring President Bala Venkatesh, whose commitment to the
task, thorough grasp of the issues we face and unwavering support over the last two years has made my job so much easier and has
further established the College as an integral part of the medical community in Australia and New Zealand.

Phil Hart
Chief Executive Officer

TREASURER'S REPORT

The College financial cycle runs with the calendar year, hence this report covers the period from January to December 2015. This year
was again a satisfactory one for the College, with most aspects of our finances being close to budget and similar overall to the previous
year. The full audited financial figures are included with this Annual Report.
Our total income for the year was $4,170,085, which includes $167,000 of bank interest on our term deposits. This is an overall increase
of $257,849 (6.6%) over 2014. The increase in income came partly from increased numbers of trainees sitting the First Part exam and
partly from an increased number of new trainee registrations (which had declined significantly in 2014). Our operating expenditure for
the year was $3,521,803, which was an increase of $207,000 over 2014 and was due mainly to increased exam costs and also to
undergoing accreditation from the Australian Medical Council and Medical Council of New Zealand, which is fully costed back to the
College.
The net result for the year was a total surplus of $648,282, which is again similar to previous years. The College now has total net assets
of $6,844,643, most of which is kept in bank accounts and term deposits.
In early 2015 the College Board decided to renew our lease on the offices in Greville St Prahran for a further five years. This means that
any decision to purchase a suitable property as a permanent home for the College has been postponed for some time. The Board, being
mindful of its fiduciary responsibility to make the best use of Member’s funds, has therefore decided to explore alternative options for
investing our financial assets and has commenced the process of due diligence with a number of potential finance and investment
advisors. I will be in a position to give an update on this and answer any questions from Fellows at the Annual General Meeting.

Ray Raper
Treasurer

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

COLLEGE BOARD
CICM Board Office Bearers (at December 2015)
At the February 2015 meeting of the CICM Board, all
members of the College Executive were re-elected to
a second one year term of office.
Bala Venkatesh was re-elected as President,
Charlie Corke was re-elected vice-President and
Ray Raper was re-elected Treasurer. Each 12 month
term of office runs from the Annual General Meeting
each year until the subsequent AGM.

President
Vice President
Treasurer

Censor

Ross Freebairn
Ray Raper

HAC Deputy Chair

Rinaldo Bellomo

Education Officer

Rob Boots

Deputy Censor &
Rural Officer
Chair of Assessments

In addition to the ten elected Board Members and the
elected New Fellows Representative (Rob Bevan),
attendees at Board meetings in 2015 also include
Trainee Representative Brandon Bourke, co-opted
members Mike Anderson (S.A.) and Benoj Varghese
(Tas.) and the Presidents of ANZICS and ANZCA.

Charlie Corke
Ray Raper

Portfolios
HAC Chair and Formal Projects

There were two positions on the Board up for election
in May. Following a call for nominations sitting Board
Member Di Stephens was re-elected for a further
three year term and Rinaldo Bellomo was newly
elected to the Board.

Bala Venkatesh

Di Stephens
Peter Morley

Deputy Education Officer &
Chair, Second Part Exam C’tee

Mary Pinder

CME and CPD Officer

Gavin Joynt

Communications &
Chair, Trainee Committee

Rob Bevan

The College Board (and Co-opted members) at the February 2015

Back Row (L to R) Rob Boots, Brandon Bourke, Gavin Joynt, Ross Freebairn, Jonathan Casement, Phil
Hart, Steve Jacobe, Benoj Varghese, Mike Anderson, Rob Bevan
Front Row (L to R) Felicity Hawker, Charlie Corke, Bala Venkatesh, Ray Raper, Mary Pinder

