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ABSTRACT This is an experience report on the self-assessment of the maturity level of the National
Audit Department of the Unified Health System (DenaSUS), based on the Internal Audit Capability Model
(IA-CM) of the Brazilian Institute of Internal Auditors (ITA-Brazil). The study aims to share knowledge
in order to promote the dissemination of an organizational culture focused on innovation and quality
management in Brazilian Unified Health System (SUS) audits. It thus seeks to contribute to the joint
and sustainable construction of actions that strengthen professional ethics in the public performance
of the auditing function, with a view to controlling the application of public resources and the actions
offered through the policies and programs carried out within the scope of the SUS. Under a qualitative-
quantitative approach, processes and data resulting from the application of different methodological
resources were analyzed, such as bibliographical research, focus groups, dialogues presentations, the
construction of risk and maturity spreadsheets, as well as the evaluation of work plans. As a result, the
study aims to promote the dissemination of knowledge by identifying and analyzing the limitations and
challenges faced by DenaSUS in implementing the IA-CM, with a view to replicating the methodology
by other government entities.

KEYWORDS Self-assessment. Quality. Healthcare audit. Organizational culture. IA-CM.

RESUMO Trata-se de um relato de experiéncia referente a 14 Autoavaliag¢do do grau de maturidade do
Departamento Nacional de Auditoria do Sistema Unico de Satide (DenaSUS), do Ministério da Satide, com
base no Modelo de Capacidade de Auditoria Interna (IA-CM), do Instituto dos Auditores Internos do Brasil
(IIA). O estudo tem como objetivo compartilhar conhecimentos para promover a disseminag¢do de uma
cultura organizacional voltada d inovacdo e a gestdo da qualidade das auditorias do Sistema Unico de Satide
(SUS). Busca, assim, contribuir para a construgdo conjunta e sustentdvel de agées que fortalecam a ética
profissional na atuagdo publica da fun¢do de auditoria, com vistas ao controle da aplicag¢do dos recursos
publicos e das agdes ofertadas por meio das politicas e programas executados no dmbito do SUS. Sob uma
abordagem qualiquantitativa, foram analisados processos e dados resultantes da aplicagdo de diferentes
recursos metodoldgicos, tais como pesquisas bibliogrdficas, grupos focais, exposi¢ées dialogadas, construgdo
de planilhas de risco e de maturidade, além da avalia¢do dos planos de trabalho. Como resultado, o estudo
pretende promover a disseminagdo do conhecimento a partir da identificacdo e andlise das limitagées e dos
desafios enfrentados pelo DenaSUS na implementagdo do IA-CM, visando a replicabilidade da metodologia
por outros entes governamentais.
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Introduction

The National Audit Department of the Unified
Health System (DenaSUS) of the Brazilian
Ministry of Health plays a fundamental role
in proposing improvements in risk manage-
ment processes, internal controls, integrity,
and governance of policies, programs, actions,
and services. These initiatives aim to improve
the efficiency, effectiveness, and efficacy of
SUS management, as established in Article 12
of Annex I of Decree No. 11,798, of November
28, 20231, In addition to these responsibilities,
it acts as the central body of the National Audit
System (SNA) of the SUS, being responsible for
the development of regulations and standard-
izations that guide best practices in the perfor-
mance of internal audits of the SUS at the state,
Federal District, and municipal levels, according
to Decree No. 1,561, of September 28, 19952,

In this context, the Ministry of Health in-
stituted, on February 27, 2024, the Program
for Management and Improvement of the
Quality of Internal Audit Activities of the SUS
(ProQuali), through Ordinance No. 3,130, of
January 30, 20243, as a strategic measure to
promote the quality and efficiency of govern-
mental internal audit activities. This initiative
is aligned with Decree No. 9,203, of November
22, 20174, which establishes the governance
policy of the federal public administration,
which determines, in its article 18, that gov-
ernment internal auditing should add value
and improve the operations of organizations,
contributing to the achievement of their ob-
jectives, as well as evaluate and improve the
effectiveness of risk management, control and
governance processes, in accordance with in-
ternationally recognized standards of auditing
and professional ethics®.

These standards and norms guide the
performance of internal auditors, establish-
ing quality criteria and good practices to be
followed, thus ensuring compliance with
the standards regarding the credibility and
reliability of internal audits in the Brazilian
public sectors.
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ProQuali was conceived as a strategic action
of the Ministry of Health, aimed at implement-
ing permanent activities for quality assess-
ment, generation of management information
and promotion of continuous improvement of
the internal audit of the SUS.

