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Summary
The last decade has seen a paradigm shift in the operation and 
management of public health institutions. Only a controlling 
system adapting to the changing information needs of manage-
ment accounting can keep pace with the dynamics of the chang-
ing legal environment. Following the pandemic, the ability to 
accurately identify the costs of each task is a precondition for 
operations adapting to the territorial development of health 
care. This study describes the development and the main ele-
ments of the tool system for calculating and accounting for the 
costs of a system of tasks to support the new requirements. Read-
ers will get to know the current situation of the sector and gain 
insight into the main direction of future development, primarily 
from the processing of materials based on contemporary litera-
ture, domestic and European legal sources, as well as specifica-
tions related to professional healthcare methodology.
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Introduction
Alongside profit-oriented business organisations, the pro-
cess of transforming the health system has led to a particular 
increase in the demand for information provided by manage-
ment information systems. Methods and tools typical of the 
managers’ view of management, previously mainly needed in 
the non-profit sector, have become prominent. Current chal-
lenges and needs for the international healthcare workforce 
revolve around effective cost savings, flexibility to change and 
human resource management. The role of health managers is 
expanding to meet these new priorities.
  It is crucial to equip staff and managers with leadership 
responsibilities in the contemporary healthcare sector with the 
necessary skills to effectively address the challenges of the pres-
ent situation. While there is no standard definition, the goal 
of health leadership is to identify priorities, provide strategic 
direction to multiple participants in the health system, and 
build health sector commitment to priorities for improving 
health services. (Figueroa et al,2019)
  It is imperative to provide comprehensive training for lead-
ers within various branches of the health sector, transform-

ing them into a proficient team capable of effectively manag-
ing intricate health systems, the well-being of the population, 
and the diverse health workforce. This preparation is essential 
for successfully navigating current challenges and anticipating 
and overcoming future societal health concerns. (Ledlow et al, 
2023)
  While the demand is known, the opportunities for devel-
oping healthcare leadership are limited both in Hunga-
ry and Serbia, including significant hindrances such as lead-
ers remaining skeptical about incorporating modern business 
and management elements into healthcare. The ideal solution 
would involve a combination of early and mid-career develop-
ment, along with the integration of organizational and leader-
ship development. Although there is insufficient data on the 
impact of social identity and social identification on the behav-
ior, professional growth, and commitment of leaders in the 
Hungarian and Serbian healthcare systems, a clear connection 
can be identified in both countries between the recognition of 
the need for effective healthcare social insurance system devel-
opment and efforts to improve healthcare leadership. (Kocsics-
ka-Varga-Kocsicska,2022).
  Hungary is a country with a strongly regulated state health-
care system, where the choice among providers is broader, but 
strong budgetary constraints limit the provision of services.
  The problems in the operation of the healthcare system can 
be derived from the differences in economic conditions, specif-
ically the allocation of GDP, following the 2008 crisis. Among 
the Visegrád countries (V4), Hungary experienced the most 
significant decrease in the ratio of per capita GDP to health-
care expenditure, leading to an excessive decrease in the 
growth rate of healthcare expenses based on GDP decline.
  As the management of the budgetary institutions has not real 
control over how to expand resources within the financing sys-
tem, and even the lobbying role of sector-level organizations, 
associations or chambers is not strong enough to achieve short-
term practical results in overcoming underfinancing, effective 
cost management has become more important.