2015 NEW FELLOWS
The following were admitted to Fellowship during 2015

Yasmine Ali Abdelhamid

SA

Diane Kelly

VIC

David Anderson

CANADA

Abhijit Laha

NSW

Danielle Austin

NSW

Jane Lewis

VIC

Colin Barnes

NZ

Keng Hsin Lo

NZ

Renee Battson

QLD

Francis Loutsky

WA

Cynthia Bierl

NSW

Angelly Martinez

QLD

Timothy Bowles

WA

Matthew Morgan

NSW

Kyle Brooks

VIC

Caroline Murphy

WA

Aidan Burrell

VIC

Gururaj Nagaraj

VIC

Binila Chacko

INDIA

Anni Paasilahti

QLD

Arjun Chavan

QLD

Michael Patterson

VIC

Timothy Chimunda

CANADA

Florian Pracher

VIC

Jarrod Cross

WA

Bheemasenachar Prasad

WA

Neil Davidson

NZ

Neeta Rampersad

NSW

Paul Davies

VIC

Angus Richardson

VIC

Kiran Deol

NSW

Mohamed Robaa

VIC

Naomi Diel

NSW

Arif Shaikh

NSW

Ramsy D'Souza

ACT

Rajiv Singhal

QLD

John Dyett

VIC

Rebecca Smith

CANADA

Daniel Ellis

SA

Timothy Southwood

NSW

Caleb Fisher

VIC

Nicola Stanley

WA

Audra Gedmintas

QLD

Umesh Subbanna

NSW

Matthew Grigg

QLD

Prithiviraj Thyagarajan

WA

Sutrisno Gunawan

QLD

Kathryn Tietjens

QLD

Paul Healey

NSW

Tina Xu

ACT

Nancy Jiang

NSW

Janice Yeung

VIC

Nima Kakho

VIC

Graduands at the 2015 Graduation Ceremony, Darwin

FELLOWSHIP AFFAIRS
Continuing Professional Development
2015 was mid-way through the second cycle of the College’s CPD
program. Participation levels were high and over 30 new courses were
assessed by the CPD officer and added to the online diary. The
AMC/NCMZ review process has led to a number of changes to the
program for New Zealand Fellows and these will take effect in 2016.
A number of these changes will lead to improvements to the online
diary for all Fellows. The College attended a number of meetings
regarding the future of revalidation in Australia and New Zealand, the
medical boards in both jurisdictions will continue to work in this area
in 2016 and the College will remain engaged in discussions.
2015 Annual Scientific Meeting
The 2015 Annual Scientific Meeting was held in tropical Darwin and
over 300 delegates were in attendance. The conference explored the
theme of infectious disease with international speakers;
• Professor Jean-Daniel Chiche
• Professor Charles Gomersall
• Professor Arjen Dondorp
• Professor Sunit Singhi
• Professor Peter John Victor
On the Saturday evening 23 new Fellows graduated at the ceremony
and the following awards were presented:
• CICM Medal and Orator: Charles Gomersall
• Don Harrison Medal: Yasmine Ali Abdelhamid
• First Part Examination Medal: Judith Askew
• Felicity Hawker Medal: Rebecca Smith
• Free Paper Presentation: David Harvie
• Poster Presentation: Danielle Austin
Paediatric BASIC and Beyond Paediatric BASIC
In 2015, the College ran a Paediatric BASIC course in Melbourne and
for the first time a Beyond Paediatric BASIC in Geelong. Both the
events were fully subscribed and well received. It is hoped that both
of these will be run again in 2016.
New Fellows Conference
The College held the annual New Fellows Conference in 2015 in Byron
Bay. The conference is funded by the College and is restricted
to 25 delegates all who are all within three years of Fellowship. The
program explored the College’s functions, trainees with difficulties,
Fellow welfare and avenues outside clinical work. The small cohort of
delegates allows for robust discussion and valuable networking
opportunitie

Fellow Education Workshops
In 2015 the College launched a series of education workshops for all
Fellows. These workshops were piloted in Victoria, Western Australia,
New South Wales, Queensland and New Zealand. The workshops were
facilitated by College Director of Professional Affairs for Education,
Associate Professor Bruce Lister. The program included a variation on
the QLD based Trainee Mapping, with discussions regarding trainees
and a session on giving feedback with simulation sessions with actors.
The workshops were extremely successful and the College will
continue to run them in 2016 across all regions.
Special Interest Groups
In 2015 the College introduced a new Special Interest Group focused
on Critical Care Echocardiography. This group joins the Retrieval
Medicine Group and the Perioperative Group. The Retrieval SIG held
two face to face meetings in 2015 and put forward a successful
proposal to Board to allow training time in retrieval medicine time to
be accredited for part of the mandatory acute medicine time.
Rural Health
The Federally funded Rural Health Continuing Education Scheme
concluded in 2015 and the College received a grant to develop an
online module for Safe Patient Transport. The lead author on this
project was Dr Anthony Holley from QLD and the module is part of the
mandatory courses for trainees who joined the training program from
January 1st 2014. The module is also available to all Fellows
and trainees in the College Education Portal.
Critical Care & Resuscitation
The College journal has had another successful year with an impact
factor of 2.15. CC&R is ranked 18 in the world for critical care journals.
In 2015, 200 submissions were received from all over the world. Three
associate editors were appointed to assist Editor Rinaldo Bellomo
with the increasing workload; Andrew Berston, Paul Young and
Warwick Butt.

PROFESSIONAL AFFAIRS
The Australian Medical Council (AMC) conducted an extensive review
of the College in 2015 that included attendance at the ASM and
meetings with trainees, regional/national committees, supervisors of
training and overseas trained specialists. The College was required to
submit a comprehensive report to the AMC and Medical Council of
New Zealand detailing progress made towards satisfying the
standards for accreditation. The report was well received and the
College continues to be accredited until 2018.
The College joined with the Australian and New Zealand College of
Anaesthetists, Australasian College for Emergency Medicine, and the
Royal Australian and New Zealand College of Psychiatrists to form a
working group tasked with developing a set of guidelines for sedation
practices for patients with acute behavioural disturbance. The
working group produced a draft of the guidelines that will undergo a
review process in 2016 followed by ratification from each medical
college.
Following extensive review, the College Board ratified the final
version of the document Definition of an Intensive Care Specialist
which is available on the College website. Professional document IC10 Guidelines for Transport of Critically Ill Patients was finalised in
conjunction with ANZCA following a one year piloting phase.
The Community Advisory Group has continued to play an active role in
College affairs including reviewing the Appeals Policy, responses to
the trainee survey and the Definition of an Intensive Care Specialist
document. A new representative of the Australian College of Critical
Care Nurses also joined the Group in 2015, adding to the existing
representatives from allied health, the Consumer Health Forum and
the community.
The College continues to develop its relationships with other medical
training bodies and stakeholders such as the Committee for
Presidents of Medical Colleges, Health Workforce Australia, the
Medical Board of Australia, the Australian Medical Council and the
Medical Council of New Zealand.

