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Introduction

The 2010 Healthcare Internal Auditing 
Survey was conducted during April 2010, 
with the compiled results representative 
of 153 respondents. The primary objective 
of the survey was to collect, review, and 
analyze data from internal auditors in 
the healthcare industry. Since no two 
organizations are exactly the same, 
it is highly probable that significant 
diversity exists amongst the responding 
organizations. On that note, please use 
your discretion when comparing your 
organization against others based on the 
data presented. The 2010 survey results 
were fairly consistent with the results 

of the five previous surveys conducted 
between 2000 and 2008. The authors 
provide comments and a brief analysis 
throughout this editorial regarding the 
survey results. 

Please note that not all of the respondents 
answered every question and the total 
responses per question may not add to 
153. Also, several questions required 
respondents to “check all that apply,” 
which may add to more than 153. 

The 2000-2004 Surveys included data 
from all respondents in the internal 
auditing healthcare profession, regardless 
of years of experience, position, or title.  
To increase the quality of the summary 

results a change occurred in the 2006 
survey. The change involved targeting 
only one respondent per organization, 
preferably the Chief Audit Executives 
(CAE).  For the purpose of this study, the 
senior audit leadership position will be 
referred to as the Chief Audit Executive, 
although many other titles are used in the 
profession. 

The data provided from the last six 
surveys appear to have confirmed the 
consistency and validity of the reported 
information. Another factor possibly 
contributing to the consistency of the 
reported information, is that the same 
dedicated auditors continue to respond 
each year. 

This survey does not address non-
response bias, nor does it intend to make 
generalizations from the respondent 
data to the population. 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 hope 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 49 questions 
covering a variety of issues relevant to 
healthcare internal auditing. The results 
include information from 153 individuals 
who responded to the web-based survey 
sent via e-mail to AHIA members. The 
number of responses increased from 94 in 
2008 (19% response rate) to 153 in 2010. 
The increase in responses may possibly be 
attributed to two factors: (1) The survey 
was streamlined, reducing the number 
of questions, and/or (2) The method of 
delivery was changed from a hard-copy 
document sent via standard mail to a 
web-based survey sent via e-mail. The 
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method of delivery was changed based on 
respondent requests in the 2008 survey.

Staffing 

The term ‘war for talent’ has been 
commonly used to describe the recruiting 
challenge in the profession created by 
the disequilibrium of staff supply and 
demand post-Sarbanes-Oxley (SOX). The 
demand for internal auditors plateaued 
due to the down economy and decrease 
in SOX-related work by the consulting 
firms and internal auditing departments. 
Many internal auditing departments are 

restructuring their audit presence and 
composition as SOX work is reduced. 
However, staffing, rotation, and retention 
issues remain popular topics at internal 
audit forums. 

Staffing is one of the key ingredients 
for a quality internal audit department 
irrespective of economic conditions. 
Obviously, both staff quality and quantity 
are desired. The healthcare internal 
auditing profession has experienced 
unprecedented growth and visibility. As 
the media, along with state and federal 
legislatures continue to contemplate 

the application of SOX in the non-profit 
sector, more healthcare organizations are 
pressed to find staffing resources. 

It is estimated that the staff adequacy 
level presented here is partially the result 
of the SOX Act, which has impacted those 
organizations subject to the law as well 
as those not subject to the requirements. 
Until the 2010 survey, there had been little 
variation over the last six surveys in the 
percentage of respondents indicating a 
need for additional staffing. 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, 
and increasing to 65% in 2010. 

The perceived need for additional staffing 
could be related to increased challenges 
and complexity in the healthcare industry. 
There is a gradual change from 2000, 
where 32% of the respondents indicated 
that they had sufficient staffing compared 
to the 40% in 2008 and the noticeable 
drop in 2010 to 35%. There are other 
factors that could possibly affect the 
need for additional staffing, such as new 
internal audit departments that need to 
acquire new staff members, or existing 
internal audit functions that do not have 
adequate staffing to handle other audit 
requirements. Lastly, additional staffing 
requirements may be necessary due to 
the increase of risks specifically identified 
within the organization. 

