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INTRODUCTION

Each healthcare system requires unity and in-
teraction of health resources, management, 
quality of the off ered healthcare and popu-

lation’s health results. The amount of resources – 
quantity/quality, always depends on a country’s eco-
nomic development and on the society’s capacity to 
save “money for health”. Hence, the management ef-
fectiveness is an essential point – i.e. the relation of 
the received result with the resources of a particular 
healthcare organization [7, 8].

From an administrative point of view, the control ac-
tivities could be presented as an activity for clarifying 

the actual position in terms of statute and operations 
of the controlled organs, their assessment in confor-
mity with the defi ned objectives of the management 
system and as undertaking particular resolving im-
pacts. Its essence is inevitably present in the man-
agement system, so the prerequisites for eliminating 
the unfavourable deviations are created, aimed at 
unveiling and preventing the prerequisites for error 
occurrence [1, 2, 9].

The various health systems are eff ective to diff erent 
degrees and this depends not only on the resourc-
es’ amount, set aside by a particular country for the 
health of its population, but also on the purposeful 
and socially acceptable healthcare policy being im-
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plemented with the necessary continuity and consis-
tency, as well as the eff ective management of health 
system that ensures patients safety, security and sat-
isfaction [3, 4, 5, 6].

The objective of the present study was to investigate 
the opinion shared by the managers in the health sys-
tem regarding their attitude towards the control opera-
tions within the system and the impact of these opera-
tions on the activity of the healthcare institutions. 

METHODS

To achieve the objectives, we set the following tasks:

  Analysis of the necessary control depending on 
the healthcare institution type, according to the 
opinion of the questionnaire respondents;

  The impact of control being exercised by the Na-
tional Health Insurance Fund onto the activity being 
performed depending on the settlement according 
to the opinion of the questionnaire respondents;

  Defi nition of recommendations in order to optimize 
the control at the hospital medical care level.

The opinion of 407 doctors, medical specialists and 
healthcare specialists working in various types of 
healthcare institutions for hospital care was studied 
by an anonymous questionnaire. The questionnaire 
research was conducted in the period from October 
2016 to January 2017 in Sofi a and the countryside. 
All the participants were asked 30 questions concern-
ing their contractual relations with the National Health 
Insurance Fund, the controlling operations on behalf 
of the institution and their relation to the healthcare 
reform being performed.

RESULTS

Within the questioned 407 people, the women pre-
vailed (315 – 77,4%) (Figure 1). 

The average age of the participants in the question-
naire-based study was 55 (ranging from 23 to 75 
years).

A little more than half of the questioned participants 
were in the capital (54,1%), whereas one in four 
(28,5%) worked in a district centre, and the remaining 
17,4% – in a municipal centre. It is worth mentioning 
that this distribution varies signifi cantly in view of sex 
(p < 0,05), whereas the highest share was the one 
of women in the capital and of men – in the district 
centres (fi gure 2). 

Among the participants in the questionnaire the 
hospital directors were only 2%, the chiefs of clin-
ics  3,5%, and the heads of wards – 14,8%, while 
the remaining 79,8% chose other answers. Among 
them the most numerous were the healthcare pro-
fessionals (27,3%), followed by the doctors (25,3%) 
and senior or head nurse (17,7%). We questioned 
administration representatives (3,4%), heads of de-
partments/sectors (2,2%) and managers or Execu-
tive Offi  cers (1%) (fi gure 3). Both sexes were dif-
ferently represented among these positions: 34,8% 
of males are heads of wards, while this is true in 
just 8,9% of females; half the males have checked 
”other occupation”, while 87,2% of the females have 
checked this category. The high ranking positions 
– director of hospital and chief of clinic, are repre-
sented by very few people and no fi rm conclusions 
could be drawn from their distribution. The distribu-
tion of the job positions in view of their settlement is 
an indirect mark of the diffi  cult access to managerial 
personnel: among the included ones in the capital 
most often we could see representatives checking 
“other”, while the heads of wards were available 
more often in the district and especially in the mu-
nicipal centres. Among the hospital directors there 
is not a single person questioned in the capital and 
because of the low number of such persons it is not 
possible to draw valid conclusions.

Fig. 1. The participants’ sexes shown Fig. 2. The participants’ distribution in view of their settlement 
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Fig. 3. Distribution of the participating respondents based on their 
job title

Analysis of the necessary control depending on 
the type of the healthcare institution, and accord-
ing to the respondents’ opinion
The highest percentage is the one of participating em-
ployees in the state healthcare institutions (50,4%). 
The second ranking are the municipal healthcare in-
stitutions (36,4%), and the third ranking are the private 
healthcare institutions (12,8%). Only 0,5% of the par-
ticipants are from other healthcare institutions (fi gure 
4). It is worth mentioning that the higher proportion of 
men was found in state healthcare institutions, while 
the proportion of women was higher in the municipal 
ones. The distribution of the healthcare institution’s 
type in terms of settlement depends on their actual 
distribution throughout the country. Thus, for example, 
the municipal healthcare institutions prevail in the mu-
nicipal centres, where we could almost not see state-
owned and private healthcare institutions. The number 
of the participating directors of hospitals of municipal 
and private healthcare institutions is one and the 
same, followed by nearly 90% of the chiefs of clinics in 
the state healthcare institutions and somewhat above 
half of the heads of wards in the state-owned health-
care institutions. 49% checked “something else” as a 
job title. The ones questioned in the municipal and the 
private healthcare institutions are very few.