The understanding published in the
Journal of the Comptroller General of the
Union (CGU) regarding the DenaSUS Quality
Program points to its structure focused on in-
ternal and external evaluations that encompass
different dimensions of the audit activity, with
the internal ones aiming to verify the confor-
mity of the Department’s performance with
the established normative, ethical, technical,
and operational standards?.

The assurance of the Program promotes the
verification of internal audit procedures in the
SUS regarding the fulfillment of its institutional
purpose, whether the work processes are in ac-
cordance with the norms and procedures es-
tablished by DenaSUS, and whether they meet
nationally and internationally recognized audit
standards. In addition, the Program evaluates
whether the ethical and professional conduct of
the auditors and the effectiveness of the actions
aimed at the development of the SUS National
Audit System are present in the work processes.

Auditing, as a component of governance,
must be subject to quality assessments to ensure
that its results effectively contribute to insti-
tutional strengthening in the public sector?.

Also within the scope of the Program, the
publication of Ordinance No. 3,130/2024 made
it clear that the methodology for evaluations
was established to identify the level at which
DenaSUS is at, in order to then develop strate-
gies for advancement in the maturity scale of
its processes and professionals.

Thus, DenaSUS carried out the 1st Self-
Assessment of the maturity of the audit
function in the period from February to May
2025, based on a methodology developed by
the Institute of Internal Auditors Foundation
(ITA)?, called the Internal Audit Capability
Model (IA-CM), focusing on achieving Level
2 maturity (Infrastructure).



This methodology served as a framework
for the assessments carried out, seeking to
measure compliance with the essential activi-
ties foreseen in ten key process areas - called
Key Process Areas — KPAs - especially regard-
ing their existence and institutionalization,
based on the hypothesis that the Department
did not yet fully meet the requirements of
this level.

In addition, the model is organized in
a matrix that presents 5 maturity levels,
6 fundamental elements of the audit and
41 key process areas, distributed among
these levels and elements. Each KPA has
its own objective and describes the essen-
tial activities that must be performed and
maintained over time. Achieving a certain
level of maturity requires that all macro-
processes corresponding to that level are
fully implemented and incorporated into
the culture of the internal audit unit.

By presenting the development and prelimi-
nary results of the DenaSUS self-assessment
process, aiming to serve as a reference to be
replicated by other government internal audit
bodies, the study aims to share knowledge that
promotes an organizational culture focused on
innovation and quality management of audits
in the SUS. Thus, it seeks to build, in a joint and
sustainable way, best practices that strengthen
the audit function, aligning with international
standards with a focus on strengthening gov-
ernance and generating public value in health
policies and programs.

Material and methods

This article adopts a qualitative approach,
related to the analysis of documents that evi-
denced the existence and institutionalization
of KPAs. To this end, it uses bibliographic re-
search, that is, secondary sources of informa-
tion, especially the results measured by the
evaluation teams of the process and contained
in the Action Plan for addressing items that
are still non-existent and /or not implemented.

An analysis of the implementation of the Internal Audit Capability Model at DenaSUS, under the ProQuali

Intertwining ProQuali and the IA-CM
Methodology

The connection between ProQuali and the
Internal Audit Capability Model is profound,
since Ordinance No. 3,130/2024 is the driving
force behind the program, which is supported
by the TA-CM? evaluation methodology. This
strategically conceived drive forces DenaSUS/
MS to seek, or rather, to reach Level 2 of
maturity in governmental internal auditing,
since any institution developing internal audit
activities whose compliance is inconsistent
with the requirements of the methodology
falls into Level 1.

This intertwining, evidenced in the context
of the 1st Self-Assessment, allowed us to de-
scribe the experience of the process lived by
DenaSUS, articulating the methodology em-
ployed with ProQuali, starting from the formal
institution of the Program and the elaboration
ofits manual, a guiding instrument for institu-
tional alignment and the adoption of IA-CM
as a reference for maturity in auditing.

Subsequently, the ProQuali Launch Seminar
was held on August 7, 2024, at the headquar-
ters of the Pan American Health Organization
(PAHO), in Brasilia/DF. The event was attend-
ed by representatives from the Office of the
Minister of Health, the Executive Secretariat,
the National Health Council, the CGU, as well
as DenaSUS employees.

In order to strengthen the technical under-
standing of the methodology, benchmarking
was carried out with public organizations of
the Executive and Judiciary branches that
already adopt TA-CM. These experiences
allowed for the exchange of good practices
and lessons learned to support implementa-
tion at DenaSUS.

