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The 2008 Healthcare Internal Auditing 
Survey was conducted during the 
summer months and represents the 
results from 94 respondents. The Survey 
results were generally consistent with the 
results from the previous four surveys 
(2000-2006). The authors have given their 
brief editorial comments regarding the 
results, providing analysis and possible 
significance.

The major change beginning with the 
2006 survey was the inclusion of only one 
response per organization from the chief 
audit executive (CAE). The senior audit 
leadership position may be referred to by 
many titles but will be referred to in this 

study as the chief audit executive. The 
2000-2004 surveys included data from all 
respondents. This change, beginning in 
2006, should increase the quality of the 
summary results. The consistency of the 
data from the last four surveys appears to 
add validity to the information reported. 
Another possibility is that the same 
group of dedicated auditors continues to 
respond each year. Please note that not 
all respondents answered all questions 
and the total responses to each question 
may not add to 94. Several questions 
were “check all that apply” and the totals 
exceed 94.

The primary objective of the survey was 
to collect data for review and analysis 
by healthcare auditors. One should note 
that no two organizations are exactly 
alike and that there is likely significant 
diversity in the responding organizations. 
As such, care should be taken when 
comparing your organization to the data 

from the organizations presented in this 
survey. Our survey does not address non-
response bias and generalization from the 
respondent data to the population and 
should be used with caution. However, 
the consistency of data over time merits 
generic generalizations. Readers are 
invited to analyze the results and draw 
their own interpretations and conclusions. 
We trust that the survey information will 
be useful to you.

Responding Organizations

The diversity of the respondents is 
presented in Exhibit 1. Respondents were 
requested to answer 56 questions covering 
a variety of issues relevant to healthcare 
internal auditing. The results include 
information from 94 respondents from 
surveys mailed to the 487 organizations 
that have internal auditors who are AHIA 
members for a 19% response rate (23% in 
2006).
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Staffing

The term ‘war for talent’ has been 
used to describe the recruiting 
challenge in the profession 
created by the current imbalance 
between staff supply and 
demand. The demand for internal 
auditors is expected to plateau 
slightly due to the decrease in 
Sarbanes-Oxley Act of 2002 (SOX) 
related work by the consulting 
firms. Hiring and retention issues 
remain popular topics at the 
internal audit forums.

Staffing is one of the key ingredients 
for a quality internal audit department. 
Obviously, both staff quality and 
quantity are desired. The healthcare 
internal auditing profession has 
experienced unprecedented growth and 
visibility. As the media and discussions 
in state and federal legislature 
continue to ponder the application of 
SOX in the not-for-profit realm, more 
healthcare organizations are adding 
staffing resources. It is estimated that 
the staff adequacy level presented 
here is partially the result of the SOX 
act which has impacted organizations 
subject to the law as well as those not 
subject to the requirements. There has 
been little variation in the percentage 
of respondents indicating a need for 
additional staff over the last six years. 
As shown in Exhibit 2, the number of 
respondents needing additional staff 
was fairly constant from 63% in 2002 to 
64% in 2004, dropping slightly to 60% in 
2006 and 2008. There is a gradual change 
from 2000, where 32% of the respondents 
indicated that they had sufficient 
staffing compared to the 40% in 2008. 
There could be other factors affecting 
the need for additional staff such as 
new internal audit departments that 
need to acquire new staffs, or existing 
internal audit functions that because of 
SOX do not have adequate staffing to 
handle other audit requirements. Lastly, 
staffing may be required due to specific 
risks identified within the organization. 
Interestingly, recently the Institute 
of Internal Auditors (IIA) reported 
that more than 50% of United States 
respondents (all industries) agreed their 
staff size was adequate.

Staff Size

As reflected in Exhibit 3, the size of 
the audit staffs of the organizations 
responding was relatively small with 
55% having three or fewer auditors 
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as compared to 57% in 2006. The total 
number of full-time auditors in the 
94 responding organizations was 435 
resulting in an average of 4.8 auditors per 
organization as compared to 4.4 in 2006. 
Most audit shops are relatively small and 
thus the average will be fairly consistent 
over time. It should be noted that the 
survey respondents may not be reflecting 
the number of vacant positions which 
could increase the size of audit staff. 