National and International Theories
Let’s begin our exploration with a short review of the research 
question on the requirement for managerialism and cost-effec-
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tive management in healthcare institutions in the European 
Union.
  Over the last decade, large public administrations, especial-
ly in the healthcare system, have developed a unified control 
system, which can be considered in line with the Anglo-Sax-
on model. In the Anglo-Saxon context, the term ‘management 
control’ has become widespread, meaning that planning and 
control are integral parts of management.
  Management control is defined as the „process by which 
managers ensure the effective and efficient allocation and use 
of resources to achieve the organization’s objectives” (Antho-
ny, 1965, p.5)
  The controlling activity is characteristic of the Anglo-Saxon 
type of management, according to which the accounting sys-
tem provides data from financial accounting, but it has been 
further developed (Controlling Manual Book)
  The changes in the budget management in 2014 (Govern-
ment Decree 4/2013) have created the need of operational 
management alongside the cash-flow perspective at the level 
of public finances.
  As part of the ongoing permanent financial renewal since 
2010, a significant milestone is the application of result-orient-
ed accounting introduced on January 1, 2014 (as a European 
Union expectation) in the budgetary sector.
  According to Paragraph (2) of the European Council Direc-
tive (2011/85/EU), Member State governments and subsectors 
of public finances are required to operate public accounting 
systems that include accounting, internal control, financial 
reporting and auditing. Thus, they form a coherent system 
that, as stated in Paragraph (3), ensures comparison between 
Member States, and provides a prerequisite for generating 
high-quality statistical data by applying comprehensive and 
reliable public accounting in all subsectors of general govern-
ment. (Lentner, 2022)
  The characteristic feature of the new accounting system is 
that the method of bookkeeping supporting the financial 
statements is double-entry accounting. However, the new pub-
lic financial accounting consists of two subsystems serving the 
satisfaction of different information needs: On the one hand, 
budgetary accounting provides the classic budgetary data 
(appropriations, cash flow, commitments, revenue require-
ments) and, on the other hand, the so-called cash-flow-ori-
ented (financial) accounting, which measures information on 
assets, own costs and profitability (MÁK Rules.)
  Financial accounting, by its very approach and nature, forc-
es the management of the institution to evaluate the econom-
ics of operations and use this information during operational 
development (Controlling Manual Book)
  The Anglo-Saxon term „management control” is interpret-
ed as planning, monitoring the execution of plans, evaluating 
performance and providing feedback as part of direct man-
agement activities are evaluated as strategic responsibilities 
(Simons et al, 2003).
  Planning and control are two essential roles of management. 
Instead of the former focus on cost management, manageri-
al accounting nowadays embraces operational effectiveness. In 
the operation and management of budgetary organisations, 
especially in the light of the impact of the COVID pandem-
ic, the resilience of organisations is coming to the fore (ÁSZ 
p. 10).

  Attention should be devoted to the regularity of the use of 
public funds, and the establishment and operation of controls 
that are best suited to preventing misuse should be encour-
aged. Technological and digital developments will allow the 
improvement of the control system in public finances to align 
with previously referenced international and European Union 
standards.
  The new challenges and operating conditions of the glob-
al economy of the 21st century can only be faced effectively 
by those organizations that can continuously and cyberneti-
cally monitor the environmental needs and then, by integrat-
ing them into their future-oriented goals, long-term plans and 
strategies, can create a structure and conditions that guaran-
tee their competitiveness and profitability (Zéman-Tóth, 2018).
  Healthcare institutions are engaged in a medical activity 
characterised by a high degree of heterogeneity: hospitals pro-
vide a wide range of healthcare services, due to their multiple 
specialisations, the variety of care provided and the diversity of 
patient groups, which cannot be considered as profit-making 
activities (Krenyácz, 2015).
  As a predecessor of the National Hospital Directorate Gen-
eral (OKFŐ), the State Health Care Supply Centre (ÁEEK) 
undertook the development of a unified departmental con-
trolling methodology within the framework of an EU-funded 
project. The first step was to assess the controlling practices 
of the healthcare institutions under its jurisdiction through 
a questionnaire survey. The questionnaire was sent out to all 
institutions under the responsibility of the State Health Care 
Centre, and the number of responses returned and processed 
was particularly high: 90 institutions submitted data to the 
questionnaire database, which practically covered all state hos-
pitals. The study was the first to review the controlling practices 
of hospitals in Hungary, to identify their basic characteristics 
and to identify and assess the management and control activi-
ties in these institutions (Krenyácz, 2017).