TRAINING
The College continued to experience a high number of trainees
completing training during 2015. With the prospective Application
for Vocational Training (AVT) and the In-Training Evaluation Report
(ITER) now online, the College is able to monitor the activity of
trainees with greater accuracy.
2015 proved to be busier for the Trainee Selection Panel with 99
applications received, 96 accepted onto the training program and 3
unsuccessful. Much of 2015 was spent building the online Trainee
Dashboard. This valuable online resource is designed to enhance
interaction with our trainees and provide up-to-date information on a
user friendly interface. Main features include a graphical snapshot of
completed training, a summary of all training time approved (both
retrospectively and prospectively), examination attempts, formal
project status as well as a record of any Courses, Workplace
Competency Assessments (WCA) and Observed Clinical Encounters
(OCE) that have been completed.
The Dashboard displays remaining training requirements in a format
that is easy to follow and looks great on a desktop computer, laptop
or tablet device. The College feels that this can help with career
planning and interaction with Supervisors of Training when discussing
future rotations.
Censor activity
2015 has proven to be a very busy year for the College’s Censors,
with the processing of new registrations, requests for retrospective
approval of training, reassessments of inactive trainees and the
approval of short-term training positions. The ratification of the
Censors Committee has been a success with greater distribution of
the Censor workload and the development of a guide for giving
recognition of prior learning that will be available to the public in
the coming months.
Overseas Trained Specialists
The Overseas Trained Specialist (OTS) Committee received 13
applications and conducted nine face-to-face interviews. The
College had 12 active OTS trainees in 2015 with five achieving their
CICM Fellowship. The OTS Committee were very active in 2015 with
the updating of assessment criteria to reflect the current
curriculum and keeping up with the latest recommendations from
the Medical Board of Australia.

Trainee Committee
The Trainee Committee worked cohesively and produced some
great results for the year. The major projects included the
development of the Trainee e-news, increased social media
engagement and plans to develop a Trainee Induction Course for
new trainees. The Committee worked very well as a conduit
between the Board and the trainee community and we look
forward to continuing this close working relationship into the
future.
Formal Project
The Formal Project requirement remains an important component
of the curriculum to ensure our trainees have the skills to gather
and appropriately analyse data. The College would like to thank the
review panel for their tireless work in approving a number of
projects during 2015.
Formal Project Statistics
Project Submissions Recieved

74

Project Accepted on First Submission

32

Project Accepted on First Resubmission

28

Project Accepted on Additional Resubmission

6

Pending Resubmsission

8

Formal Project Committee Members
Raymond Raper (chair) NSW

Marianne Chapman SA

Ian Seppelt NSW

Adam Deane SA

Priya Nair NSW

Deborah Tooley TAS

Lewis Campbell NT

Stephen Warrillow VIC

Paul Secombe NT

Ravindranath Tiruvoipati VIC

David Knight NZ

Bernice Ng WA

Kiran Shekar QLD

TRAINING

EXAMINATIONS

Trainee Statistics
Total number of active trainees: 563
Gender balance: 67% male, 33% female
CICM trainee only: 58%
Also enrolled with another college: 42%

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

Geographic Distribution
NSW

26%

NT

2%

QLD

21%

TAS

1%

VIC

20%

WA

8%

NEW ZEALAND

10%

SA

7%

HONG KONG

2%

ACT

2%

OTHER

1%

Education
The Education Committee continued to play a pivotal role in the
direction of the College. The main focus of the Committee has been on
the 2014 curriculum to ensure that our Fellows and trainees are fully
aware of the new requirements. 2015 saw the ratification of 27 new
Supervisors of Training and as a part of further learning and training, the
College conducted Fellows Education Workshops in Australia and New
Zealand. The workshops included a professional development session
with simulation activities with actors as well as tips on delivering and
giving feedback.
Another initiative of the Education Committee was the distribution of
the Quality of Training survey that was sent out twice in 2015. For the
first time, results of the survey were made available to Fellows and
trainees via the e-news.
Assessments
In 2015, the Assessment Committee focused on monitoring the InTraining Evaluation Report, Workplace Competency Assessments and
Observed Clinical Encounters. The primary function of the Committee is
to ensure that these forms of assessment are complementing the
training program and providing trainees with balanced and continuous
assessment throughout their training.
Over 650 ITERs were submitted in 2015 by College and non-intensive
care Supervisors. Into its second year of operation, the ITER has been a
vital tool for ensuring our trainees receiving relevant and timely
feedback. Our Supervisors of Training have been instrumental in
adjusting to the assessment and curriculum changes with relative ease
and the feedback received has continued to be positive. Our thanks to
the Supervisors of Training for their continued guidance and support of
trainees enrolled in the College’s training program.
As more assessments are completed the College will continue to
improve these tools by analysing the data and determining where any
further enhancements will be the most valuable.

• Mary Pinder (Chair, General Second Part)
• Jeremy Cohen (Deputy Chair, General Second Part)
• Johnny Millar (Chair, Paediatric Second Part)
• Peter Kruger (Chair, First Part)
• David Austin (Deputy Chair, First Part)
The College would also like to thank Dr Sandy Peake who retired
from the Panel of Examiners after 12 years of outstanding service.
Total
Candidates

Examination

Successful
Candidates

First Part (Melbourne, April)

26

19

First Part (Melbourne, November)

48

24

General Second Part (Melbourne, May)

56

37

General Second Part (Adelaide, October)

64

32

Paediatric Second Part (Brisbane, November)

13

8

HOSPITAL ACCREDITATION
The Hospital Accreditation Committee was kept extremely busy with
a large number of inspections of units not only in Australia and New
Zealand, but in Hong Kong, Singapore, India and the UK. The College
would like to thank current and ex-Board members, Fellows and
trainees who made themselves available to physically inspect each
unit.
Re-accreditation inspections conducted 28
Continued accreditation 28
Accreditation withdrawn 2
Committee Activity (Teleconference and face-to-face meetings
Assessments