Staff Changes

The 2004, 2006, and 2008 Survey results 
were fairly consistent in anticipated staff 
changes. One of the most dramatic results 
of the 2004 Survey was noted in reference 
to anticipated staff changes. In 2002, 
only 5% of the respondents reported an 
anticipated increase in staff size. Exhibit 4 
reflects that 34% of the 2004 respondents, 
30% in 2006 and 28% in 2008 expect an 
increase in staff size within the next year. 
Additionally, the 2002 Survey showed 
that 23% of the respondents estimated a 
decrease in staff size. Surprisingly, only 
1% of the 2004 respondents, 3% in 2006, 
and 1% in 2008 anticipated a decrease in 
staff size. Two plausible explanations for 
this may include the heightened Board 
awareness due to corporate failures and 
the additional work required to comply 
with Sarbanes-Oxley that many not-for-
profits may be voluntarily implementing. 
In addition, concerns over compliance 
and HIPAA requirements may have 
generated additional audits and related 
staffing needs.

The staffing needs of each organization 
are different and require the internal 
audit and/or compliance department(s) 
to perform different types of services. The 
effect of the demand to produce more 
work while maintaining quality causes 
managers to be concerned with whether 
they have sufficient staff. Because of the 
uniqueness of each organization, services 
each department provides and variations 
in risk assessments and audit plans, 
benchmarking staff size is often difficult. 

In the 2002 Survey the reasons listed for 
the anticipated decrease included: lack of 
CEO support, financial stress, reductions 
in reimbursements, and general staff 
cutbacks. In contrast, a planned 2008 
reduction in internal audit staff would 
not appear to be prudent management in 
today’s environment.

Staff Experience Level

As reflected in Exhibit 5, healthcare 
internal audit staffs are rather small 

but are relatively experienced when 
compared to larger flow-through audit 
staffs. In 2008, sixty-five percent of 
the audit staff had over six years of 

experience and 25% had over fifteen 
years of experience as compared to 
62% and 27%, respectively, in 2006. On 
average, small audit staffs typically need 
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higher experience levels than large audit 
staffs.

Manager to Staff Ratio

The manager to auditor ratio in Exhibit 
6 is higher than might be expected and 
is most likely a function of respondents 
with relatively small audit groups. It 
may also reflect organizational decisions 
to create, even within small audit 
functions, a career path as a means to 
retain the more experienced staff. Size 
is probably the primary factor in the 
manager to auditor ratio. Eighty-five 
percent of the respondents reported 

a ratio of 1:4 or lower as compared to 
79% in 2006. This impact may be due to 
the slight increase in experience levels 
and a corresponding increase in the 
percent composition of managers in the 
population.

Staff—Gender Composition

The gender composition of the audit 
staffs of the responding organizations 
remained consistent from 2004 to 2006 
with 42% male and 58% female, but the 
female percent increased to 63% in 2008. 
The 2006 IIA Job Market Survey reported 
the overall gender profile of respondents 

in the United States was 55.5% male 
and 44.5% female. One potential reason 
for this significant difference could be 
the result of the overall difference in 
the percentage of females working in 
the medical field as opposed to other 
industries.

Staff Background

Accounting and auditing continue to be the 
most common background for healthcare 
internal auditors. As shown in Exhibit 8, 
91% (76% in 2006) and 90% (64% in 2006) 
of the respondents listed accounting and 
auditing, respectively, as one of the typical 
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backgrounds of their 
internal auditing staff. In the 
internal audit profession, 
the historical shift has 
been to more of a multi-
disciplinary approach. 
However, due to the impact 
of SOX and the Public 
Company Accounting 
Oversight Board (PCAOB) 
the focus shifted somewhat 
back to accounting. The 
increase in the demand for 
auditors with compliance 
and finance backgrounds is 
also worth noting. The shift 
in the profession is expected 
to become more diversified 
as audit groups rebalance 
their audit plans adding 
more traditional audits 
(operational and IT) as SOX 
work is reduced.