Staff Size 

As reflected in Exhibit 3, the size of audit 
staffs were relatively small, with 52% 
in 2010 having three or fewer full time 
auditors compared to 55% in 2008 and 
57% in 2006. Of the 101 organizations 
responding to the staff size question, the 
total number of full-time auditors was 
419, which resulted in an average of 4.15 
auditors compared to an average of 3.97 
in 2008. Most audit shops are relatively 
small and the average number of full-time 
auditors per organization remains fairly 
consistent. Please note, respondents may 
disregard the number of vacant full-time 
positions with respect to the survey, 
which would increase the size of the audit 
staff head-count. 

Staff Changes 

Compared to the 2002 survey, the 2004 
survey indicated a significant increase 
in the anticipated staff changes from 
5% in 2002 to 34% in 2004. However, 
survey results have remained fairly 
consistent, ranging from 30% to 27% 
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in the three following surveys (2006, 
2008, 2010) (Exhibit 4). Additionally, 
the 2002 Survey showed that 23% of 
the respondents anticipated a decrease 
in audit staff size. Surprisingly, the 
percentage of respondents anticipating a 
decrease in audit staff size was only 1% 
in 2004, 3% in 2006, 1% in 2008, and 3% 
in 2010. Two plausible explanations for 
this may include the heightened Board 
awareness due to corporate failures and 
the additional work required related to 
concerns over compliance and HIPAA 
privacy and security requirements which 
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 demand to produce more work while 
maintaining quality has drawn managers’ 
attention to assess the sufficiency of 
their audit staffing level. Because of 
each organization’s uniqueness, services 
provided by each department, and the 
variations in risk assessments and audit 
plans, benchmarking staff size is often 
difficult. 

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 2010, 
56% of audit staff had six or more years 
of audit experience and 23% had fifteen 
or more years of experience compared 
to 64% and 25% in 2008 respectively. 
However, due to the economic downturn, 
more large internal audit departments 
have experienced lower turnover and 
high retention rates.  Accordingly, 
the experience level is higher with a 
corresponding decrease in the infusion 
of new talent and skill sets. On average, 
small audit staffs typically need higher 
experience levels than large audit staffs. 

Manager to Auditor 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 percent of the 
respondents reported a ratio of 1:4 or 
lower as compared to 85% in 2008. This 
impact may be due to the slight increase 
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in experience levels and a corresponding 
increase in the percent composition of 
managers in the population. 

Audit Staff—Gender Composition of 
Audit Staff

The audit staff gender composition 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 and 
66% in 2010 (see Exhibit 7). This percent 
is higher than the national average 
and could be the result of the overall 
difference in the percentage of females 
working in the field of healthcare as 
opposed to other industries. 

Audit Staff Background/Experience 

Auditing and Accounting continue to 
be the most common background for 
healthcare internal auditors. As shown 
in Exhibit 8, 82% (90% in 2008) and 78% 
(91% in 2008) of the respondents listed 
auditing and accounting, respectively, as 
one of the typical backgrounds of their 
internal auditing staff. In the internal 
audit profession, the historical shift 
has been to more of a multidisciplinary 
approach. However, due to the impact 
of SOX and the Public Company 
Accounting Oversight Board (PCAOB) 
the focus shifted somewhat back to 
accounting. This decrease in accounting 
in 2010 may be due to the downsizing 
of SOX work and the possible re-

balancing of audit plans to operations. 
However, accounting continues to be 
consistently rated as one of the top two 
backgrounds/experience requirements 
for staff members with the percentages in 
2004 and 2006.  

Desired 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. Since 2002, 
Personality/Interpersonal Skills, High 
Ethics and Integrity, Self-Motivation, 
Analytical Skills and a Good Problem 
Solver have generally been rated as the 
five most desired staff attributes in the 
past six surveys.  