In parallel, four in-person meetings called
‘Coffee with Quality’ were held in Fortaleza/
CE, Belo Horizonte/MG, Recife/PE, and
Brasilia/DF in 2024, aligning concepts about
TIA-CM among the auditors who make up the
Department’s workforce. Concurrently, the
participation of DenaSUS employees in the
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course ‘Internal Audit from a Governmental
Perspective and the ITA-CM Maturity Tool’
promoted by the CGU was encouraged.

To conduct the internal self-assessment
aimed at verifying the level of institutional
maturity, a Quality Committee was established,
in addition to the preparation of a preliminary
project for the implementation of TA-CM. The
proposed methodology involved the organi-
zation of working groups divided according
to the six structuring elements of the model
matrix, namely:

» Services and Role of Internal Audit.
¢ People Management.
» Professional Practices.

e Performance Management and
Accountability.

* Organizational Culture and Relationships.
e Governance Structures.

In this context, the methodology adopted
aimed to verify the existence and institu-
tionalization of the essential activities of the
internal audit function, as foreseen in the
ProQuali Ordinance. To this end, members
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of the Quality Commission and other civil ser-
vants who had already completed the IA-CM
course participated, totaling 26 participants.
The methodological proposal included subdi-
vision into five working groups, each respon-
sible for one of the essential elements of each
KPA of Level 2 of the TA-CM matrix. Each
group was responsible for identifying, gath-
ering, and organizing documentary evidence
demonstrating compliance with the criteria
of ‘existence’ and ‘institutionalization’. This
organization was adapted to the IA-CM model,
designed to be applied through an internal
evaluation carried out by the internal audit
team or by designated professionals within
the organization'". The collected evidence
was systematized in an exclusive repository
on the Ministry of Health’s internal network,
with access restricted to those involved in the
project. It is worth highlighting that the work
was developed in a collaborative and inte-
grated manner, without practical distinction
between focal points, favoring a dynamic flow
of interactions and sharing of responsibilities.

In addition, a monitoring spreadsheet was
structured for each group, allowing for an
integrated view of the status of each KPA’s
fulfillment, through a progress map of the
self-assessment, which was carried out over
five weeks, in a hybrid format (online and in-
person), as shown in table 1.
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Table 1. Schedule of the 1st Self-Assessment of DenaSUS/MS

Schedule

Essential Axes

Internal Audit
Service and Role

People

management

Professional

practices

Performance
management and
accountability

Organizational
culture and
relationships

Governance
structures

KPAs

Week 1 21
Gathering evidence

(from 03/10/25 to

03/14/25)

Week 2 -
Gathering of Evidence

(03/24/2025 to

03/28/25)

Week 3 21
Analysis

(from 04,/07/25 to

04/11/25)

Week 4 -
Analysis

(from 05/19/25 to

05/23/25)

Week 5

Analysis

(from 05/28/25 to

05/30/25)

22 24 26

23 25 2.7

22 24 26

23 25 27

25e26

29

210

29

210

29e210

Source: CoQuali/CGESP/DenaSUS/MS, on 05/26/2025%.

In cases where the KPA requirements were
not met, each group developed a specific action
plan using the 5SW2H methodology. This plan
details the task to be performed, its justification,
location of execution, schedule, responsible
parties, method of execution, and cost estimate.
These plans were also included in the reposi-
tory, duly linked to their respective KPAs to
enable monitoring of the project’s progress.

For conducting the self-assessment, the
risks associated with the implementation of
IA-CM were mapped, based on the concept
used by the CGU, according to which risk is
defined as the possibility of an event occurring

that has an impact on the achievement of the
organization’s objectives'.

In the context of the IA-CM implementa-
tion project, the identification of factors that
could compromise the achievement of strate-
gic, technical and operational objectives was
considered. From the application of the afore-
mentioned methodology, risks were identified,
as shown in graph 1, from which a Mitigation
Plan was established, which includes specific
actions for the most relevant risks, ensuring
that these are not only known, but also dealt
with in a planned and preventive manner.
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Graph 1. Risks of the ProQuali Implementation Project

70

60

50

40

30

20

R5 - Low technical quality

culture focused on IA-CM
of the process evaluation members

R6 - Low capacity to implement

R1 - Lack of adherence and support from
the Senior Management of DenaSUS

R3 - Absence of an organizational

R4 - Low technical quality of the
members of the Quality Committee

the missing items required by the KPAs
R7 - Deadline exceeding 2 years for
implementation of the Action Plan items
R8 - Political Changes in the leadership
of the Ministry of Health and DanaSUS

R2 - Lack of adherence and support from the
Senior Management of the Ministry of Health

M Risk calculation self-assessment IA-CM Inherent Risk Probability (P)
[T Risk calculation self-assessment IA-CM Result P*|
M Risk calculation self-assessment |A-CM Residual risk
M Risk calculation self-assessment |A-CM Columns1 Impact (1)
Risk calculation self-assessment IA-CM Control

Source: CoQuali/CGESP/DenaSUS/MS, on 05/26/2025%.