Staff Attributes

Respondents were 
requested to rank order 
(on a 5 to 1 scale with 5 
being the most preferred) 
the top five attributes they 
look for in staff. Exhibit 9 
summarizes the responses. 
Ethics moved from #2 in 
2000 and 2002 to #1 in 
2004, 2006, and 2008. This 
is probably a reaction to 
recent corporate failures 
reminding us that integrity 
is the foundation attribute 
of internal auditing.

Interestingly, the 2000, 
2002, 2004, 2006, and 2008 
attribute lists are very 

similar. This demonstration of consistency 
from year to year is a good indicator 
that the data is reliable with the same 
ten items represented in approximately 
the same order in each of the five 
surveys. This data could prove useful in 
recruiting new staff and in evaluating 
the performance of current staff. “You 
hire for attitude and train for skills.” The 
soft skills are clearly important attributes 
recruiters desire when hiring internal 
auditors. It is particularly interesting to 
note the significant increase in the high 
score (5 equaling the most important 
rating category) for ethics and integrity.

Staff Source

Staff source is primarily from experience 
hires as indicated in Exhibit 10. This 
may be higher than for the internal 
audit profession in general and is a 
result of relatively small audit staffs in 
a specialized industry. Perhaps many 
staff members are gaining experience 
through internal audit positions in 
other industries or the external auditing 
profession and then transitioning into 
the healthcare internal audit field. The 
healthcare industry appears to value 
audit experience more than the internal 
audit profession in general. As previously 
mentioned, when audit staffs are small, 
experience is generally more critical. 

Nationally, the supply of auditors 
is not keeping up with demand and 
many organizations are looking to new 
college graduates to fill staffing needs. 
In contrast, the healthcare staff is not 
recruited from campus. A news service 
reported that hiring accounting majors 
has increased 13% over last year and 
that 80% of the employers interviewed 
indicated they were paying higher 
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starting salaries to new college graduates. 
The LSU undergraduates specializing 
in internal auditing positions across the 
country generally start from $45,000 to 
$60,000. Accounting professors at several 
colleges and universities we interviewed 
reported 100 percent placement of their 
accounting graduates. 

Staff Recruiting

Recruiting continues to be a challenge for 
most internal audit shops. The demand is 
particularly strong for Internal Auditors 
with 3 to 6 years of auditing experience. 
Human Resource professionals will 
need to consider sign-on bonuses and 
relocation packages similar to those 
being offered to nursing and other allied 
health professionals for non-managerial 
positions to attract people to those 
positions. 

Staffing—Information Technology 

The staffing of information technology 
is presented in Exhibit 11. The IT audit 
staffing by internal audit increased from 
49% in 2000 to 54% in 2002 but dropped to 
46% in 2004, and 36% in 2006. However, 
the results of the 2008 survey indicate an 
increase in the internal staffing of IT audit 
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functions in 2008 to 40%. Additionally, the 
number of respondents indicating that 
they do not staff for IT audit increased 
from 34% in 2002 to 41% in 2004 but 
dropped back to 34% in 2006 and 
continued to decline to 29% in 2008.

The trend to co-source IT work continued 
for the third consecutive survey period. 
Potential key drivers for the continued 
growth in co-sourcing of IT audits include 
the tremendous changes in technology, 
limited supply of qualified IT auditors, 
and the need for an organization to 
pull from a large group of skill sets. IT 
survey responses show a decrease in 
the outsourcing of IT audit functions. 
Respondents to the survey also indicated 
an increase in expected co-sourcing of IT 
while future outsourcing of IT work is 
expected to remain stable. 

Co-Sourcing

The respondents were requested to list 
the activities currently co-sourced and 
those which they anticipate co-sourcing 
in the future. Exhibit 12 shows the results 
with the number of responses. Co-
sourcing is most prevalent for information 
technology. Small audit staffs typically 
cannot allocate a person to IT and often 
do not have the budget to pay the 
premium for an IT auditor and to keep 
their skills current.