3

Paediatric Committee 3

Cernsors

2

Paediatric Second Part 2

Education

3

Second Part 5

First Part

4

Trainee 5

Hospital Accreditation

1

Trainee Selection Panel 4

OTS Committee

4

2015 SUCCESSFUL CANDIDATES
The following were successful candidates to pass the exams held in 2015
First Part - April
Ailbhe Mcalister
Alex Battistini Diaz
Aniket Nadkarni
Ashima Sharma
Christopher Dugan
Claire Corrigan
Eamon Raith
Edward Heydon
Gavin Wooldridge
Hooi Hooi Koay
Jessica Lane
Joanna Longley
Marie Scott
Matthew Ostwald
Owen Milne
Renesh Nair
Sadie Callahan
Sankalp Purwar
Sebastien Haiart

Second Part - May

Second Part - October

Abhijit Laha

Alec Tam

Adam Howard

Alexander Richardson

Adrian Pakavakis

Amy Krepska

Andrew Greer

Andrew Murray

Anni Passilahti

Anil Ramnani

Antony Attokaran

Anna Mulvaney

Ashish Davda

Audra Gedmintas

Bevan Roodenburg

Benjamin Davidson

Bheemasenachar Prasad

Elisa Licari

Boris Tseitkin

Ida-Fong Ukor

Caleb Fisher

Jennifer Hastings

Cameron Prosser

Jie Chuan Wu

Chris Hebel

Kate Barnett

Daniel Ellis

Khurram Khan

Husssam Abdelkarim

Kim Grayson

Janice Yeung

Kristine Estensen

Jillian Lee

Kylie McArdle

Kirsten Bakyew

Larissa Douglas

Kyle Brooks

Louise Speedy

Lucy Modra

Mahesh Ramanan

Mark Kubicki

Nilesh Mahale

First Part - November

Mathew Phillips

Peter Chan

Adam Drenzla

Michael McManus

Peter McCanny

Ajay Vidyasagar Venkatapathy

Mirmohammad Hamidi

Sebastian Knudsen

Ashley Garnett

Mrudhula Asogan

Shek Yin Au

Ben Baldacchino

Philippe Le Fevre

Shweta Priyadarshini

Benjamin Silbert

Pritish Korula

Steven Lindstrom

Claire Pickering

Ramprasad Vegunta

Wai Tsan Ng

Daire McGee

Robert Martynoga

Wei-Yun Mak

Denzil Gill

Siew Wai Wong

Yvette O’Brien

Elizabeth Tran

Stephen Morgan

Zeyad Aljeboori

Elizabeth Winson

Stephen Richards

Zoe Bamber

Girish Kumar

Stephen Thornhill

Jennifer Porteous

Swapnil Pawar

Ji Seon

Thomas Flett

Julia Coull

Timothy Beckingham

Julian Sunario

Wisam Ali

Paediatric Second Part November 2015
Alyssia Haling
Andrea Christoff

Katherine Vautin

Andrew Hughes

Melissa Johnston

Kate Douglas

Meyrelle Fernandes

Katie Moynihan

Michael Toolis

Nitesh Singhal

Montaha Wajid Khan

Ronan McKenna

Philippa McIlroy

Tal Gadish

Prashant Maan
Sridhar Nagepalli Venkataramireddy
Steven Musca

NEW ZEALAND NATIONAL COMMITTEE
ANNUAL REPORT FOR 2015
This report covers the activities of the New Zealand National
Committee (NZNC) for the period January 1 to December 31, 2015.
As well as being responsible for activities similar to those of the
Australian regional (state) committees, the NZNC represents CICM
at the national level in New Zealand, particularly in the College’s
dealings with the New Zealand Government, the Ministry of Health
and the Medical Council of New Zealand (the regulatory body for
doctors). The committee also advises the CICM Board on New
Zealand issues and provides a forum for liaison between training
hospitals and the College.

NZNC Representatives
Chair
Deputy Chair
Other elected members

Dr Jonathan Casement
Dr Rob Bevan
Dr David Knight
Dr Daniel Nistor
Dr Andrew Stapleton
Dr Geoff McCracken
Dr Louise Speedy, trainee representative

Co-opted Representatives
Ex-Officio

Dr Jonathan Albrett, NZ New Fellows Rep
Dr Ross Freebairn, CICM Board Member
Dr Rob Bevan, CICM Board Member

Co-opted Observers

Dr Ben Barry, ANZICS
Dr Sabine Pecher, ANZCA

Administrative Assistance

Mrs Rose Chadwick

Total Number of National Committee Meetings for year
The NZNC met three times. Invited speakers included Dr Anne Kolbe
from the National Health Committee; Dr Ruth Anderson, from
Health Workforce New Zealand, and Dr Iwona Stolarek, from the
Health Quality and Safety Commission.

NZ Office
The CICM NZNC continues to be based in the ANZCA office, Level 7,
EMC House, Wellington.
New Zealand Fellows and Trainees
96 NZ Fellows
78 NZ Trainees.
Submissions and Feedback
NZNC CICM provided submissions to the National Health
Committee’s Consultation on Aortic Stenosis and provided
feedback to Pharmac about increasing the proposed DV limit from
1% to 10% for propofol.
Medical Council of New Zealand
(i) Memorandum of Understanding between MCNZ and Vocational
Education and Advisory Bodies (VEAB)
CICM and the MCNZ signed the memorandum, which sets out the
roles and responsibilities of both parties, covering advice on
vocational registration applications from IMGs, vocational practice
assessments and recertification.
(ii) VEAB Meetings
NZNC CICM was represented at the annual MCNZ meeting with
VEAB's where matters discussed included cultural competence,
recertification, risk factors for doctors’ performance, better data,
the Best Practice Guide for Continuous Practice Improvement, and
communication about non-accreditation of training hospitals.
Council of Medical Colleges in New Zealand (CMC)
Representatives of NCNZ CICM attend the quarterly meetings of
CMC, where there is an opportunity to discuss matters of interest
with invited speakers from key organisations (e.g. MCNZ, National
Health Board, HWNZ, Te Ora). A major body of work in 2015 was
the completion of the Best Practice Guide for Continuous Practice
Improvement, which is available on the CMC website.

