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Protiviti, a global consulting firm, examined how internal 
auditors at major international companies are embracing 

the concept of collaboration in its Internal Auditing Around 
the World report.1  

In those environments, internal auditors have confidence 
in their internal control systems and the available capacity 
to move into a more advisory role. Many audit teams, 
especially small teams that do not have the same 
resources, are focused on providing sufficient assurance 

services with their limited capacity. As a result, they rarely 

have the ability to provide advisory services. Collaboration 

techniques enable our small Canadian internal audit team to 

provide assurance services.  

Internal auditors rarely receive industry awards, but my audit 

team was proud to receive a provincial healthcare industry 

award, the Golden Apple, in the Collaborative Practices 

Category. The annual award recognized the improvements 
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A small Canadian healthcare internal audit team used the collaboration techniques described in this article 
and received a Golden Apple Provincial Award in the Collaborative Practice Category for improvements 
resulting from a medication management practices audit. 

1 Volume IX, June 2013, www.protiviti.com/en-US/Documents/Resource-Guides/IA-Around-the-World-V9-Protiviti.pdf.
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from our medication management practices audit that 
examined nursing and physician medication administration 
practices in our network of acute care hospitals.2 The focus 
of the award was on our collaboration techniques leading to 
the practice change. 

So what are some collaboration techniques that can be used 
by internal auditors while providing assurance services?

Background
For context, I lead a small but mighty team of two full-time 
auditors at the Interior Health Authority based in Kelowna, 
British Columbia, Canada. Our Internal Audit Charter 
provides a broad scope of practice to examine business, 
clinical systems and practices. 

We are a highly leveraged audit service as our 
department budget is approximately $400,000, 
compared to the organization’s almost 
$2 billion of operating revenues. 
The Authority provides services 
to a primarily rural population of 
about 742,000 across central British 
Columbia, with a total of 1,355 acute care 
beds in two tertiary, four regional, and 16 small 
community hospitals. We also provide services 
through 6,600 residential care and assisted  
living beds. Our Board is appointed by the  
Provincial Government. 

Annual audit plan
Our Internal Audit Charter requires half of our audit hours 
to focus on risk-based audits and the remainder to be 
available for management requests. To achieve this goal 
the annual audit plan designates time for these requests, 
and at each closing meeting we encourage management  
to suggest additional audits. The allocation of audit  
plan hours is flexible and dependent on the various  
audits undertaken.

We schedule our annual planning after the organization’s 
annual plan is complete, which permits us to collaborate 
with management to select timely and value-added 

projects that support their annual objectives. We engage 
with management after their annual objectives are  
set in order to identify current risks and agree on  
audit approaches. 

Medication management audit
The medication management audit was requested  
by the pharmacy and professional practice directors.  
They shared a mutual objective to improve medication 
practices in response to issues identified by Accreditation 
Canada. Both directors became engaged with our audit  
and took ownership of the audit recommendations 
addressed to their respective teams. 

Our audit projects deliver value by helping management 
meet objectives. At initial audit planning meetings, 

we discuss management’s current objectives, 
their areas’ future goals, and how the audit 

can be supportive. Often we are able to 
incorporate a management request into 
risk-based audit objectives, and this 
enhances their interest in the success 

of the audit.  

After the managers concur with the audit  
plan, we work with their staff to develop the audit 

tools we will use based on the area’s risk profile.  
The medication management audit tool was designed  

with the Pharmacy Clinical Nurse Specialist and the Regional 
Practice Lead from the Professional Practice Office, who 
became advisors on the audit.     

To supplement the skills and knowledge of our small 
team, we often engage guest auditors. They are usually 
current or semi-retired subject area experts from within our 
organization or another health region. Although we select 
the guest auditor, we solicit management’s assistance in 
identifying subject area experts, especially in speciality 
areas where there are few with the necessary expertise.  

Field work
Our collaborative practices are least evident during 
fieldwork. Along with an interview meeting invitation,  

2 See the YouTube video that describes the project at www.youtube.com/watch?v=Oh1eND_bpcc.
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we send the audit plan and encourage managers to share  
it with their teams. We do this so their teams know there  
may be practice changes resulting from the audit. 