Outsourcing

The respondents were requested to indicate 
the activities currently being outsourced 
and those they anticipate outsourcing 
in the future. As reflected in Exhibit 13, 
outsourcing is not a frequent practice 

in healthcare. Similar to co-sourcing, 
information technology is the audit 
function most commonly outsourced.

Internal Audit Department

Internal Audit Strengths

The respondents were requested to list 
the top five strengths of their internal 

audit function. The responses are listed in 
Exhibit 14. Consistent with the 2004 and 
2006 Surveys, in 2008 healthcare auditors 
perceived financial areas and compliance 
to be their major strengths. The same 
four areas are basically unchanged over 
time. This is consistent with the needs 
and level of scrutiny of the healthcare 
industry. Although SOX pertains to public 
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companies registered with the Security 
Exchange Commission (SEC) companies, 
it is expected that many industries and 
organizations will voluntarily follow the 
practices and accordingly, emphasize 
accounting and compliance.

Internal Audit Improvement Needs

Not surprisingly, the areas perceived as 
needing the most improvement were 
information technology and clinical 
processes. This result is consistent with the 
2004 and 2006 Surveys (See Exhibit 15). 
The advancements in technology and the 
dynamic changes in telecommunications 
have made it very difficult for the internal 
auditing profession in general, and small 
audit shops specifically, to maintain 
and enhance the skills needed to audit 
complex information systems. This is 
especially true for small audit shops that 
cannot dedicate a person to IT auditing. 

This is reflected in the 
previous co-sourcing 
and outsourcing data.

Despite the challenges 
of information 
technology, the 
healthcare internal 
audit profession has 
continued to gain 
ground in the use of 
audit software with a 
steady increase since 
the 2000 Survey. The 
survey results indicate 
that information 
technology auditing 
presents both a 
challenge and an 
opportunity for internal 
audit departments in 
the healthcare industry. 
Interestingly, staffing 

challenges appear to cause more concerns 
than in previous surveys.

Adding Value

Exhibit 16 lists the areas that respondents 
perceived as opportunities to add value. 
Compliance issues often present the major 
risks to a healthcare facility and this was 
accordingly ranked first in 2006. Readers 
can speculate on the relative decrease 
in ‘compliance’ from 2006 to 2008. It 
is encouraging that risk assessment, 
consulting, and systems issues floated 
to the top in 2008. Although information 
technology was identified as one of the 
areas needing improvement, it is also 
considered to be an area in which the 
internal audit functions can add value 
through information technology audits, 
involvement on systems implementations, 
and conducting data analysis.

Challenges Facing Internal Audit

Respondents were requested to list 
challenges facing their internal audit 
department. Staffing is a challenge due 
to budget constraints and an imbalance 
between staff supply and demand and 
resulting salary increases. The importance 
of management support is clearly 
highlighted in the results

Certification

As reflected in Exhibit 18, 95% of the 
responding organizations encourage 
certification (90% in 2006), while 68% 
require certification for specific audit 
positions (Exhibit 19) (53% in 2006). There 
is a clear increase in required certification 
from 2002 (46%) to 2008 (68%). As 
expected, the most popular internal 
auditing certifications are the Certified 
Public Accountant (CPA), Certified 
Internal Auditor (CIA), and Certified 
Information Systems Auditor (CISA) 
(Exhibit 21).

Consistent with the internal audit 
profession in general, there is a movement 
to include certification requirements in 
certain job descriptions. This trend is 
expected to escalate in the internal audit 
profession. (Exhibits 19-20)

It is anticipated that the requirement for 
certification will drift down to the lower 
staff levels over time. Certification may 
have once been required for managers 
but will increasingly also be required for 
senior and staff positions. Many CAEs 
include certifications in the staffing 
section of the annual report to the audit 
committee. Certification is considered an 
input metric for internal auditing.

