
Era of Internal Audit Obsolescence
By Kenneth E. Spence

From the Editor

W
e may look back to 2010 as the year when things changed for 
internal audit. IBM’s Watson computer was challenged by the 
two leading human “Jeopardy” players in the world. They lost. 
As novel as it seemed at the time, perhaps that was the point at 

which computers got the better of people at performing human tasks. Almost 
unnoticed by most of us, Watson and counterparts have kept at it with learning-
based algorithms, pattern-matching ability, nuance interpreting and complex 
information communication.

The progress in the past five years has been mind blowing. This past summer, 
using the above concepts, we saw the introduction of self-driving automobiles 
about ready to head off on cross-country tours.

In 2012, a team of four expert pathologists examined thousands of breast-cancer 
screening images to identify the most active part of the tumor, called the mitosis. 
The factors involved are so complex that it takes four pathologists because any 
two will only agree 50% of the time. Those images were then fed into a machine-
learning algorithm. It agreed with the pathologists 60% of the time, thus reading 
more accurately than expert pathologists who have studied and trained for years.

The algorithm was written by people with no clinical background.

Along other lines, Google announced in mid-2014 that it had mapped the exact 
location of every business, household and street number in all of France. Well, that 
effort must have taken a huge staff many months, if not longer, right? Nope. It 
didn’t. It took an hour. Did I mention something about mind blowing?

This is the future of computing and it is not knocking on the door. It’s here. The 
chasm between the human mind and intelligent software is closing. Jobs once the 
province of mankind are about to have their lunches eaten by computers. Here are 
ratings of the likelihood of computers taking over only a few professions that are 
thought to be on the brink: Massage therapists (54%); telemarketers (99%); buyers 
(98%); tellers (97%); loan officers (98.4%); bookkeepers (97.6%) and accountants 
and auditors (93.5%).

It is going to happen faster than you think, say those in the know, like Daniela 
Rus, the chair of the Computer Science and Artificial Intelligence Lab at MIT. 
She thinks the projections are too pessimistic. Reason being is that we humans 
underestimate the exponential function.

We are talking about each thing building on each other thing. The more data that 
is fed to deep-learning networks, the better the outputted result, which was based 
on the previous input. This then is fed back into the algorithms to produce an even 
better result. The whole thing becomes multiplicative. Google leveraged these 
deep-learning algorithms over traditional approaches to pull off their mapping 
trick in France.
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AHIA provides all of us with tremendous tools to better 
ourselves and enable us to render enhanced value to our 
organizations as internal auditors. This is achieved through 
the excellent and ever-improving Annual Conference, 
Regional Conferences, CAE Roundtables, webinars, Audit 
Library, New Perspectives journal, whitepapers and the AHIA 
Connected Community.

We never sit still, and continually strive to improve as a 
professional organization and provide added value for our 
members. This is exemplified by the launch of our e-learning 
initiative, development of a Health Plan Strategy Taskforce, 
a Social Media and Marketing Task Force, and our efforts in 
developing a Certification for Healthcare Internal Auditors. 
We have a very full and exciting year ahead and welcome 
you to volunteer to participate on committees and provide 
insight in any way possible.

Where have all the years gone? Joshua 
and Zachary have graduated from college 
and are out in the workforce. Nicholas will 
be entering college in 16 months. What a 
great 25 years it has been! NP

David

Era of Internal Audit Obsolescence– continued from page 4

You can call this CAAT-on-steroids. Internal auditors will still 
be relevant, but it does call for the deep re-thinking of our 
domain expertise while stepping out of the way to let this 
newly capable technology do our tasks for us.

Ultimately, there will be fewer of us doing this work, and 
a technical skill set will be the predominant internal audit 
job requirement. The sweet spot for those of us still around 
is the composite of technical skills, domain knowledge 
and creative thinking (something computers are not good 
at). Another prized attribute is the ability to ask the right 
questions to discern what needs solving. We will then 
identify the germane data sets and proceed to hammer on 
that data to reach the answer. It is all interesting stuff, if not a 
bit scary, too.

We have some other interesting and not–too-scary stuff 
on these pages of New Perspectives. In this edition, we look 
at the next generation of auditors, convergence, physician 
relationships, privacy, radiation oncology, medical device 
credits and post-ACA compliance. It is all relevant to the 
issues we face today.

When I think about the audit universe 
of a typical healthcare internal audit 
function, it is difficult to envision being 
made obsolete by a bunch of computer 
algorithms. But then, I would have never 
guessed that you could map every 
address in France in an hour. NP

I wish you good reading!
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