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CINC Cook Islands Nursing Council

CPD Continuous Professional Development
EN Enrolled Nurse

NP Nurse Practitioner

RM Registered Midwife

RN Registered Nurse
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1. Purpose and Scope

This guideline sets out how the CINC conducts practice audits of EN, RN, RM and NP. It aims to
ensure the audit process is consistent, transparent and fair?> and that it provides assurance that
practitioners are meeting the Scope and Standards of Practice for Nurses and Midwives in the

Cook Islands (CINC, 2025) and CPD requirements.

This guideline applies to all CINC members involved in selecting, reviewing and deciding audit

outcomes.

2. Principles
Audits must be conducted in line with the following principles?:

e Public protection and professional accountability — Primary purpose is to assure safe,
competent practice and protect the public

e Fairness and justice — decisions are evidenced-based; practitioners are informed of
requirements, can respond to concerns, and can request review/appeal

e Consistency — the same standards, templates and decision categories are applied to all
practitioners within each scope

e Transparency — criteria, process and possible outcomes are clearly documented and
communicated

e Cultural safety and respect — review takes into account the Cook Islands context, setting

and resources

3. Roles and responsibilities
Chair/Registrar

e Administers the selection process
e Send audit notifications and reminders

e Logs receipt of audit submissions and tracks timelines
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e Considers complex or adverse cases

e Makes final decisions where practice concerns are identified
Audit reviewers (selected CINC members)

e Review audit submissions against relevant standards using CINC templates
e Complete an internal checklist for each practitioner

e Recommend an outcome

4. Selection and notification

The CINC conducts an annual audit of practicing EN, RN, RM, and NP through a random selection.

Those selected are notified via email.
Selection:

e Each year, the CINC selects a defined proportion or minimum number of practitioners
from the register

e Selection uses a random method (e.g. random number generator applied to the register
list), excluding those audited in the previous cycle unless there are specific concerns

e |n addition to random selection, the CINC may add targeted audit where risk factors exist

(e.g. serious complaints, conditions in practice, return to practice).

5. Notification

Selected practitioners will receive an email (using the address supplied by the practitioner)

explaining:

e That they have been selected for audit
e What they must submit
e The timeframe for submission of 6 weeks from notification

e How to request clarification if needed
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6. Audit submission and completeness check
When an audit response is received:

e Registrar or Char logs dates of receipt
e Completeness is checked against the three components
o Component 1 — Practitioner’s own examples of practice for each standard
o Component 2 — Verifiers examples of practice for each standard
o Component 3 — CPD record showing at least 30 hours in the last 12-month period

with appropriate sign off and evidence available if requested
If items are missing or submission is obviously incomplete:

e Registrar or Chair send one written request specifying what is missing and gives a clear
due date for resubmission
e If no response is received by the due date, the case is flagged to the Council for

consideration (e.g. possible non-compliance)

7. Assessment against standards

7.1 Tools

Reviewers use:

e The relevant Scope and Standards of Practice (EN, RN, RM, NP)
e The matching competence assessment template
e The CPD template
e An Internal Audit Checklist record for each standard
o MET
o Partially MET
o NOT MET
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7.2 Review Process

Each audit is reviewed independently by two (2) reviewers with appropriate scope expertise (e.g

midwife reviewer for RM audits)
For each standard, reviewers consider whether:

e The practitioner example is specific, recent (within last 12 months), and clearly linked to

the standard
e The verifier example is consistent and confirms observed practice

e Confidentiality is maintained
For CPD, reviewers confirm:

e At least 30 hours in the relevant 12-month period
e Activities are relevant to scope of practice area

e Records are complete and signed; supporting evidence is available if requested

8. Decision making and outcome categories

8.1 After individual review

e Reviewer agreement:
o Reviewers compare their assessments
o If they agree, a recommended outcome is recorded

o If they disagree, the submission is referred to a third reviewer

8.2 Outcome categories

Decisions and rationales are recorded on the internal assessment sheet and filed with the audit

documents.

e Qutcome 1- MET

o All standards and CPD requirements are MET
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o Letter/email confirming successful completion is sent, with no further action
required
e Qutcome 2 — Partially MET
o Standards and/or CPD requirements are partially MET with minor issues identified
o Letter/email outlining areas of improvement sent with a new by set date; reassess
on receipt
e Outcome 3 —NOT MET
o Significant gaps in meeting one or more standards and/or clear CPD non-
compliance
o Refer to Council for consideration of remedial measures or, where serious, to
conduct disciplinary process under the Nurses Act (1986).
e Qutcome 4 — Further information required
o Evidence is insufficient or unclear, but not clearly non-compliant

o Request specific additional information by set date; reassess on receipt

9. Communication with practitioners

Within a defined timeframe of 4 -6 weeks after receiving a complete audit, the CINC sends a

written outcome letter that includes:

e The outcome category
e Brief reasons (including which standards were of concern, if any)
e Any required actions and deadlines

e Information about the right to request a review or appeal, and how to do this

10. Record keeping and quality improvement

All audit files are stored securely for a period of 5 years. At least once every 2 years, the CINC will

review audit outcomes together to identify themes such as:

e Common areas of strength or difficulty

e Recurring CPD issues
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e Standards that need clearer guidance or education
These findings can inform:

e Updates to the Scope and Standards of Practice
e Education for practitioners, and

e Refinement of audit tools and processes
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