One of the drivers in the past 
for certification was the related 
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reimbursements that are provided to 
staff upon certification or upon incurring 
other certification expenses. CAEs 
must market the value of certification 
in order to encourage staff members to 
pursue certification. The profession has 
experienced certification proliferation 
during the last ten to twenty years. New 

drivers will be brought on by Statements 
on Auditing Standards AU Section 
322 “The Auditor’s Consideration 
of the Internal Audit Function in an 
Audit of Financial Statements.” The 
SAS expands on the prior version by 
placing more emphasis on ensuring that 
the qualifications of internal auditors 

are appropriate for external auditors 
to place reliance upon. Additionally, 
Quality Assessment Reviewers examine 
education, experience and professional 
certification of the staff to reach 
conclusions relative to staff quality. 
With the growth in the number of 
certifications, the number of individuals 
with multiple certifications is expected 
to increase as auditors attempt to 
enhance their perceived value and 
marketability.

Benchmarking within the profession, as 
well as benchmarking within industries 
in internal auditing, provides useful 
information. Starting with the 2002 
Survey, the certification trend within 
the profession was a clear recognition 
of the value of the CIA as the general 
certification. The CISA is a specialized 
certification representing a significant and 
growing area of knowledge needed in 
internal auditing and particularly within 
small departments.

With the new financial focus brought 
about by SOX, it was anticipated that 
the CPA might gain ground. This is not 
the case as the percent of CPAs has been 
relatively constant since 2004(Exhibit 
21). This might be explained by 
retirement and turnover of individuals 
who entered the profession when the 
CPA was more prominent. Given the 
growth and change in technology, IT 
auditing will be a challenge for the 
profession and may impact the number 
of CISAs. This will be even more 
apparent for small audit shops with 
limited resources that may have to grow 
their own CISAs. However, this presents 
challenges for organizations that do not 
internally staff IT audits.

Increasing globalization will significantly 
favor international certifications such 
as the CIA and CISA. The CIA is clearly 
the certification of the profession, since 
the composition is broad-based and 
most closely parallels internal audit 
work. Certainly, we will continue to 
see a proliferation with respect to 
sector-, function-, and industry-specific 
certifications.

Many of the certifications will have 
limited market value. The generic 
certifications (CIA, CISA, and CPA) will 
have the greatest market value. Industry 
specific certifications will continue to be 
valued within the industry but will carry 
less market value outside the industry. 
The impact of professional certification 
on salary was beyond the scope of this 
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survey. However, Robert Half reported 
in their 2008 Salary Survey that graduate 
degrees and professional certifications 
may result in a 10% increase over the 
salary ranges reported.

The percentages are based on the 
total number of full-time auditors of 
the responding organizations. The 
“Other” category includes certifications 
specifically related to healthcare 
operational areas. 

Sarbanes-Oxley

There is significant interest in SOX by 
organizations that are not subject to the 
law. The future impact of SOX on these 
organizations remains a subject of debate. 
Exhibit 22 reflects the organization’s SOX 
compliance philosophy. 

The internal audit department’s SOX 
responsibility dropped significantly from 
57% in 2004 to 28% in 2008 (Exhibit 23).

Other priorities and staffing appear to be 
the major SOX challenges (Exhibit 24). 
Traditional audits often take precedence 
over SOX work. Chief audit executives 
faced with expanding audit universes 
and limited resource are re-balancing 
the composition of the audit work. In 
the profession, SOX work continues to 
decline with corresponding increases 
in IT, operational and industry-specific 
traditional audits.

In general, internal audit groups will be 
significantly reducing the use of outside 
consultants to assist with SOX. Exhibit 
25 reflects a drop from 35% in 2006 to 
11% in 2008. The profession will be 
rebalancing audit priorities and use of 

outside service providers 
(Exhibit 26).

Perceptions and 
Challenges

Chief audit executives 
were asked to rate the 
importance of eight items 
on a scale of “5” (very 
important) to “1” (not 
important) to their audit 
process. The rankings 
were very consistent from 
2004 to 2008. The weight 
is obtained by multiplying 
the responses by the 
scale score. The basics of 
internal auditing: approach, 
execution, risk assessment, 
and reporting rank within 
the top four between 2004 
and 2008 (Exhibit 27).