REGIONAL COMMITTEES
New South Wales

South Australia
Chair Mike Anderson

Chair Deepak Bhonagiri
Deputy Chair Stuart Lane

Deputy Chair Steve Lam
SOT Representatives Andrew Holt
John Moran

Elected members David Gattas
Elizabeth Fugaccia

Milind Sanap

Lewis Macken

Nick Edwards
Peter Prager

Priya Nair
Ex-Officio Ray Raper
Trainee Representative NSW Alun Ellis
Trainee Representative ACT Brandon Burke

Elected Member Peter Sharley
Co-opted ANZICS Representative Stewart Moodie
Trainee Representative Kristin Hayres

ACT Representative Sean Chan
Paediatric Representative Nick Pigott
Rural Representative Michael Sutherland
Co-Opted Member Vineet Nayyar

Western Australia
Chair
Elected Members

John Lewis
Christopher Allen
David Hawkins

Queensland

Liz Croston
Luke Torre

Chair Michaela Cartner
Deputy Chair John Evans
Elected members Hayden White

Peter Pridmore
Ex-Officio Board Member

Mary Pinder

Trainee Representative

David Baguley

Michael Corkeron

Co-opted Armadale ICU

Anton Leonard

Neil Widdicombe

Representative

Rajeev Hegde
Dr Jonathan Albrett
Ex-Officio Bala Venkatesh
Bruce Lister

Co-opted Rockingham ICU

Francis Loutsky

Representative
Co-opted Bunbury ICU
Representatives

Anupam Chauham
Ravi Krishnamurthy

Rob Boots
Trainee Representative Isuru Seneviratne
Central QLD Representative Jeremy Fernando
South QLD Representative Ben Cheung
Sunshine Coast Representative Ravi Pillai

Tasmania
Chair Benoj Varghese
Elected Members Allan Beswick
Andrew Turner

Research and Education Kiran Shekar

David Cooper

Representatives Marianne Kirrane

Jon Buckmaster

Yogesh Apte
New Fellows Representative Danielle Howe
Retrieval Special Interest Group Neeraj Bhadange
Representative
Telehealth Representative Mark Coulthard
Medical Emergency Team
Representative Melita Trout

Ram Sistla
Trainee Representative Michael Ashbolt
Victoria
Chair
Deputy Chair
Elected Members

Himangsu Gangopadhyay
Andrew Udy
Dharshi Karalapillai
Li Tan
Sanjiv Vij
Shyamala Siriram

Ex-Officio Board Members

Charlie Corke
Peter Morley
Rinaldo Bellomo

Trainee Representative
New Fellows Representative

Sarah Yong
Chris Nickson

FROM THE REGIONS
New South Wales
The NSW Regional Committee met three times last year, each
meeting following the College Board Meetings.
The Committee participated in a number of regional activities
throughout the year, we assisted with accreditation of five ICUs in
the last 12 months.
We introduced Trainee Education days and conducted four sessions
on topics ranging from trauma management in ICU to
cardiothoracic ICU. All sessions were well attended and received
positive feedback from trainees.
We also introduced a Trainee Research presentation day to assist
trainees in presenting their formal project for the CICM Fellowship.
This session was very successful and will become an annual feature.
Overall NSW CICM Regional Committee has been busy engaging
Fellow's and trainees in our state.
Queensland
The Queensland Regional Committee had another productive year
in 2015 with a number of activities and events run.
In total there were seven hospital accreditation inspections
conducted.
The following units were inspected;
Townsville Hospital

South Australia
The new Royal Adelaide Hospital progresses towards technical
completion, with an anticipated opening, at this stage yet to be
announced, late 2016.
The Royal Adelaide ICU was approved by CICM for five years
accredited advanced training. Flinders Medical Centre, Lyall McEwen
Hospital and Wakefield Hospital are scheduled for CICM HAC
inspections this year.
The future of the Queen Elizabeth Hospital ICU is yet to be
determined or announced within the current SA Transforming
Health political environment.
Peter Sharley stepped down as Regional Chair after many years of
valued contribution to College affairs. Mike Anderson was elected
by the State Committee to the Chair.
The CICM ASM, this year titled “Minds and Machines”, will be held in
Adelaide in June and is well on schedule, promising an interesting
and informative programme.
The next annual SA CICM Primary Examination course, run by Mark
Finnis, is scheduled for July 16. This course is highly acclaimed and
regularly fully subscribed. Due to heavy demand it is anticipated
that the course will be held twice a year from 2017.
A fully subscribed annual SA Intensive Care Fellowship Exam Course
was held in February this year.
Professor Adam Deane (RAH) was awarded best medical paper and
Dr Palash Kar (RAH) the Matt Spence medal at the 2015 ANZICS
ASM.
A Fellow Education Workshop, led by Bruce Lister, is planned for
later in 2016.

Holy Spirit Northside Private Hospital
Toowoomba Hospital (re-inspection)
Princess Alexandra Hospital (re-inspection)
Lady Cilento Children’s Hospital (application)
Mater Health Services (re-inspection)
Gold Coast University Hospital PICU (application)
The Regional Committee held two Supervisor Workshops which
involved trainee mapping and looked at Workplace Based
Assessments and giving feedback to trainees.
In association with OPMO (previously QMET), Co-organised the
registrar mapping day and central registrar rotations for 2016, 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
The Annual Research Day was held in April 2015 and was fully
subscribed and received very positive feedback. This was followed
up by the Research Presentation Night held in November that
allowed three trainees to present their projects and receive prizes
for their efforts.
In 2015 we continued with eight Co-opted regional representatives
as well as the elected committee to make the QRC more
representative of the CICM QLD Fellows. All co-opted fellows work
and input was gratefully received.