Interestingly, for every survey since 
2000 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 six 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 interesting to 
note the frequency at which respondents 
selected “Personality/Interpersonal Skills” 
or “High Ethics and Integrity” compared 
to all other attributes. 
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Staff Source 

Internal Audit functions continue to 
primarily source staff from experienced 
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. 

Historically, the supply of auditors was 
not keeping up with demand and many 
organizations were looking to recent 
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college graduates to fill staffing needs. 
In contrast, the healthcare staff is not 
recruited from campus. The demand 
for college hires has changed with the 
downturn in the economy as the demand 
for interns from the Louisiana State 
University Center for Internal Auditing 
(LSUCIA) Program is down about 50% 
since 2008. However, recruiting continues 
to be a challenge for most internal audit 
shops, even with the given economy. The 
demand is typically stronger for internal 
auditors with 3 to 5 years of auditing 
experience. 

Staffing—Information Technology Audits

The staffing of information technology is 
presented in Exhibit 11. IT audit staffing 
by internal audit increased from 49% in 
2000 (not shown) to 54% in 2002, dropped 
to 46% in 2004, and 36% in 2006, increased 
to 40% in 2008 and decreased to 38% 
in 2010. Additionally, the percentage of 
respondents that indicated that they do 
not staff for IT audit increased from 34% 
in 2002 to 41% in 2004 but dropped back 
to 34% in 2006, 29% in 2008 and continued 
to decline to 25% in 2010. 

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 12. Results in prior years for 
the top strengths of responding internal 
audit functions were relatively consistent. 
However, the 2010 survey indicates that 
Internal Controls (moving from 13 to 
1), Data Analysis (moving from 11 to 5), 
and Billing (moving 15 to 6) were more 
frequently rated as major strengths than 
in prior surveys.  

Consistent with the 2004, 2006, and 
2008 surveys, in 2010, healthcare 
auditors perceived operational auditing, 
financial areas, and compliance areas 
to be included in their major strengths. 
The areas of strength rated highest are 
consistent with the needs and level 
of scrutiny of the healthcare industry. 
Although SOX pertains to public 
companies registered with the Securities 
Exchange Commission (SEC), it is 
expected that over time, 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, 2006 and 2008 surveys 
(See Exhibit 13). 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 
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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 staff member 
to IT auditing. While considered to be 
major strengths of some organizations, 
Coding, Data Analysis, and Billing 
were areas identified as high in need for 
improvement.  

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. 

Adding Value 

Exhibit 14 lists the areas that respondents 
perceived as opportunities to add value. 
Revenue audits, data analysis, and 
new system implementation ranked in 
the top three. While compliance issues 
often present major risks to a healthcare 
facility and ranked first in 2006, survey 
respondents ranked the opportunity to add 
value to the organization via compliance 
projects lower than in prior studies. 

Readers can speculate on the significant 
change from 2006 to 2010, but possible 
considerations include the ability to 
evaluate compliance via revenue audits, 
data analytic techniques, new system 
implementation controls, and IT auditing. 
It is encouraging that consulting and risk 
assessment remain high considerations 
for value-added activities since the 2008 
survey.

In addition, education is another value-
added activity that is now perceived as a 
greater opportunity for the internal audit 
function to add value to the organization. 
Although information technology was 
identified as one of the areas needing 
improvement, it is also considered to be 
an area in which 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 to adding value facing their 

internal audit department (see Exhibit 
15). The constraints areas (Budget, 
Staffing, and Time/Resources) rank in 
the top three. Staffing is a challenge due 
to budget constraints and an imbalance 
between staff supply and demand. The 
importance of management support is 
clearly highlighted in the results. 

Continuous Professional Education

Exhibit 16 reflects the hours of training 
provided to each employee annually. 
The average is 41 and the mode is 
40.  However, there is a significant 
variability.  In a down economy 
training budgets are often the first to be 
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reduced or eliminated and the last to be 
restored. 