TÁMOP-6.2.5-B-13/1-2014-0001 Project and Its 
Results and the Direction for the Upcoming 
Developments
With an aim to the renewal of the healthcare system, its sus-
tainable foundation and the establishment of an efficient, 
quality-oriented, patient-centered healthcare system, the State 
Health Care Supply Centre (SHSC, as the predecessor of the 
maintaining organisation, OKFŐ) launched a new project 
titled „Developing organisational efficiency in the healthcare 
system – Establishing regional cooperations” under the code 
TÁMOP-6.2.5-B-13/1-2014-0001.
  The programme’s objectives included, among other key 
objectives, improving the financing of the domestic health sys-
tem and improving the regularity, consistency and overall qual-
ity of management and decision-support information available 
to the management as well as the maintenance of health care 
institutions.
  To facilitate all of these objectives, the State Health 
Care Supply Centre, within the framework of the TÁMOP-
6.2.5-B-13/1-2014-0001 programme, has set as a priority area 
the development of management information on the quality of 
management and services, as well as the control function and 
set of tools for producing, organising and reporting it to the 
management in a unified and transparent form. The project’s 
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focus was on the development and standardisation of control at 
the organisational level. The results of the project include the 
reinforcement of the methodological and institutional role of 
maintaining control and the provision of better quality infor-
mation to the institutions in order to support management 
decisions and improve day-to-day operations and management.
  Secondly, it is hoped that standardised controlling will fur-
ther improve the quality of management information and 
performance management in the national healthcare system. 
Instead of the varied levels of controlling practices and the dif-
ferent levels or qualities of accounting and controlling systems 
providing financial data, a so-called departmental controlling 
methodology is being worked out. It will also make it possible 
to better monitor performance at national, regional and insti-
tutional levels, thus creating the conditions for comparability 
for managers and system managers. Transparency will help to 
identify key areas for improvement and improve performance 
in the longer term. (Controlling Manual Book)
  In organizations, where decision-making is not based on an 
(economic) outcome-centric approach – and domestic health 
care organizations, usually the so-called expert health care 
bureaucracies (Antal et al., 1996) can be considered such 
organizations – there is a much more temptation for control-
lers not only to support the operational decision makers’ deci-
sions on performance and resource use but to make the deci-
sions themselves.
  The harder the economic situation of the institution, the 
more they may feel ‚justified’ in such decisions, and the more a 
‚wasteful’ decision may have a significant impact on the institu-
tion’s prospects of survival. To maintain the operational capac-
ity of the Hungarian state healthcare system, it is necessary to 
carry out certain preventive activities, analogous to preserv-
ing human health. The best way to deal with a crisis is pre-
vention, as it prevents the crisis from occurring and instead 
of solving the crisis, one should think and act in advance for 
prevention. Analysing continuously ensures that the decision 
to make changes is thoroughly considered. (Fazekas, 2007) To 
continuously analyse the situation of a company, early warning 
systems are needed to anticipate when the risk of bankruptcy 
arises. (Hegedűs, 2021)
  Especially in crisis management, the introduction of busi-
ness trends in the operation and management of public ser-
vices has become characteristic among other economic enti-
ties, companies and business organisations. This was most 
noticeable in the so-called NPM-DPM (New Public Manage-
ment – Decentralisation, Privatisation and Management) 
model, with its sometimes unrestricted and uncontrollable 
pursuit of profit objectives before 2010. Regulation was rel-
atively lax, meaning that the state did not sufficiently influ-
ence, monitor, or regulate the operation of public utilities. 
However, these international trends – especially the largest 
ones in the provision of public services – cannot be imple-
mented in the healthcare system without changes; they need 
to be properly adopted. Hungary’s Fundamental Law (implic-
itly formulated in the Hungarian Constitution) has replaced 
the New Public Management philosophy with a new Webe-
rian philosophy, similar to the French ethical model and its 
economic dimension, the DPM, with a new concept and prac-
tice, the so-called CNPG (Centralization, Nationalism, Pub-
lic Good). In the operation of public service providers, profit 

is no longer the primary focus, but rather prices that consider 
consumer interests and the broad enforcement of the public 
good. (Lentner-Cseh, 2020)
  Taking into account the precedents described above, the 
next significant milestone is the enactment, effective from 
January 1, 2022, of certain regulations related to the Central 
Hospital Integrated Management System (KKIGR) (Govern-
ment Decree 588/2020 (XII. 17.). The legislation addresses 
the establishment and the supportive conditions necessary 
to develop and support the operation of the integrated sys-
tem. It includes the following documents to ensure the unified 
use of certain elements of the KKIGR in the sector: the stand-
ard account and controlling manual, the standardised cycle, 
equipment, tools and material and supplies records, and the 
standardised methodologies for the management of the cen-
tral contract register.

Perspectives on the Digital 
Development of the Healthcare Sector  
in the European Union
The European Union aims to finance the necessary improve-
ments and reforms in public health as a priority area, by intro-
ducing the Recovery and Resilience Facility (RRF), which is 
the key pillar of the EU’s policies for the current seven-year 
budgetary programming period 2021-2027. The Recovery and 
Resilience Facility is the main component of the NGEU pack-
age, which supports the recovery from the COVID-19 pandem-
ic. The Hungarian Recovery and Adaptation Plan, which also 
promotes a green and digital transition in the field of health 
sector development, which responds to the economic and 
social impact of the epidemic, has just been finally adopted by 
the Council of Finance Ministers (Ecofin) of the EU Member 
States. A significant part of the programme’s budget is allocat-
ed to health, education and green transport (Hungary’s Recov-
ery and Adaption Plan).
  The Hungarian plan uses non-repayable funds from the 
Instrument for Recovery and Resilience* across a total of nine 
components, with healthcare being one of the priority areas. 
Specifically, it supports the development of the conditions for 
21st-century healthcare and the digital transition. Addition-
ally, related to these goals, the component of Modernisation 
of the State and Public Administration will support efficiency 
and ensure quality by introducing AI-based technologies and 
automatable processes in public services and decision-mak-
ing. Two reforms in particular are related to the improvement 
of the control system in the area of public services, namely, 
improving the transparency and efficiency of public spending 
(Hungary’s Recovery and resilience Plan).
  Nowadays, it has become an unavoidable question to deter-
mine the most effective and beneficial strategy for utilizing 
healthcare data for the EU and its Member States. „Data saves 
lives and saves public money.” said Miklós Szócska, former State 
Secretary for Health, now professor and researcher at the Insti-
tute of Computer Science and Automation, at a meetup event 
organised by the Kürt Academy.