Western Australia
The current Regional Committee is approaching the end of its two year
term. Nominations for the next Regional Committee are now open. For
this term as well as elected committee members, other fellows were
co-opted to allow a representative from each ICU in WA. The Regional
Committee had three meetings in 2015 and has had one meeting this
year.
The Regional Committee continues to monitor workforce issues in WA.
The have been six intensivists appointed at RPH (two positions at 0.5
FTE) and three intensivists at St John of God Midland Public Hospital
(two positions at 0.5 FTE). These appointments provide a welcome
reduction in the number of Fellows in WA without a substantive
position.
The Regional Committee has considered a regional training scheme,
however, the new curriculum (particularly the requirement for rotation
to different units) effectively means many of the drivers for a training
scheme have been removed. For this reason and a concern about lack
of resources a regional training scheme is no longer being progressed.
The Regional Committee continues to assist with hospital
accreditation inspections and College workshops in WA. In 2016 the
Regional Committee has organised a booth at the Post-Graduate
Medical Council Careers Expo and is working with the WA Intensive
Care Network to arrange a trainee presentation evening. I wish to
thank all committee members for the work over the past two years.

FROM THE REGIONS

Tasmania
Hospital Based
Royal Hobart Hospital (RHH)
Supervisor of training: Dr Benoj Varghese
Accredited for unlimited training including cardiothoracic,
neurosurgery and trauma (C-24)
Junior staffing: two senior registrars (advanced trainees), six
registrars, five 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 and Emergency
Medicine.
Exam practice sessions for trainees appearing for primary and
fellowship exams.
Launceston General Hospital (LGH)
Supervisor of training: Dr Vikram Patil
Accreditation for unlimited training (C-12)
Junior staffing: five registrars (one advanced trainee) one JMO
(PGY 2-3)
Weekly teaching program – all JMO’s attend
North West Regional Hospital (NWRH)
Supervisor of training: Dr Michael Buist
Accredited for foundation/rural training (Basic)
Statewide
Hobart is the venue for the CICM ASM in 2018. An organising
committee for the ASM has been formed: Benoj Varghese (Chair),
Allan Beswick, David Cooper, Hamish Jackson, Michael Ashbolt and
conference organiser Stephanie Gershon. The committee has had
an initial meeting and is in the process of finalising venues, themes,
etc.
Combined CICM/ANZICS/ACCCN Meeting held in Hobart on
September 25th 2015. The one day Critical Care Seminar was a
successful multidisciplinary meeting. Dr Theodore (Jack) Iwashyna
MD, PhD and others presented on sepsis, early mobilisation and
outcomes after critical illness.
Appointed trainee ambassadors at all three teaching hospital to
be an easy point of contact for potential trainees. The RHH trainee
ambassador will be presenting at the Royal Hobart Doctors in
Training Information evening on May 4th 2016.
TRC is working with the Tasmanian Anaesthetic Training
programme to provide weekly CICM/ANZCA primary exam based
teaching for trainees. This is available by teleconference in all three
teaching hospitals.
Two current examiners for the Fellowship Examination.
Michael Ashbolt has been nominated as the trainee rep on the
CICM Board for 2016.
CICM representation on Trauma and Critical Care Clinical Advisory
Groups to Dept of Health and Human Services, Tasmania.
Conducted written exam for the Primary exam in March 2016.
ACKNOWLEDGEMENTS
The Tasmanian Regional Committee would like to acknowledge the
support provided by Kayla Hargood and Lisa Davidson (CICM Office).

Victoria
Victoria Regional Committee has been rejuvenated in this calendar
year by participation of Fellows from all major teaching hospitals
and representation from regional Victoria.
VRC successfully organized a trainee presentation night on 19th
November 2015. It was very well attended and saw some fabulous
presentations from the trainees.
2016 trainee presentation night to be held on 4th November and
Tasmania Regional Committee will be co-badged to that
presentation program.
A centralised CICM trainee rotation program throughout Victoria is
being considered at this time. A lot of work still needs to happen
but looks promising.
VRC provides ongoing support to Hospital Accreditation
Committee to join them in hospital inspections for accreditation.
Fellows are keen and see this as a great learning experience.
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COLLEGE OF INTENSIVE CARE MEDICINE
OF AUSTRALIA AND NEW ZEALAND
ACN 134 292 103

Director's 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 2015.
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
• Rinaldo Bellomo (appointed 29 May, 2015)
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 2015 amounted to $648,282 (2014: $598,970).
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 2015 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 2016, 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 2015, and the
number of meetings attended by each director were:

Council meetings

Finance, Audit & Risk Management Committee/
Executive

Number

Number

Number

Number

eligible to

attended

eligible to

attended

attend

attend

Ross Freebairn

3

3

Balasubramanian Venkatesh

3

3

Rob Boots

3

3

Mary Pinder

3

2

Peter Morley

3

3

Charles Corke

3

Ray Raper
Bruce Lister
Gavin Joynt

3

3

3

3

3

3

3

3

2

1

0

3

3

Rob Bevan

3

2

Dianne Stephens

3

3

Rinaldo Bellomo

2

2

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
19 May 2016
Brisbane

AUDITOR’S INDEPENDENCE
DECLARATION

DIRECTORS’DECLARATION
The directors declare that:

As lead auditor for the audit of the financial report of
the College of Intensive Care Medicine of Australia and
New Zealand for the year ended 31 December 2015, I
declare that, to the best of my knowledge and belief,
there have been no contraventions of:
(i) the auditor independence requirements of the
Australian professional accounting bodies; and
(ii) any applicable code of professional conduct in
relation to the audit.