Fig. 4. Distribution of the questioned persons in terms of health-
care institution type

Impact of the control exercised by the National 
Health Insurance Fund on the daily activity de-
pending on the settlement (according to the opin-
ion of the respondents)
It is encouraging that 71% of the respondents found 
the control exercised on the performance of the con-
tracts for providing medical cares on behalf of the Na-
tional Health Insurance Fund as necessary, 14,7% 
provided a negative answer, 12,8% had no opinion, 
and 1,5% provided another answer (fi gure 5). Most 
of them replied positively, whereas the control was 
necessary and these were located in the municipal 
centres, showing a minimum diff erence with the ones 
who answered positively in the capital. Only half of 
the participants in the district centres agreed with 
this. Around 15% of the respondents from all the set-
tlements answered negatively, yet it is troublesome 
that around 24% of the questioned persons in the 
district centres had no opinion concerning the issue 
(table 1). Based on the analysis of the answers to 
the question concerning the need of control on the 
performance of the contracts for providing medical 
cares on behalf of the National Health Insurance 
Fund in the hospitals we could draw the conclusion 
that changes should be implemented for improving 
the control and its eff ectiveness. 

Fig. 5. Distribution of the answers to the question “ Do we need con-
trol on the performance of the contracts for providing medical care 
by the hospitals on behalf of the National Health Insurance Fund?“

According to the respondents, the proper control 
could fully impact the personnel’s work being done 
in 37,1% of the cases, partly in 32,4% of the cases, 
and it has no impact in 25,6% of the cases (fi gure 6). 
One in twenty (4,4%) has no opinion concerning this 
question, and 0,5% have chosen the answer “some-
thing else” (with an additional choice “In some cases 
“yes”). Men more often answered positively, while 
women – chose the answer “partly”. More positive 
answers and answers “partly” gave the respondents 
in the municipal centres, while fewer in the capital 
with the lowest numbers in the district centres. Corre-
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spondingly, the highest per cent of negative answers 
was the one in the district centres, followed by the 
capital and the municipal centres (table 2). The high-

est number of positive answers (over 3/4) was pro-
vided by the directors of hospitals and nearly 2/3 of 
the chiefs of clinics. 

Table 1. Necessity for control on the performance of the contracts for providing medical cares on behalf of 
the National Health Insurance Fund according to the respondents 

Question/ answer
Settlement

pCapital District centre Municipal centre
n % n % n %

Do we need control on the perfor-
mance of the contracts for provid-
ing medical care by the hospitals 
on behalf of the National Health 
Insurance Fund

Yes 166 75,5% 67 57,8% 56 78,9%

0,003
No 30 13,6% 20 17,2% 10 14,1%
No opinion 20 9,1% 27 23,3% 5 7,0%

Other 4 1,8% 2 1,7% 0 0,0%

Fig. 6. Distribution of the answers to the question “Does the control 
being exercised by the National Health Insurance Fund impact the 
activity performed by you?“

Table 2. Opinion of the respondents concerning the impact of the control exercised by the National Health 
Insurance Fund on the activity being performed

Question/answer
Settlement

pCapital District centre Municipal centre
n % n % n %

Does the control being exer-
cised by the National Health 
Insurance Fund impact the 
activity performed by you

Yes 82 37,3% 36 31,0% 33 46,5%

0,002
Partly 74 33,6% 34 29,3% 24 33,8%
No 56 25,5% 36 31,0% 12 16,9%
No opinion 8 3,6% 10 8,6% 0 0,0%
Other 0 0,0% 0 0,0% 2 2,8%

According to 20,9% of the respondents the control 
results in improving the quality of the provided medi-
cal care; to 16,5% it does not seem to impact the 
quality of the medical care; 6,4% are of the opinion 
that it lowers the quality of the provided medical care; 
one in four (25,8%) shares the opinion that control 
results in raising the responsibilities of the offi  cials 
holding managerial positions; one in three (34,2%) 
shares the opinion that it raises the responsibility of 
the executives and 13,5% – that it hinders the activi-

ties being performed in the hospital. The aggregate 
of the relative percentages exceeds 100, since the 
participants have chosen more than one answer (fi g-
ure 7). Over ¾ of the directors of hospitals, chiefs of 
clinics, heads of wards and the others holding "other" 
title have answered that the control does not result in 
lowering the quality of the provided medical care. At 
the same time nearly 100% оf all the offi  cials holding 
managerial titles have chosen the answer “something 
else” about the control results. According to many of 