The CAEs were also 
requested to rate their 
department’s performance 
on eight items on a scale 
of “5” (very well) to a 
“1” (very poorly). The 
summary ranking was the 
same in 2004, 2006, and 
2008. Obviously, one of the 
challenges of the profession 
will be improving technology auditing. 
Auditing clinical functions also presents 
an opportunity for improvement.

Salary Information

The 2008 average base salary by 
classifications as compared to 2006, 2004, 
2002, and 2000 is provided in Exhibit 

29. The data should be interpreted 
with the understanding that it is based 
on respondent surveys which may or 
may not be representative of the total 
population of healthcare industry 
auditors. Human resource departments 
should consider geographic cost of living 
differences when comparing the salary 
averages. One explanation for the general 
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increase in salaries could be increased 
awareness about Internal Auditing due 
to SOX and the requirement for publicly 
traded companies to have an internal 
audit function. This may have increased 
the demand for experienced internal 
audit professionals to either start-up, 
strengthen, or revamp internal audit 
departments. 
According to Exhibit 31, the variability 
of salary by position is less significant at 
the lower levels of the audit organization; 
however there appears to be more 

variability in salary at the CAE range. 
Accordingly, the CAE mean of $123,290 
is not a mean that reflects the data. In 
other words, “the mean is typically less 
revealing with a large standard deviation”. 
Additional analysis of the mean for the 
top one-third ($172,167), middle one-
third ($120,939), and bottom one-third 
($83,628) provides a better understanding 
of the variability of salaries within the 
top level of the IA Activity. Therefore, the 
information in Exhibit 29 should not be 
analyzed without consideration of Exhibit 

31 which provides individual responses 
classified in $5,000 intervals. 
In addition, the results reported in Exhibit 
29 with a low number of responses should 
be analyzed with caution. For example, 
the mean for Supervisor Supervisory 
Senior Auditor in 2006 and before) is 
reported based on only four responses. 
As a result, conclusions should not be 
drawn from this mean alone. In contrast, 
the Senior Auditor mean is based on 
35 responses and is more likely to be 
reflective of the profession.
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Exhibit 30 presents the average base 
salary by job classification type for the 
last six surveys. The data should be 
interpreted with the understanding 
that it is based on respondent surveys 
that may or may not be representative 

of the total population of healthcare 
internal auditors. Special consideration 
should be given to areas such as New 
York City, Boston, Washington D.C., Los 
Angeles, San Francisco, or other cities that 
have a higher cost of living. Although 

respondent data provided was not 
substantial enough to provide regional 
salary analysis, a cost of living and salary 
calculator at www.homefair.com can be 
used to compute possible adjustments to 
help account for the variance. 
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Other Salary Survey Comparisons

Chief Audit Executive and Director

The Robert Half 2008 Salary Guide 
combines the position of Chief Audit 
Executive (CAE), Vice President 

(VP) of IA, and IA Director into one 
category and for three different tier 
groups (companies $500 million or 
more in revenue, $250–500 million, 
$100 –250 million). The 2008 Robert 
Half salary range for the CAE/VP of 

Internal Auditing (for $500 million tier) 
is $140,500–$213,750. The results of 
this survey indicated a mean salary of 
$123,290 which is below that indicated by 
Robert Half. The large difference is likely 
the result of many factors (including 
industry, organization size, location, staff 
size, experience, bonus compensation, 
etc.) which are beyond the scope of this 
article as this survey presents only base 
salary information.

Manager and Supervisor Auditor

Robert Half reported the manager salary 
range of $81,500–$109,500 for large 
companies (companies with greater than 
$250 million in revenues). The mean 
average for the Manager classification 
within the 2008 AHIA survey is $92,558 
near the midpoint of this range. Robert Half 
did not publish a Supervisor category. 

Senior Auditor and Staff Auditor

The average Senior Auditor salary 
reported by respondents of the current 
survey was $71,507, which is within the 
range of $65,000–$84,000 reported by 
Robert Half for internal audit seniors. The 
Robert Half 2008 Salary Guide split the 
Staff Auditor category into two levels. The 
Staff salary range for staff with one to three 
years of audit experience was $50,500–
$64,250. The staff salary range for new 
auditors was $42,250–$50,500. The result 
of this study for the single category of Staff 
Auditor, $55,965, is within this range. 