(a) the financial statements and notes are in accordance with
the Australian Charities and Not-for-profits Commission Act
2012, and
(i) give a true and fair view of the financial position as
at 31 December 2015 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.

RSM AUSTRALIA PARTNERS
Signed in accordance with a resolution of the directors.
On behalf of the Directors
P A RANSOM
Partner
Melbourne, Victoria
Dated: 19 May 2016

Balasubramanian Venkatesh
Director
19 May 2016
Brisbane

STATEMENT OF
COMPREHENSIVE INCOME
For the year ended 31 December 2015

Notes

2015 $

2014 $

3,526,205

3,250,818

643,880

661,418

4,170,085

3,912,236

1,305,532

1,200,153

Administration and College expenses

892,237

867,225

Travel and conference

768,095

725,454

Information technology

119,375

103,609

55,634

70,450

215,304

196,834

34,717

33,858

130,909

115,683

648,282

598,970

-

-

648,282

598,970

-

-

648,282

598,970

Revenue
Other income
Total revenue

2

Expenses
Employee benefits and on-costs

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

3

Total comprehensive income for the year
attributable to the College

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

STATEMENT OF FINANCIAL
POSITION
For the year ended 31 December 2015

Notes

2015 $

2014 $

ASSETS
Current assets
Cash and cash equivalents

2,596,854

1,946,704

Trade and other receivables

4

423,651

322,724

Financial assets

5

3,728,343

3,603,001

6,748,848

5,872,429

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

6

112,701

152,603

Intangible assets

7

518,173

563,642

630,874

716,245

7,379,722

6,588,674

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

8

424,109

331,017

Provisions

9

93,316

36,075

517,425

367,092

17,654

25,221

17,654

25,221

535,079

392,313

6,844,643

6,196,361

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

Net assets

9

EQUITY
Retained earnings

6,844,643

6,196,361

Total equity

6,844,643

6,196,361

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

STATEMENT OF CHANGES
IN EQUITY
For the year ended 31 December 2015

Retained earnings
Balance at 1 January 2014
Profit for the year
Other comprehensive income
Total comprehensive income for the year
Balance at 31 December 2014
Profit for the year
Other comprehensive income
Total comprehensive income for the year
Balance at 31 December 2015

Total equity

$

$

5,597,391

5,597,391

598,970

598,970

-

-

598,970

598,970

6,196,361

6,196,361

648,282

648,282

-

-

648,282

648,282

6,844,643

6,844,643

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

STATEMENT OF CASH
FLOWS
For the year ended 31 December 2015

2015 $

2014 $

4,158,933

3,987,179

(3,502,054)

(3,462,559)

43,679

48,227

700,558

572,847

Payments for leasehold improvements and office equipment

(12,493)

(8,153)

Payments for intangible assets

(11,291)

(55,519)

Payments for curriculum development

(31,615)

(91,796)

(125,342)

(79,697)

Interest received from financial assets

130,333

79,585

Net cash outflows from investing activities

(50,408)

(155,580)

Cash flows from financing activities

-

-

Net cash inflows / (outflows) from financing activities

-

-

650,150

417,267

Cash and cash equivalents at the beginning of the financial year

1,946,704

1,529,437

Cash and cash equivalents at the end of the year

2,596,854

1,946,704

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

Payments for financial assets

Net increase in cash and cash equivalents

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

NOTES TO THE FINANCIAL STATEMENTS
1. Statement of significant accounting policies
The principal accounting policies adopted in the preparation of these financial statements are set out below. These policies have been
consistently applied to all the years presented, unless otherwise stated.
The financial statements were authorised for issue by the directors on 19 May 2016. 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)

(ii)

(iii)

(iv)

Historical cost convention
These financial statements have been prepared under the historical cost convention unless otherwise stated in the notes.
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 2015 affected any of the amounts recognised in the current period or any prior period and is not likely to affect
future periods.
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.
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.
(d) Leases
Leases in which a significant portion of the risks and rewards of ownership are not transferred to the College as lessee are classified as
operating leases. Payments made under operating leases (net of any incentives received from the lessor) are charged to profit or loss
on a straight-line basis over the period of the lease.

NOTES TO THE FINANCIAL STATEMENTS (CONT.)
(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.
(h) Financial assets
Held-to-maturity investments are non-derivative financial assets with fixed or determinable payments and fixed maturities that the
College’s management has the positive intention and ability to hold to maturity. Held-to-maturity financial assets are included in noncurrent assets, except for those with maturities less than 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.
(h)

Financial assets (cont.)

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.

NOTES TO THE FINANCIAL STATEMENTS (CONT.)
(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 12.5%
Fixtures and fittings 5% - 20%
Office equipment 15% – 25%
The assets’ residual values and useful economic lives are reviewed, and adjusted if appropriate, at the end of each reporting period.
The assets’ carrying amount is written down immediately to its recoverable amount if the assets’ carrying amount is greater than its
estimated recoverable amount (note 1e).
Gains and losses on disposals are determined by comparing proceeds with its carrying amount. These are included in profit or loss.
(j) Trade and other payables
These amounts represent liabilities for goods and services provided to the entity prior to the end of the financial year and which are
unpaid. The amounts are unsecured and are usually paid within 60 days of recognition. Trade and other payables are presented as
current liabilities unless payment is not due within 12 months from the reporting date. They are recognised initially at their fair value
and subsequently measured at amortised cost.
(k) Employee benefits
(i)

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

(iii)

Other long-term employee benefit obligations
The liability for long service leave and annual leave which is not expected to be wholly settled within 12 months after the end
of the period in which the employees render the related service is recognised in the provision for employee benefits and
measured as the present value of expected future payments to be made in respect of services provided by employees up to
the end of the reporting period using the projected unit credit method. Consideration is given to expected future wage and
salary levels, experience of employee departures and periods of service. Expected future payments are discounted using
market yields at the end of the reporting period on corporate bonds with terms to maturity and currency that match, as
closely as possible, the estimated future cash outflows.