* The plan was already approved at the end of 2022, but only a year la-
ter it was approved at the ECOFIN (Council of EU Finance Ministers) 
meeting in December 2023, following which the first tranche could be 
called up as early as January 2024.
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  Processing a huge amount of patient data (so-called digital 
footprints) and other important information about the health-
care system in an automated way (using Artificial Intelligence, 
i.e. AI-based) has made it possible to understand some of the 
invisible structures. Digitalisation cannot be simply reduced to 
a technological implementation, or understood in its complex-
ity without understanding its impact on the organisation. The 
integration of such a concept into an organisation has a poten-
tial impact, directly or indirectly, on all aspects of the compa-
ny’s operations. (Zéman-Vajda, 2023) The use of network intel-
ligence tools have been used to optimize patient pathways and 
to analyse debt data, which has saved nearly 10 billion Hungar-
ian forints after mapping supplier monopolies.
  The possibilities are almost limitless and a portion of EU 
funds are available to build national strategic system capacity, 
which is essential in an environment that aims to achieve the 
objective of a unified European data space. In this area, some 
of the key tasks or sub-goals could include the development of 
new data channels and the strengthening of a culture of data 
access to avoid the so-called „data colonisation” by technolog-
ically more advanced but data-poor countries. (An example is 
the connection between financing and accounting (coding) in 
NEÁK, where a data transfer can be sent back from the other 
direction through the same channel, the Health Service Space 
(EESZT) system*, using the same algorithm as the one used for 
the data transfer for the verification of social security entitle-
ment) (Szócska, 2023.)

Conclusions
This study summarizes the theoretical and professional 
approach to the subject of the development and operation of 
the controlling system in public healthcare institutions as well 
as the new directions for future development with almost a 
whole decade of experience. The highlights of the relevant fac-
tors include the role of international and European accounting 
standards and harmonised, domestic legal framework in the 
introduction of the new accrual accounting approach in 2014 
and the development of a uniform departmental controlling 
methodology in the healthcare sector.
  As a result of previously divergent accounting rules and vari-
ous practices regarding the calculation of the operating results 
and how social insurance funding was broken down by the 
institution by sector code (the so-called ‚OEP code’)**, it was 
difficult to compare the results and therefore to compare the 
institutions in the sector. At the time of the introduction of the 
departmental controlling system, IT-related improvements and 
standardisation in the integrated accounting system helped to 
achieve this objective.
  The experiences of the system’s operation show that the data 
provided based on the government decision on certain regu-
lations related to the central hospital integrated management 
system, are managed to control the efficient use of revenues 

* Electronic Health Service Space (abbreviated as EESZT) is an integ-
rated IT system and database connecting healthcare service processes, 
which enables the implementation of prescriptive laws for beneficia-
ries in the Hungarian healthcare system and serves to collect, store 
and share findings, prescriptions and information related to various 
health examinations in addition to personal data, until the patient’s 
death (and for five years thereafter).
** OEP: National Health Insurance Fund (currently NEAK National 
Health Insurance Fund Management)

from the National Health Insurance Fund (NEAK) and for the 
planning of the healthcare budget.
  State-funded healthcare institutions follow the method
ology determined by the National Directorate General of 
Hospitals for coverage and result calculation. Due in large 
part to the pandemic, the published specifications offered 
exceptional support throughout the last year, with the remain-
ing balance coming from average finance. It also required a 
uniform procedure for the yearly consolidation and other 
modified controlling results. All things considered, it can 
be said that the controlling system’s development has been 
successful in reaching its objective and producing positive 
outcomes.
  Looking at the main directions for future developments, a 
national strategic data-based improvement in the healthcare 
IT system – primarily based on NEAK financing and patient 
data from the EESZT system – can ensure the highest possible 
level of system performance. As a result, it is expected that the 
optimisation of the funding background and the care organ-
isation can be achieved in the shortest possible time frame. 
The availability of real-time data and the improvement of hard-
ware conditions in certain healthcare institutions can enable 
a higher level of optimization of managerial control activities 
in the healthcare sector compared to the European standard. 
In the coming period, the opportunity to draw down EU funds 
from the Hungarian Recovery Fund aimed at developing the 
sector may contribute to ensuring the conditions necessary for 
the establishment and operation of modern, data-based care 
organisations.
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