Results and discussion

This essay discusses leadership, decision-
making, and coordination of actions as central
elements of health system management. The
aforementioned scoping review identified gov-
ernance, leadership, financing, and resources as
key issues for studies on resilience in the SUS'.

In this context, ProQuali facilitated the
adoption of IA-CM as a structuring tool for
continuous improvement. The initiative aims
to achieve Level 2 maturity, which will be
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R11 - Legal Risk

R9 - Resistance to change on the part of

the employees regarding the Project

R10 - Lack of budgetary and

financial resources for the Project

R11 - Difficulty in the DataSUS technology policy
to implement the items of the Action Plan

R12 - Risk of revocation of the

Ordinance that instituted ProQuali

R13 - Departure of employees from the Project
R14 - Lack of monitoring of the

actions contained in the Action Plan

R15 - Conflict of agendas

reached when all KPAs are properly met and
effectively institutionalized for the entire
operation of the SUS audit. Effective man-
agement of the public sector has historically
been a challenge, especially because it does
not rely solely on financial indicators as an
evaluation criterion’.

Box I depicts the arrangement of KPAs by
maturity levels and relates them to the six
work axes. The intersection of these with those
results in the macro-processes corresponding
to level 2, highlighted by the red line.
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Box 1. IA-CM Matrix

Services and role of
Internal Audit

Process management

Professional practices

Performance
management and
accountability

Organizational culture
and relationships

Governance structure

Internal Audit recog-

Leadership in engage-

Continuous improve-

Public report on effec-

Effective and lasting

Independence, power

& nizedasakeychange  ment ment of professional tivenessKPA 39 relationshipskPA 40 and authority of Inter-
E’ agent KPA 35 practices nal Audit
.g KPA 34 KPA 37 KPA 41
§ Workforce projection planning strategy
T KPA 36 KPA 38
]
Ensuring governance,  Internal Audit contrib-  Audit strategy lever- Integration of qualita- ~ CAE advises and influ-  Independent supervi-
risk managementand  utes to management ages organizational tive and quantitative ences senior manage-  sion of internal audit
controls development risk management performance mea- ment activities
?O KPA 26 KPA 27 KPA 30 sures KPA32 KPA 33
g Internal Audit sup- KPA 31
5 ports professional
° bodies
9 KPA 28
Workforce planning
KPA 29
Advisory services Team building and Quality Management ~ Performance measures  Coordination with Managerial supervi-
KPA 11 skills development Framework KPA 18 other review groups sion of the KPA 23
KPA 13 KPA 16 KPA 21 Internal Audit activity
9 KPA 23
g Professionally qualified Management reports Financing mechanisms
£ staff KPA 19 KPA 24
™ KPA 14
()
g
Performance audits Workforce coordina- Risk-based audit plans  Information on costs Integral component of  CAE informs the high-
KPA 12 tion KPA 17 KPA 20 the management team  est level authorityl
KPA 15 KPA 22 KPA 25
Compliance audit Professional Develop-  Framework of profes-  Operational Budget Management within Full access to the orga-
KPA1 ment sional practices and KPA 6 the Internal Audit nization's information,
9—5 KPA 2 processes activity assets, and people
g KPA 4 KPA 8 KPA 9
i Skilled individuals are  Audit plan based on Business plan Audit report workflow
T identified and recruited management and KPA 7 prepared
= KPA 3 stakeholder priorities KPA 10
KPA 5
+ Adhoc, unstructured; isolated audits or review of documents and transactions for the purpose of verifying compliance; products depend on specific
E skills of individuals in the positions; absence of established professional practices; lack of structure; lack of capacity; absence of KPAs.
3
g

Source: CoQuali/CGESP/DenaSUS/MS, em 26,/05/202512, Adapted from Internal Audit Capability Model (IA-CM) for the public sector, developed in 2009 by the Institute

of Internal Auditors (I1A).
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Thus, the IA-CM is internationally recog-
nized as an essential tool for strengthening
governance, risk management, and control
in the public sector, as well as guiding the
continuous improvement of audit practices. Its
purpose is to offer the application a consistent
and objective framework for assessing the
maturity of internal auditing, regardless of
the sector or size of the organization'?, cited
by Ferrer™.