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.
(l) Fair value measurement
Fair value is the price the entity would receive to sell an asset or would have to pay to transfer a liability in an orderly transaction
between independent, knowledgeable and willing market participants at the measurement date.
The College did not measure any of its assets and liabilities at fair value on either a recurring or non-recurring basis, during the financial
year.
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(m) Members’ Guarantee
The College of Intensive Care Medicine of Australia and New Zealand is a company limited by guarantee and domiciled in Australia. If
the College is wound up, the Constitution states that each member is required to contribute a maximum of $50 each towards meeting
any outstanding obligations of the College. At 31 December 2015, 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.

2. Revenue and other income
2015 $

2014 $

Revenue

1,688,719

1,446,409

Admission and registration fees

1,837,486

1,804,409

Training and assessment fees

3,526,205

3,250,818

Other revenue

163,591

171,320

Sponsorship - ASM

197,499

206,928

Registration - ASM

58,259

34,219

167,108

177,498

57,423

71,453

Grant income

643,880

661,418

Total revenue

4,170,085

3,912,236

Other income
Interest
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3. Expenses
Surplus before tax includes the following specific expenses:

2015 $

2014 $

21,944

22,900

5,577

8,715

24,874

24,875

Depreciation
Office equipment
Fixtures and fittings
Leasehold improvements
Website Development

6,315

-

58,710

56,490

147,526

144,186

Current assets

2015 $

2014 $

Trade receivables

31,930

998

Total depreciation
Rental expense relating to operating leases

4. Trade and other receivables

Prepayments

203,275

158,218

Deposits

71,284

43,993

Accrued interest

77,108

84,010

Other receivables

40,054

35,505

423,651

322,724

3,728,343

3,603,001

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

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

Leasehold

Fixtures and

Office

improvements

fittings

equipment

Total

$

$

$

$

198,988

45,826

110,084

354,898

(104,935)

(31,005)

(66,355)

(202,295)

At 31 December 2014
Cost
Accumulated depreciation
Net book amount

94,053

43,729

152,603

122,576

367,390

(88,298)

(254,689)

14,821
At 31 December 2015
Cost
Accumulated depreciation
Net book amount

198,988
(129,809)

45,826

69,179

(36,582)
9,244

34,278

112,701
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6. Non-current assets – Leasehold improvements and office equipment (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:

Opening net book amount

Leasehold

Fixtures and

Office

improvements

fittings

equipment

Total

$

$

$

$

94,053

14,821

43,729

152,603

Additions

-

-

12,493

12,493

Loss on disposal

-

-

-

-

(24,874)

(5,577)

(21,944)

(52,395)

69,179

9,244

34,278

112,701

Curriculum

Website

Depreciation charge
Closing net book amount

7. Non-current assets - Intangible assets
Movements in carrying amounts

Cost

Total

$

$

$

Cost

557,636

55,519

613,155

Accumulated depreciation

(49,513)

-

(49,513)

Net book amount

508,123

55,519

563,642

563,224

66,810

630,034

(105,546)

(6,315)

(111,861)

457,678

60,495

518,173

Project Cost

At 31 December 2014

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

Website
Cost

Total

$

$

$

508,123

55,519

563,642

5,588

11,291

16,879

Depreciation charge

(56,033)

(6,315)

(62,348)

Closing net book amount

457,678

60,495

518,173

Project Cost

Opening net book amount
Additions

NOTES TO THE FINANCIAL STATEMENTS (CONT.)
8. Current liabilities – Trade and other payables
2015

2014

$

$

Trade payables

122,482

12,998

Employee benefits – annual leave

137,617

124,731

Deferred income

69,091

69,164

Other creditors and accruals

94,919

124,124

424,109

331,017

93,316

36,075

17,654

25,221

9. Provisions
Movements in carrying amounts
Current
Employee benefits – long service leave
Non-current
Employee benefits – long service leave

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

Key management personnel compensation

2015

2014

$

$

465,302

439,475

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 2015 (2014: $nil).
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13. Commitments
The College leases two offices. The leases were renewed in December 2014 for a term of five years,
with an option to renew for a further five years. During the year ended 31 December, 2015, the college
entered into a lease agreement for a third office for a term of four years with an option to renew for a
further five years. Commitments for all three offices are included below.
2015

2014

$

$

201,130

135,952

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

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

753,245

625,589

954,375

761,541

INDEPENDENT AUDITOR’S REPORT

TO THE MEMBERS OF
THE COLLEGE OF INTENSIVE CARE MEDICINE OF AUSTRALIA AND NEW ZEALAND
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 2015, 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 of the 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 Notfor-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 entity’s financial position as at 31 December 2015 and of itsperformance for the
year ended on that date; and

b)

complying with Australian Accounting Standards – Reduced Disclosure Requirement and the AustralianCharities and
Not-for-profits Commission Regulation 2013;

RSM AUSTRALIA PARTNERS

P A RANSOM
Partner

Melbourne, Victoria
Dated 20 May 2016