This information was not collected in 
prior surveys. Many organizations have 
curtailed or postponed training.  This 
has significant long-run implications 
due to the 40 hours required to maintain 
certifications. Additionally, with increased 
complexity of business, regulation, and 
technology, training becomes more 
crucial.

Training Topics

IIA Standards (IIA IPPF – Standard 1210 
- Proficiency) require that auditors are 

proficient in the areas which they audit; 
therefore, adequate and appropriate 
training is necessary to ensure that 
auditors “possess the knowledge, skills, 
and other competencies” required to 
effectively audit the organization. As 
presented in Exhibit 17, respondents 
consider the training related to the 
healthcare industry, risk, controls, fraud, 
and information technology tools to be of 
greatest importance.  

Certification 

As reflected in Exhibit 18, 95% of the 
responding organizations encourage 

certification (95% in 2008), while 55% 
require certification for specific audit 
positions (Exhibit 19) (68% in 2008). 
As expected, the most popular internal 
auditing certifications are the Certified 
Public Accountant (CPA) and Certified 
Internal Auditor (CIA). In addition, the 
percentage of RNs in the internal audit 
function increased by 11% from 2008 (6%), 
to 17% in this year’s survey (Exhibit 21). 
The increase in RN certifications might 
explain the decrease in the percent of 
CPAs.  Business knowledge is one of the 
challenges of the profession and hiring 
RNs into internal audit may assist in 
responding to the challenge.

Consistent with the internal audit 
profession in general, there is a 
movement to include certification 
requirements in certain job descriptions 
(Exhibits 19-20). The decrease in the 
certification requirement from 2008 to 
2010 was unexpected. The increase in the 
number of responses may have impacted 
this percent since the composition of 
respondents may have changed. 

It is anticipated that the requirement 
for certification will drift to junior staff 
levels over time. For the internal audit 
profession in general, 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 
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 
(SAS) 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 reliance by external auditors. 
Additionally, Quality Assessment 
Reviewers examine education, 
experience and professional certification 
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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 generic 
certification. The CISA is a specialized 
certification representing a significant 
and growing area of knowledge needed 
in internal auditing, 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 between 2004 and 2008 
and has since dropped in 2010 (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. 

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 outside of certain 
industries. 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 
survey. 

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. 

Professional Membership

Survey respondents ranked the 
AHIA, IIA, and HCCA professional 

memberships as the most important 
(Exhibit 22). The healthcare industry is 
a very specialized field, with significant 
differences in processes, regulations, 
and risk from many other industries. 
Of the professional organizations 
listed, AHIA was ranked as the most 



16  New Perspectives Association of Healthcare Internal Auditors September 2010

important organization to join, with 
membership in the IIA rated as a close 
second. These results must be considered 
in light of the survey distribution, 
which focused primarily on AHIA 
membership. Nevertheless, membership 
in a healthcare-specific internal audit 
professional organization such as 
AHIA would likely be very beneficial to 
healthcare internal auditors.

Sarbanes-Oxley 

The extent to which SOX may directly 
involve not-for-profit healthcare 
organizations remains a subject 
of debate. Exhibit 23 reflects the 
responding organizations’ SOX 
compliance philosophy. The extent 
of compliance is mixed, with 50% of 
respondents indicating at least some SOX 

considerations being addressed, and a 
total of 42% indicating that SOX is not 
required and is not being implemented 
(31%) or not even being discussed (11%).

The internal audit department’s SOX 
responsibility dropped significantly 
from 57% in 2004 to 15% in 2010 (Exhibit 
24). This is consistent with the decrease 
in SOX work by the profession in 
general.

Other priorities and staffing appear to 
be the major SOX challenges for those 
organizations having SOX responsibilities 
(Exhibit 25). Traditional audits often 
take precedence over SOX work. Chief 
Audit Executives faced with expanding 
audit universes and limited resources 
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 26 
reflects a drop from 35% in 2006 to 11% in 
2008 and only 3% in 2010. The profession 
will be rebalancing audit priorities and 
the use of outside service providers 
(Exhibit 27). 