27The role of control in the eff ective hospital management

the respondents (nearly 80%) with various profes-
sional experiences the control impacts the quality 
of the provided medical care being, whereas once 
again unanimously they believe this does not result in 
lowering the quality of these medical cares. Addition-
ally, more than half have answered that exercising 
the control does not result in improving the responsi-
bility of the offi  cials and does not hinder the activities 
being performed in the hospital. Almost unanimously, 
¾ of the employees in all healthcare institutions have 
answered that the controlling functions do not result 
in improving the quality of the provided medical care 
being and has no impact on its quality.

Fig. 7. Distribution of the answers to the question “According to 
you, the control results in:”

Very few respondents share the opinion that the 
quality of the work in their healthcare institution has 
improved related to the conditions of the healthcare 
insurance (only 7,4%). One in three (31,7%) admit-

ted partial changes in positive direction, and half of 
the respondents (51,1%) showed the opinion that the 
work quality has not improved since the year 2000. 
One in ten (9,3%) do not have an opinion and 0,5% 
have answered something else (fi gure 8). 

The highest proportion of those providing negative 
answers was in the municipal centres (around 61%), 
followed by the respondents in the district centres 
(around 51%) with 48% answering negatively in the 
capital city. A bit more than half the respondents from 
the capital have answered positively and “partially 
positively” whereas it is interesting to mention that 
nobody answered positively in the municipal centres 
(table 3). The offi  cials in managerial positions pro-
vided versatile answers to this question whereas the 
directors of hospitals are divided in two parts: half of 
them have answered positively and the other half - 
negatively. A bit more than half of the heads of wards 
have chosen the answer “partially”, and over half of 
the chiefs of clinics have answered negatively. Once 
again, 100% of the employees in other healthcare 
institutions have answered negatively followed by 
those in municipal and private healthcare institutions. 

The prevailing opinion is that the new operational con-
ditions within the health insurance system do not result 
in improving the quality of work in the hospital, there-
fore we can draw the conclusion that only by changing 
the healthcare funding the desired positive changes 
could be brought. We should change the organization, 
management and provision of medical care. 

Fig. 8. Distribution of the opinion shared by the respondents con-
cerning the improvement of the work quality in the hospital in rela-
tion to the healthcare insurance (after 2000)

Table 3. Opinion shared by the respondents on the change of work quality in the hospital since the year 
2000 depending on the hospital location

Question/answer
Settlement

pCapital District centre Municipal centre
n % n % n %

Has the work quality in 
the hospital improved, in 
relation to the healthcare 
social insurance (after 
2000)

Yes 18 8,2% 12 10,3% 0 0,0%

0,019
Partly 74 33,6% 29 25,0% 26 36,6%
No 106 48,2% 59 50,9% 43 60,6%
No opinion 20 9,1% 16 13,8% 2 2,8%
Other 2 0,9% 0 0,0% 0 0,0%
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CONCLUSIONS

1. The providers of hospital medical care assess pos-
itively the control activity performed by the experts of 
the National Health Insurance Fund and the method-
ological assistance they provide during work.

2. Only 1/5 of the respondents share the opin-
ion that control results in improving the provided 
medical care quality, one in four (25,8%) believes 
control raises the commitment by the officials with 
managerial positions, one in three (34,2%) shares 
the opinion it raises the commitment by the ex-
ecutives.

3. We established a lack of opinion in many respon-
dents regarding the partnership and the necessary 
control to be exercised by the National Health Insur-
ance Fund, which focuses our attention on the per-
sonnel’s awareness concerning the changes in the 
control system and the more important issue about 
managing the necessary changes. 

4. According to the respondents the new operational 
terms and conditions inside the health care insurance 
system do not result in improving the work quality in 
the hospital, which allows the conclusion that only 
by changing the healthcare funding the desired posi-
tive changes could be initiated. Therefore, we should 
change the organization, management and provision 
of medical care. 

Recommendations in view of optimizing the con-
trol exercised at the hospital medical care level:

1. The policy for quality assurance and control in 
the healthcare fi eld should aim at improving the 
common laws and regulations until reaching 
synchronization with the laws and regulations of 
the European Union.

2. The establishment of a hierarchically built sys-
tem for quality assurance, management and 
control (at national, regional and institutional 
level) is imperative.

3. Changing control towards the right balance when 
assessing the medical and economic eff ective-
ness of the services provided in the hospital; and 
introducing elements of an individual approach 
case by case. Elaboration of quality criteria for 
assessment and control of the medical opera-
tions is needed.
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