Near the end of fieldwork, when we are confident their 
presence will not cause bias, we occasionally invite a nurse 
specialist, local educator and/or the site administrator as 
observers. Their participation will often produce dividends 
because they have hands-on experience with the 
identified risks and they tend to support the need to 
promptly address the recommendations.   

At the conclusion of the fieldwork, site 
educators and corporate management are 
invited to the audit debriefing meeting. 
Often action plans for identified 
local risks are developed during the 
debriefing meeting. We present the audit 
findings without written recommendations 
to provide an opportunity for management to 
contribute to development of the recommendations. 
We encourage managers in the audited areas to wait  
to address system-wide risks until after the report  
is released.

When designing recommendations, we will encourage 
collaboration between two or more management teams  

who share in the risk. For example, in the medication 

management audit, we recommended that the Acute Care 

Nursing Leadership Team and the Professional Practice  

Office jointly develop needed practice standards.  

We included management’s responses from both teams  

in the final audit report. 

Audit report development
How the written report is presented depends on the 

intended tone of the message, the organization’s 

preferred writing style and the audience.  

The Interior Health Authority is a public 

body and the Freedom of Information 

Legalisation, with exceptions, permits 

the public to request copies of audit 

reports. Therefore, audit reports are 

written with the public—especially news 

reporters—in mind.  

Management has about two months to complete 

and start implementing their corrective action plans to 

address the highest risk findings before the final report is 

issued and becomes available to the public.

Creating an audit report that presents a collaborative tone 

and management’s response to the audit is at times a 

Collaboration Techniques Summary 
1.	 Wait	to	develop	the	annual	audit	plan	after	the	organization	has	a	final	annual	plan.

2. Allocate time for management requests in the annual audit plan.

3.	 Incorporate	management’s	requests	into	the	audit	objective.

4.	 Engage	management	in	the	selection	of	subject	area	experts.

5.	 Involve	management	and	their	(clinical)	staff	in	the	development	of	the	audit	tool.

6.	 Invite	both	the	site	and	corporate	staff	to	attend	the	debriefing	to	develop	joint	action	plans.

7. Craft recommendations to encourage collaboration between two or more management teams who share the risk.

8.	 During	closing	meetings,	encourage	management	to	suggest	future	project	ideas.

9. Arrange for internal audit and management to collaboratively present the report and management responses  

to the Board. 

We 
invite 

management  
to contribute to  

development of the  
recommendations.
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Givonna De Bruin is the Corporate Director, Internal Audit and Advisory Services, with the Interior Health Authority based in 
Kelowna, British Columbia, Canada. She introduced internal audit practices to Interior Health 13 years ago after 10 years  

in public practice auditing. She can be reached at Givonna.DeBruin@interiorhealth.ca or (250) 870-4744.

Interior Health’s Medication Management Audit Team (l-r): Melanie Libbrecht, MHSA, BN, RN, 
Clinical Internal Auditor; Rob Desjardins, M.HSc., M.Sc., C. Bus., B.Sc., Senior Internal Auditor; 
and Givonna De Bruin, CIA, CPA, CA, CRSC, Corporate Director, Internal Audit

challenge. This is especially evident when there is a difference 

of opinion concerning the risk rating of the audit finding.  

We try to address this by a management overall response 

to the audit at the end of the executive summary. Doing this 

provides a unified response, giving a complete picture of the 

project and the resulting changes. 

Our Senior Executive Team and Board Committee agendas 

allow 20 minutes for presentation of an audit report.  

When internal audit and management join to make the 

presentation, it signifies we have collaborated on the project 

design and the results of the audits are valued and owned  

by management. 

Conclusion
When providing assurance auditing, collaboration can be 

achieved with a teamwork approach from design through 

implementation of the audit. As audit findings are identified, 

teams will work together to confirm the findings and reach 

agreement on corrective action plans. This then leads to a 

collaborative presentation of the audit and remediation of  

risks identified during the audit. DI