IT Auditor
Robert Half reported a 3.4% to 4.9% 
change in salaries of IT Auditor and 
Senior IT Auditor salaries over last year. 
The salary ranges reported were $48,500–
$60,750 for less than 1 year of experience, 
$57,750–$75,500 for those with 1 to 3 years 
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of experience, and $77,000–$99,750 for 
those at the Senior IT Auditor level.

Compliance Officer
The 2008 Survey of Health Care 
Compliance Officers was conducted by 
the Health Care Compliance Association 
(HCCA). HCCA reported that 697 
surveys were received indicating a 19% 
response rate. HCCA reported average 
salaries for Chief Compliance Officer 
and Compliance Officer of $147,843 and 
$99,261, respectively. 

To assist in the analysis of the salary data; 
Exhibit 31 includes all of the responses 
classified by $5,000 intervals. Note the 
significant variation in the CAE salaries 
relative to the minor variations for staff 
auditors. The 2006 information is reflected 
parenthetically.

Enterprise Risk Management 
Enterprise Risk Management (ERM) 
has gained momentum during the 

past several years as a necessary 
organizational process to systematically 
identify and evaluate risk opportunities 
and threats. Based on responses to 
questions introduced in this year’s survey, 
29% of respondents confirmed that their 
organization has established a formal 
ERM process (Exhibit 32). 

Furthermore, as reported in Exhibit 33, 
it is worth noting that the Internal Audit 
activity is frequently involved in the 
ERM process within the organization’s 
formalized programs. As summarized 
in Exhibit 34, the respondents indicated 
that the roles most frequently fulfilled 
by the IA activity include leadership/
initiation of the ERM process, advisory 
roles, facilitation and risk assessment 
activities. As risk is a primary concern for 
both the Internal Audit activity’s and ERM 
processes, IA involvement should help to 
identify risk as a result of the experience 
and knowledge of Internal Audit 
personnel. In addition, the ERM process 

should help IA identify organizational risk 
for which updated risk assessments may 
be provided based on completed audits.

Governance

The enactment of SOX has brought 
increased attention to the corporate 
governance models as a result of an SEC 
requirement for management to base 
its control effectiveness evaluation on a 
recognized control framework. However, 
companies required to comply with SOX 
as well as those without such requirements 
have incorporated control models. Exhibit 
35 indicates that 28% of the responding 
organizations have implemented a control 
model. With the COSO model receiving 
specific reference in SOX literature as an 
acceptable framework, it is no surprise 
that the COSO control model is the most 
frequently utilized framework identified 
in the survey, accounting for adoption 
by 96% of the organizations that have 
implemented a control model. Seven of 
the organizations adopting COSO also 
adopted at least one additional control 
framework. The next most frequently 
adopted model based on survey 
respondents is the Control Objectives 
for Information and related Technology 
(COBIT) model which was adopted by 
eight of the twenty-six (31%) organizations 
adopting control frameworks. A summary 
of the responses is provided in Exhibit 36. 

Survey Conclusion

Overall, the 2008 Survey data were 
comparable to the information received 
from the previous four surveys. This 
significant finding is a strong indicator 
that the information is both reliable and 
accurate. The previous surveys included 
information from healthcare internal audit 
respondents. This survey was directed 
to acquiring information only from an 
organization’s Chief Audit Executive. We 
believe this change should increase the 
quality of the data. NP

We would like to express our appreciation 
to the 94 dedicated professionals who 
took the time to complete the AHIA/
LSU survey. If you have any questions, 
or would like to provide feedback for 
the 2010 Survey, please contact Glenn 
Sumners at gsumners@hotmail.com

This 2008 Healthcare Internal auditing 
survey was conducted by Glenn E. Sumners, 
DBA, CIA, CFE, Director LSUCIA; Lydia 
M. Lafleur, CIA, Assistant Director, LSU-
CIA; and Jared Soileau, CIA, CISA, CPA, 
CCSA, a Doctoral Student at the University 
of Memphis