As reflected in Exhibit 28, 89% of the 
respondents do not have any SOX 
responsibilities.

Perceptions and Challenges 

Chief Audit Executives were asked to 
rate the importance of eleven items on a 
scale of “5” (very important) to “1” (not 
important) to their audit process. The 
rankings have been very consistent from 
2004 to 2010. The weight is obtained by 
multiplying the responses by the scale 
score. The basics of internal auditing: 
approach, reporting, execution, and risk 
assessment rank within the top four 
between 2004 and 2010 (Exhibit 29). 

The CAEs were also requested to rate 
their department’s performance on 
the same eleven items on a scale of 
“5” (very well) to a “1” (very poorly). 
The summary rankings have remained 
very similar for each of the surveys 
between 2004 and 2010. Obviously, 
one of the challenges of the profession 
will be improving technology auditing. 
Auditing clinical functions also presents 
an opportunity for improvement which 
is likely being addressed with the 
increase in percentage of internal audit 
function staff members holding the RN 
designation (Exhibit 30). 
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Salary Information 

The 2010 average base salary by 
classifications as compared to 1998, 
2000, 2002, 2004, 2006, and 2008 is 
provided in Exhibit 31. 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. Consideration 
should be given to geographic cost of 
living differences when comparing 
the salary averages. One explanation 
for the general 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 32, 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 $129,658 
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 
ranges for the top one-third (more than 
$140,000), middle one-third (between 
$110,000 and $140,000), and bottom 
one-third (between $50,000 and $110,000) 
provides a better understanding of the 
variability of salaries within the top level 
of the IA Activity. 

Therefore, the information in Exhibit 
31 should not be analyzed without 
consideration of Exhibit 32 which 
provides individual responses classified 
in $5,000 intervals. In addition, the 
results reported in Exhibit 31 with a low 
number of responses should be analyzed 
with caution. For example, the mean for 
Compliance Auditor is reported based 
on only eight responses. As a result, 
conclusions should not be drawn from this 
mean alone. In contrast, the Senior Auditor 
mean is based on 42 responses and is more 
likely to be reflective of the profession. 

Exhibit 33 presents the average base 
salary by job classification type for the 
last seven 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 
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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. 

Other Salary Survey Comparisons 

Chief Audit Executive and Director 

The results of this survey indicated a 
mean salary of $129,658. There are many 
factors (including industry, organization 
size, location, staff size, experience, bonus 
compensation, etc.) that are beyond 
the scope of this article and for which 
consideration should be given using 
the data. This survey only presents base 
salary information without consideration 
of other factors. 

Manager and Supervisor Auditor 

Robert Half reported the annual starting 
salary range for internal audit managers 
as $84,250–$114,750 for large companies 
(companies with greater than 250 
employees). The mean average for the 
Manager classification within the 2010 
AHIA survey is $91,667 (range $55,000 
- $140,000) compared to $92,558 in the 
2008 survey. These results are within 
the ranges provided by the 2008 and 
2009/2010 Robert Half Global Financial 
Salary Guide. The Robert Half survey 
does not publish a Supervisor category. 
As previously stated, a mean calculation 
should be analyzed with caution in 
the presence of a very large standard 
deviation.
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Senior Auditor and Staff Auditor 

The average Senior Auditor salary 
reported by respondents of the current 
survey was $70,595, which is within the 
range of $67,500–$87,250 reported by 
Robert Half for internal audit seniors. 
The Robert Half 2009/10 Global 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 $51,500– $67,500. The 
staff salary range for new auditors was 
$43,250–$52,750. Although lower than 
the 2008 average of $55,965, the result of 
this 2010 study for the single category 
of Staff Auditor, $52,683, is within this 
range. 

