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College of Intensive Care Medicine
of Australia and New Zealand
ABN: 16 134 292 103

STP PRIVATE INFRASTUCTURE CLINICAL SUPERVISION (PICS) ALLOWANCE
Statement of Expenditure – Semester 2, 2025
Reporting period: 4 August 2025 to 1 February 2026
	Section 1:    STP Post Details

	STP Post #:
	
	Location:
	

	Location: 
	

	Supervisor’s name:
	

	Telephone number:
	

	Email:
	



	Section 2: Person Completing the Report

	First Name:
	
	Surname
	

	Title / Position:
	

	Daytime Phone No:
	
	Mobile No: 
	

	Email: 
	



	Section 3:      PICS Expense Items/Activities 

	· Please provide details of the activities undertaken in the 2025 clinical year using PICS funding.  
· This report must be submitted with documentary evidence supporting the expense items/activities reported below.  Please refer to the CICM PICS Guidelines document for more information regarding eligible and ineligible expenses as well as CICM PICS reporting requirements. 

	Proposed Infrastructure Activities (if applicable):  
	Amount $
Excl GST
	Supporting
Documents

	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	Proposed Clinical Supervision Activities (if applicable):

	Administration Support: 

	Amount $
Excl GST
	Supporting
Documents

	Support for activities that promote and maintain high work standards, coordinate practices and policies and foster  an efficient and smooth-running training experience for STP participants;

	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	Educational Support: 

	Amount $
Excl GST
	Supporting     Documents

	Activities that coordinate the educational development of trainees, ensuring delivery of a training experience that contributes to the fellowship training of the College;

	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	Trainee Employment Support: 
m
	Amount $
Excl GST
	Supporting     Documents

	Effective support projects to ensure the trainee’s entitlements are met;

	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	Network Supervision Support: 

	Amount $  Excl GST
	Supporting     Documents

	Development of networks of training that facilitate a seamless transition between training sites, ensuring trainees receive high quality, appropriate training with coordinates supervision across the network;

	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	Supervisor Development Training Support: 

	Amount $ 
Excl GST
	Supporting     Documents

	Training programs designed to enhance supervisors’ leadership and management skills;

	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐
	
	
	☐



	Section 4:  Declaration



Signed: …………………………………………………………………………………………………

Name: ………………………………………………………………………………………………….     

Position:  ……………………………………………………………………………………………….

Date: ……………………………………………………………………………………………………

By submitting this report, I declare that: 
· The information in this report is true and correct
· Funds received, expended and claimed have been allocated to facilitate the trainees filling the training positions progress on the pathway to CICM Fellowship. 
· Activities have been undertaken in accordance with the terms of the CICM STP Provider Agreement. 

Please submit report and accompanying documentation via email to sumithra@cicm.org.au  on or before 16 February 2026.
For all enquiries, please contact the STP Coordinator on sumithra@cicm.org.au or (03) 9514 2826.


	FOR CICM USE ONLY



	PICS Expense Items / Activities
	Amount GST Excl
	GST $
	Total $
Incl GST

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Approved PICS expenditure – Semester 2, 2025
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