The IA-CM? offers a path for organizations
to develop their internal audits strategically,
increasing their value and contribution to the
efficiency, effectiveness, and integrity of public
administration. This allows organizations to
use it to identify structural gaps and define an
action plan to improve the internal audit func-
tion". The result is a reflection of evolutions
in professional practices, stakeholder expecta-
tions, and the governmental environment.

In this context, the execution of the self-
assessment made it possible to observe the
relevant limitations that directly impacted
the schedule and conduct of the evaluation
process. The main one was the effective
absence of participation from the senior man-
agement of DenaSUS, whose role was foreseen
as a strategic component of the project. The
participation of the institutional leadership
was essential for the agreement on actions
and validation of results. However, recurring
agenda conflicts, coupled with the prioriti-
zation of other administrative and political
demands, hindered the involvement of key
decision-makers. This limitation compromised
the flow of planned agreements, requiring the
extension of the initially defined deadlines and
the replanning of stages in order to guarantee
the continuity of the initiative.

Another important limitation identified
during the process was the diversity of under-
standings surrounding the IA-CM® methodol-
ogy. There was some unevenness among the
actors involved regarding the interpretation of
concepts and the identification of the essential
activities of the KPAs. This misalignment re-
quired additional discussion time, especially
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during the agreement with the coordinators
of the evaluated areas. Although these discus-
sions are relevant to collective development,
they also required adjustments to the schedule
and methodological redirections to ensure the
consistency of the analysis and the legitimacy
of the validation process.

Despite the challenges faced, the benefits
of adopting TA-CM? outweigh the difficulties.
The significant engagement and dedication
of the technical evaluators involved in the
self-assessment process stood out. This techni-
cal mobilization was essential to mitigate the
impacts of the limitations observed, ensuring
the analysis of KPAs, the collection of evi-
dence, and the construction of a consistent
and technically sound institutional diagnosis.
As a positive point, this experience strength-
ened the technical leadership of the DenaSUS
teams, creating a favorable precedent for the
institutionalization of the culture of evalua-
tion and quality.

The results of the self-assessment allowed
for a systematic mapping of the current ma-
turity level of the Department required for
Level 2 (Infrastructure). The results of the
self-assessment are presented below accord-
ing to each KPA.

KPA 2.1 - Compliance Audit

Self-assessment highlighted relevant practices,
such as the formalization of audit planning, the
definition of criteria, scope and methodologies,
as well as the application and documenta-
tion of audit procedures. Initiatives such as
the Audiética project also demonstrate the
strengthening of an ethical culture in the
teams’ performance. On the other hand, the
following weaknesses were identified:

» Lack of distinction between compliance
audit and inspection;

 Lack of formal acceptance of audit criteria
by managers;



e Gap in the systematization of risk as-
sessment and internal controls of the audit
subject; and

» Lack of institutionalized monitoring of
recommendations.

The evidence relating to this key process
points to the need to review and update the
regulations and manuals of the audit process,
strengthen communication with managers
(audited units), and implement practices
aligned with international standards.

KPA 2.2 - Qualified personnel
identified and trained

Self-assessment demonstrated that DenaSUS
has descriptions in its manuals and guidelines
defining the duties and responsibilities of au-
ditors. It has internal selection procedures,
based on a survey of general duties, to support
the internal recruitment process for staff.
However, regarding the institutionalization
of essential activities, the need for updating
and systematizing guidelines related to the
audit function was evident. The need to update
the basic competencies required for perform-
ing internal audit activities within the SUS
(Unified Health System) was also identified.

With regard to the essential activity con-
cerning the job description for positions/jobs
in DenaSUS, these criteria are met under the
assessment of existence, according to Decrees
No. 12,489, of June 4, 2025, and No. 6,552, of
September 1, 2008, which provide for posi-
tions, functions and bonuses corresponding
to the Directorate; to the team members, co-
ordinator and supervisor; heads of the SNA in
the States and head of the DF Section; general
coordinators and coordinators.

However, the self-assessment made it
possible to show that this structure does not
reflect, in practice, the equivalence between
the relevance of the leadership function, as
is the case of the DF Section, which does not
have a formally defined supervisory position,
in contrast to the other units in the other states.