IT Auditor 

The 2010 survey reflected a mean base 
salary of $79,375 for the IT Auditor 
position. This represents a decrease from 
$85,308 in 2008 which may be attributable 
to several factors, including differences 
in survey respondents and audit and 
healthcare experience of the current IT 
audit staff as noted in Exhibit 31.

Compliance Officer 

There is a consistent positive salary trend 
for the Compliance Officer. 

To assist in the analysis of the salary data; 
Exhibit 32 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 2008 information is reflected 
parenthetically. 

Exhibit 34 reflects that 71% of the 
respondents had a stand-alone internal 
audit department with a separate 
compliance group.

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 the 2008 survey, 
31% of respondents confirmed that their 
organizations have established a formal 
ERM process (Exhibit 35) compared to 
28% in 2010. 

The internal auditor’s role in ERM consists 
primarily of facilitating the identification 
and evaluation of risks (42%), evaluating 
risk management processes (39%), and 
reviewing the management of key risks 
(39%) (Exhibit 36).

Respondents were asked who provided 
ERM process leadership.  As reflected in 
Exhibit 37, the CAE, Chief Risk Officer, 
and Legal Counsel supplied 58% of the 
leadership.

Risk Driven Planning

As reflected in Exhibit 38, 81% of 
respondents indicated that risk 
assessment is used to drive resource 
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allocation. However, only 70% of 
respondents indicated that engagement 
planning was risk-driven. A crucial 
element of a Quality Assurance Review 
(QAR) is that both resource allocation and 
engagement planning be risk-driven and 
documented to satisfy the standards.

Organizational Reporting

Also new for the 2010 survey, respondents 
were asked who the Chief Audit 
Executive reported to functionally and 
administratively. Sixty percent indicated 
that they reported functionally to the 
Audit Committee (51%) or Board of 
Directors (9%). Correspondingly, 2010 
respondents indicated that 64% of the 
CAEs report administratively to either the 
CEO/President (36%) or the CFO (28%) 
(Exhibit 39).

Governance 

The enactment of SOX has brought 
increased attention to the corporate 
governance models as a result of a 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 40 indicates that 
22% of the responding organizations, 
down from 31% in the 2008 survey, 
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 87% of the organizations that have 
implemented a control model (Exhibit 
41). Seven (30%) 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 five of the twenty-three 
(22%) organizations adopting control 
frameworks. 

External Assessment Review

IIA IPPF Standard 1312 – External 
Assessments requires that internal audit 
functions have an external Quality 
Assurance Review conducted every five 
years. Forty-seven percent of respondents 
to the 2010 survey indicated their 
organization had either conducted (31%) 

or were planning to have an external 
review conducted (16%) (Exhibit 42).  

Survey Conclusion 

Overall, the 2010 Survey data were 
comparable to the information received 
from the previous six surveys. This 
significant finding is a strong indicator 
that the information is both reliable 
and accurate. The surveys prior to 2006 
included information from healthcare 
internal audit respondents. The 2006, 
2008, and 2010 surveys were directed 
to acquire information from the 
organization’s CAE. We believe this 
change should increase the quality of the 
data. NP

We would like to express our appreciation to 
the 153 dedicated professionals who took the 
time to complete the AHIA/LSUCIA survey. 
If you have any questions, or would like to 
provide input for the 2012 Survey, please 
contact Jared Soileau at jaredsoile@yahoo.com 
or Glenn Sumners at gsumners@hotmail.com. 

This 2010 Healthcare Internal Auditing 
Survey was conducted by Jared Soileau, CIA, 
CISA, CPA, CCSA; Glenn E. Sumners, DBA, 
CIA, CFE, Director LSUCIA; Lydia M. Laf-
leur, CIA, Assistant Director, LSUCIA; and 
Rachel Bond, LSUCIA Graduate Assistant.

Some of us will do our jobs well and some will not, but we will be judged by only one thing; the result. 
~Vince Lombardi


