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Extract RA register 
and stratify into: 

assurance and non-
assurance with IRBA 

as RCB.

Calculate a sample of 
3-5% of RAs for each 
of the 2 populations:

Non-assurance and 
Assurance.

Select a random 
sample of RAs from 

each population. 

Email each RA, 
detailing the request 
for the supporting 

documentation to be 
submitted to evidence 
their compliance with 

the CPD policy. 

Send a reminder to 
the RAs 2 weeks 

before the due date 
for submission.

Acknowledge receipt 
and review the 

submitted 
documentation for 

compliance with the 
CPD policy and 

document the results.

Prepare report on 
initial status and 

findings. 

Initial report to be 
submitted to MANCO 

and EDCOM.

Follow up on 
outstanding 

documents, non-
submissions  and 

queries.

Communicate with 
non-compliant RAs 
and those who have 

not submitted, to  
notify them that their 
annual renewal will 
depend upon their 

remedial action. 

Communicate non-
compliant RAs and 
non-submissions to 

registry to ensure that 
their renewal is only 

processed upon 
rectification. 

Review and document 
any additional 

submissions made by 
RAs.

Finalise CPD 
monitoring reporting 

and insights. 

Final report to be 
submitted to MANCO 

and EDCOM. 

RAs to receive feedback, 
including a summary of 

results, findings, 
developmental trends 

and remediation process 
for non-compliant RAs

CPD MONITORING PROCESS PROCESS



CPD MONITORING SAMPLE
What is included: What is excluded:

 Assurance and Non-Assurance RA’s  Registration application of RA’s – pending board 
approval

 Non-compliant RAs from prior CPD monitoring 
processes

 Inactive RA’s

 Referrals from INSCOM for general CPD monitoring 
purposes.

 Specific CPD requirements imposed by 
inspection/investigations will be assessed by those 
departments as agreed. 

      Refer to memo:  

 ADP monitoring inspection referrals
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MEMORANDUM 
 
TO: Whom it may concern 
 
FROM: The Education and Transformation Department  
 
DATE:   8 February 2022 
 
SUBJECT:  CPD monitoring expectations and requirements within the IRBA  
   (ET, Inspections & Investigations) 
 
 

 

 

1. BACKGROUND 
 

On a quarterly basis a memorandum from INSCOM, detailing RAs referred to IRBA investigations 
for possible non-compliance with regulations and auditing standards, would be shared with ET. The 
initial purpose of this document was merely for information sharing between IRBA departments; 
however, expectations became unclear as the wording in the INSCOM report read:  
“As agreed with the ET Department the following referrals are to be scoped in for CPD inspections, 
and the outcome shared with the Director: Investigations and Director Inspections, preferably 
before the investigation is closed.” 
No such agreement was made with ET and with the new IRBA output based CPD Policy this proves 
very difficult to meet the request needs for variance reasons and may result in duplication of work 
as once a practitioner is found guilty by the Investigations team, they monitor the CPD requirements 
as prescribed by them.   
 
A meeting was held with both IRBA Inspections and IRBA Investigations to clarify each departments 
expectations and roles with regards to monitoring specific CPD requirements.  

 

 

2.  MINUTES OF MEETING HELD WITH INSPECTIONS AND INVESTIGATIONS 
 

- The ET CPD monitoring process is focused on checking compliance with the CPD Policy, 
the process does not focus on individual findings from Inspections and Investigations. It 
could be that an individual is found to be CPD compliant (as they comply with the new 
CPD Policy) but not competent in certain areas as per the findings from the IRBA 
Inspections and IRBA Investigation teams, we need to ensure we are providing a 
consistent message to the practitioner.  
 

- ET scoping the candidates in for CPD monitoring, may not address the requirements 
around deficient competence areas for a practitioner as identified by Inspections and 
Investigations. 
 



The size of the sample selected is based on 3% of the assurance and non-
assurance population, which is within the recommended range as per the CPD 
policy. 

If a Registered Auditor (RA) has an “assurance status” it means that he or she 
is performing audits and may be performing certain other assurance work. Whilst 
non assurance status means that the RA has informed the IRBA that he or she is 
or is not performing assurance work.

Registrations that were pending board approval and inactive RAs are excluded 
from the population to only focus on active RA members within the monitoring 
period.

Individuals who were non-compliant in the previous monitoring cycle are re-
selected and included as part of the calculated sample. 