An analysis of the implementation of the Internal Audit Capability Model at DenaSUS, under the ProQuali

In addition, the position of trust attributed
to the head of the Section is hierarchically
inferior to that of the heads of the Services.
This asymmetry demonstrates the need to
review the organizational structure, in order
to ensure consistency between the functions
performed, the roles assigned, and the cor-
responding recognition.

Regarding the provision of professionals,
the existence of an internal selection process
with minimum criteria defined in public
notices was verified. However, with regard
specifically to the selection for management
positions (such as supervisors, area coordina-
tors, and heads of Services and Sections), there
is an absence of a specific normative instru-
ment that establishes minimum requirements
and objective criteria for appointment.

KPA 2.3 - Individual professional
development

This KPA establishes that internal audit activi-
ty must implement a systematic and structured
process of continuous professional develop-
ment, based on a periodic analysis of compe-
tency gaps and the needs of the audit unit. In
the context of DenaSUS, although there is a
regulatory provision for a minimum annual
training workload (40 hours per auditor), the
absence of formal control mechanisms, inte-
grated planning with the People Development
Plan (PDP), and evaluation of the effectiveness
of the training/development actions carried
out demonstrates a misalignment with the
central requirements of this key process.
Despite the existence of diverse sources
of training, resulting from partnerships with
public academic institutions and government
agencies, these initiatives occur in isolation
and without effective articulation for the ful-
fillment of the Annual Audit Plan (PAA). The
lack of a periodic control system for develop-
ment actions (training, education, and capacity
building) per auditor hinders the adoption of
best professional practices and the advance-
ment of institutional maturity in this aspect.
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Finally, another aspect of weakness is the
ineffectiveness of communication regard-
ing the people development process and the
low level of active leadership involvement
in auditor training, evidenced by the lack of
systematic communication about the need
to fulfill training hours and the benefits of
professional associations.

KPA 2.4 - Audit plan based
on management priorities and
stakeholders

This KPA aims to establish an audit plan that is
guided by management and stakeholder priori-
ties, based on the identification of needs and
agreements within the scope of internal audit-
ing. In DenaSUS, the PAA is the management
instrument concerning annual planning and
has the potential to address this KPA, insofar
as it fulfills the requirements for existence and
institutionalization related to policies, norms,
guidelines, and manuals.

The self-assessment of the TA-CM’s matu-
rity revealed certain weaknesses, such as the
lack of coordination between the Department’s
management and the agency’s senior manage-
ment and other stakeholders in the internal
audit process. However, it is envisioned that,
following the publication of the SUS Internal
Audit Manual, guidelines and orientations
will be established for better development
of objectives, qualification of the object and
scope for each audit work, within the scope of
periodic planning, including training for the
teams responsible for carrying out the work.

Several tasks were included in the action
plan, among which the following stand out:

 Include inthe Manual, or other suitable in-
strument, the guidelines and orientations that
advocate the identification, documentation,
and review of the Audit Universe, making it
included in the PAA as a preliminary step
for defining the objects to be audited based
on the risk assessment;
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« Reaffirm by means of an official letter the
legal obligation for timely approval of the
PAA and the legal deadline;

 Schedule an alignment meeting with the
Offices and sectors involved (SE/Office/
Subsecretariats);

¢ Include in the TA-CM monitoring meeting
an analysis of the PAA deadlines;

e Develop a (computerized) system for
managing the audit activity that includes a
mechanism for standardizing the process of
estimating the amount of resources needed,
containing fixed costs, variable costs, direct
costs, and indirect costs of the activity;

 Publish the PAA with the respective re-
source forecasts;

» Formalize all initiatives undertaken by
the Department in order to obtain external
collaboration.

KPA 2.5 - Professional practice and
process frameworks

This concerns the establishment of standard-
ized structures to support the deployment
and implementation of continuous improve-
ments in government internal audit processes
and professional practices, as a performance
indicator of the Quality Program established
in the Department. Thus, the purpose of this
KPA is to seek possibilities for DenaSUS to
have formal and accessible structures that
favor the performance of work with indepen-
dence, objectivity, competence and diligence
by professionals in order to ensure that the
internal regulations and rules of the audit area
are observed, such as manuals and technical
guidelines, the code of ethics, international
standards and good practices observable
through benchmarking.

In this context, it became evident during the
self-assessment process that there is a need for



knowledge management within the Department,
thus understanding that it is necessary to estab-
lish means for the preservation of the intellectual
and symbolic capital produced, and to establish
mechanisms for the safekeeping and curation of
organizational process assets, standards, models,
guides and validated procedures, as a reliable
source of research that can lead to sustainable
standardization, with a view to continuously
improving processes and professional practices.
Finally, to comply with the TA-CM model,
DenaSUS must, among other things:

» Develop and institutionalize an annual
schedule of mandatory training on ethical
and normative principles related to SUS
Auditing for DenaSUS employees;

* Disseminate information and broaden its
reach to all DenaSUS employees;

e Launch an internal communication
campaign on the mandatory nature of the
regulations;

» Update internal regulations, manuals, pro-
cesses, and guidelines related to auditing,
explicitly mentioning the mandatory nature
of international and national regulations;

» Expand the dissemination of publications
of the ordinances for the preparation and
approval of the PE and PAA. Include all em-
ployees in their development;

« Establish a routine for periodic verification
of the implementation of recommendations;

e Publish an institutional report with
results and status of compliance with
recommendations.

KPA 2.6 - Internal Audit Business
Plan

The business plan was developed as a tech-
nique to better structure the actions of the

An analysis of the implementation of the Internal Audit Capability Model at DenaSUS, under the ProQuali

future activity to be implemented by an insti-
tution. However, DenaSUS, by virtue of Law
No. 8,689/1993'%, Law No. 8,080/1990™ and
Decrees No. 1,651/19952, No. 9,795/20192° and
No. 11,798,/2023", contributed to the creation
and regulation of the Department.

Corroborated by the understandings of
the National Council of Internal Control
(CONACI), DenaSUS fulfills practically all
the requirements, needing only some adjust-
ments in its Strategic Planning to fully comply
with the aforementioned KPA.

KPA 2.7 - Internal Audit Operating
Budget

The Department has abudget line item for the
performance of its core objectives. However,
the connection to the Health Ministry’s budget
and the structure in which DenaSUS is cur-
rently embedded do not allow it to manage its
own independent budget.

Another pointidentified is the lack of struc-
ture in the Department regarding quantitative
analyses of the costs of its activities, whether
in the promotion of the SNA or in the audits
carried out. Issues regarding direct, indirect,
fixed, and variable costs are not addressed,
both due to a lack of technique and a lack
of culture, reflected in the audit admissibil-
ity processes that only include three items:
Competence, Relevance, and Materiality.

KPA 2.8 - Management within the
internal audit activity

The association of this KPA is given by the
focus on the management effort of the gov-
ernment internal audit activity in its own
operations and relationships within the ac-
tivity itself, such as organizational structure,
people management, budget preparation and
monitoring, annual planning, providing the
necessary technology and audit tools, and
conducting audits. Interactions with organi-
zational managers are focused on conducting
the business of the internal audit activity.
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In this sense, the Department has a formal
structure that fits the premises guided by
the KPA, but which, in practice, maintains
a certain distance from the level required by
the IA-CM methodology, with the actions of
the essential activities for the management
of the internal audit activity still immature.

KPA 2.9 - Established audit reporting
flow

The Department has established reporting
flows in its technical guidelines; however,
these require updates and adaptations to
the requirements of international auditing
standards.

Actions in this regard have been taken,
and, due to the need to comply with the re-
quirements for meeting this KPA, DenaSUS
is directing efforts to ensure that the afore-
mentioned updates and adaptations are made
within the perspective of the methodology
advocated by IA-CM this year.

KPA 2.10 - Full access to information,
assets, and people

Portrayed as one of the greatest weaknesses
of DenaSUS, full access to information, assets,
and personnel of the Ministry of Health is dif-
ficult, fragile, and incomplete. This KPA guides
the auditor’s performance in the exercise of
their function to be direct, consistent, and
complete.
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In this sense, the Department’s managers
are able to request from the highest authority
of the Agency access to the ideal conditions for
the full performance of governmental internal
audit activities.

The result of the evaluations of each KPA is
the close link between the essential activities
that compose them, which demonstrates a
strong interrelationship in the overall result
of the degree of adherence to the practices
imposed by IA-CM for achieving Level 2. This
implies that the solution of an essential activ-
ity contributes significantly to the solution of
others, in various KPAs, and the opposite is
also true (the non-fulfillment of an essential
activity contributes significantly to the non-
solution of others, in various KPAs).

The result of the 1st Self-Assessment using
the IA-CM model resulted in a ‘heat map’ re-
garding the existence and institutionalization
of the KPAs, highlighting, at that time, the
distance that DenaSUS was from its main
objective - achieving Level 2 of maturity in
the internal governmental audit processes
of the SUS.

Despite this distance, interconnections
were identified between the essential activi-
ties of the KPAs, so that the non-fulfillment
of an activity in a given KPA can compromise
the fulfillment of others in different KPAs, just
as its fulfillment can favor the fulfillment of
activities in other KPAs.