The ADP Monitoring inspection evaluates ORA and RCA CPD compliance as 
one of its key procedures. Individuals who are found to be non-compliant during 
the ADP inspection are referred for CPD monitoring and is selected as part of the 
calculated sample. 

Individuals that has mandatory CPD as an outcome from a disciplinary hearing 
(DC) are included in the sample for the proceeding year, however, as agreed 
between ET, Inspections and Investigations, specific CPD requirements will be 
evaluated by the Inspector/Investigator. 

CPD MONITORING SAMPLE SELECTION PROCESS



CPD MONITORING –
Communication/Reporting timelines

Detailed email sent 
to all RAs selected 
for CPD Monitoring

31 May/01 June 

Courtesy reminder 
email sent to all RAs 
selected for CPD 
monitoring

15 June

- Deadline for 
submission of CPD 
compliance evidence

31 June

-  ET commences 
CPD audit of evidence

- Communicate 
shortcomings to 
specific RA’s & 
request for additional 
evidence to determine 
CPD compliance

-Communication with 
non-responders

1 July – 31 July

- CPD monitoring 
finalization and 
reporting prepared

- Communicate CPD 
outcomes to EDCOM 
for approval.

August

After EDCOM 
approval, inform the 
compliant & non-
compliant RAs of CPD 
monitoring outcome

31 August

23 to 28 February 
‘24 – Remedial 
action period

1 Sept – 28 Feb

Finalize the list of non-
compliant RAs

1–31 Mar

Terminate 
membership of the 
non-compliant RAs.

1 April (RAs whose registration 
have been terminated 
may request 
reinstatement within the 
same financial year as 
being terminated, upon 
submission of the 
outstanding 
documentation).



CPD Monitoring 
Verification Process

Once selected for CPD monitoring, the RAs are required to 
submit the following for verification and review:

1. Description of their current role (Job description)
2. Self-assessment of development needs
3. Learning activity plans
4. Completed learning and development activities.
5. Reflective activity and results; and
6. Revision to the learning and development plan, where 

applicable
7. Evidence of 3 hours of ethics (mandatory requirement)
8. Evidence of Audit and Assurance CPD compliance 

within the CPD compliance framework
9. A conclusion on whether the RA has assessed 

themselves to be CPD compliant or non-compliant 
given the evidence submitted.



Evaluating CPD compliance status
- How we audit?

Did RA 
conduct a 
self-
assessment 
to identify 
development
al gap?

(RAs current 
role is 
considered)
 
 

Did the RA 
have a 

learning 
activity plan to 

address the 
gaps 

identified?

Did the RA 
complete the 

activities 
identified?

- Verifiable 
evidence 

inspected.

Did the RA 
complete 
adequate 

reflection on 
the activities 

completed and 
assess if it was 

sufficient?

(This is a key 
focus area)

Did the RA 
complete 3 

hours of 
mandatory 

ethics during 
the year? 

(Verifiable 
evidence 

inspected)

Did the RA 
activity plan 

include some 
learning on 
audit and 
assurance 
topics? All 

RAs are 
expected to 
keep up to 

date with audit 
assurance 
updates? 

There is no 
limit on the 

hours, and this 
requirement is 
more relaxed 

for non-
assurance 

RAs.

Outcome of 
CPD 

Monitoring 
audit:

1. Compliant

2. Non – 
compliant

3. Outcome 
pending 
additional 
information 
from RA.

Step 1: Step 2: Step 3: Step 4: Step 5: Step 6: Final step:



Notes:
 The review of the CPD records does include the verification of the completion of learning activities. The RAs are required to provide details 

of the verifiable CPD activities undertaken for the year along with all relevant supporting documentation, i.e., proof of verifiable audit, 
assurance, ethics and other relevant CPD hours. 

 The RA is expected to document their detailed review and document their thought process of whether the actions or activities carried out 
to address development gaps identified were sufficient and they addressed the professional development shortfall. 

 The RA must assess whether there is a need to revise their CPD plan. For example: just saying 'activity completed' is not sufficient, the RA 
must document whether the gap identified was adequately addressed by the learning activity undertaken. 

 There are no prescribed hours except for ethics with a mandatory requirement for 3 hours.

 Based on the learning plan submitted by the RAs, we then review their reflection on the training attended and confirm by checking the 
proof of attendance. 

 Non verifiable activities such reading an article may be included although not required and with the new policy, the RA must reflect on 
what they have learnt from those non verifiable activities if applicable.
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