Table 2 visually demonstrates the result of
the 1st Self-Assessment:
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Table 2. Heat map referring to the result of the 1st self-assessment based on the IA-CM methodology of DenaSUS/MS

% of
KPA ESSENCIAL ACTIVITIES KPA
KPA 2.1 (Compliance 714%
Audit)
KPA 2.2 (Qualified 0,00%
Personnel Identified and
Recruited)
KPA 2.3 (Individual 0,00%
Professional Develop-
ment)
KPA 2.4 (Audit Plan 23,08%
based on management
and stakeholder priori-
ties)
~  KPA 2.5 (Professional 9,09%
E Practices and Processes
& Framework)
KPA 2.6 (Internal Audit 0,00%
Business Plan)
KPA 2.7 (Internal Audit 5714%
Operational Budget)
KPA 2.8 (Management 16,67%
within the Al Activity)
KPA 2.9 (Established 12,50%
audit reporting flow)
KPA 210 (Full access 0,00%

to the organization's
information, assets, and
people)

Source: Ist Self-Assessment of the IA-CM of DenaSUS/MS, from May 19 to May 13, 2023.

Graphically, the essential activities can be represented in graph 2.

% of
total

12,22%
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Graph 2. Percentage of essential activities being carried out

60.00%
50.00%
40.00%

30.00%
23.08%

20.00%

10.00% 714%

Source: Coquali/DenaSUS - 2025.

Fulfillment of essential activities is a sine
quanon condition for achieving Level 2 of the
maturity level of the DenaSUS governmental
internal audit activity - and will serve as the
basis for analysis by the external evaluator,
who has the final say in validating compli-
ance with all requirements of the TA-CM
methodology.

Final considerations

The experience of implementing TA-CM at
DenaSUS represents an institutional milestone
in strengthening the internal capacity of SUS
auditing. The intersectoral effort, spearheaded
by the Audit Quality Coordination (COQUALI),
the General Coordination of Evaluation,
Quality and Special Audits (CGESP), and the
Quality Commission, enabled not only the
technical application of the methodology but,
above all, the cultural mobilization necessary
for the institutionalization of the model.

The review of the practices adopted by
DenaSUS in light of the IA-CM methodology
during the self-assessment process constitutes
avaluable opportunity in proposing an action
plan, which aims to resolve the outstanding
service issues, both in terms of the existence
and institutionalization of the essential activi-
ties of each KPA.
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9.09%

0.00% l 0.00% 0.00% I
. (

KPA 21 KPA 2.2 KPA 2.3 KPA2.4 KPA 25

57.14%

16.67%

12.50%
0.00% I I 0.00%

KPA 2.6 KPA 2.7 KPA 2.8 KPA 2.9 KPA 2.10

Thus, the 1st self-assessment allowed us to
verify that the Department is at Level 1 (Initial)
of the IA-CM, with a great possibility of incor-
porating the non-existent essential activities
and promoting their institutionalization in the
organizational culture, considering that this is
one of the objectives foreseen in the strategic
planning of DenaSUS (2024-2027) and that
the path has already begun to be followed,
starting from the self-assessment as a measure
for implementing ProQuali.

To achieve this, the following are essen-
tial requirements: strengthening governance,
visible leadership commitment as a way to
influence the institutional environment?1,
continuous development of team skills, stan-
dardization and institutionalization of audit
practices, and the promotion of an organiza-
tional culture oriented towards quality, integ-
rity and continuous improvement, as actions
foreseen in the action plan resulting from the
self-assessment.

Meeting the requirements favors decision-
making, correction of failures and continuous
improvement of processes, resulting in greater
efficiency in the use of public resources and
greater effectiveness in the quality of services
provided to the population®.

It is expected, therefore, that the imple-
mentation of IA-CM will strengthen the role
of DenaSUS as an internal audit unit, with the
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potential to influence its adoption throughout Authorship contributions

the SNA. This advancement may contribute

to the components of the SNA actinginaway  Deolindo EMO (0009-0005-8814-060X)*,
that is more aligned with the typical functions =~ Medeiros ADA (0000-0002-1377-4027)%*,
of internal auditing, and not as instances of ~ Thé JRM (0009-0005-6916-784X)*, Leite
internal control. This is, in fact, the function  AF (0009-0004-4120-8294)* and Araujo MB
that DenaSUS is responsible for performing,  (0009-0006-5715-4715)* contributed equally
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through Ruling No. 1246,/2027.
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