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Abstract

In February 2023, the General Office of the CPC Central Committee and the General Office of the State
Council issued the “Opinions on Further Strengthening Financial and Accounting Supervision Work”,
clarifying the connotation and work requirements of financial and accounting supervision, and the
importance of financial and accounting supervision is self-evident. As a second-class public welfare in-
stitution related to people’s livelihood and well-being, the rapid implementation of the new healthcare
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reform has put forward new requirements for the financial and accounting supervision of public hos-
pitals. Although financial supervision is a new concept, the financial supervision of public hospitals
has undergone decades of development with the changes in China’s economic system. This article di-
vides the financial supervision system of public hospitals into four periods: the traditional planned
economy period, the government’s relaxation of supervision period, the market-oriented period, and
the new medical reform period. It explores its development history and provides theoretical refer-
ences for the relevant research on the financial supervision system of public hospitals. Secondly, it
conducts an in-depth analysis of the financial and accounting supervision system during the new
healthcare reform era, explores the formation mechanism of its problems, and proposes optimization
suggestions.
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Figure 1. Emergence and development of the financial and accounting supervision system in public hospitals
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Figure 2. Nonprofit medical institutions and public hospitals
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Figure 3. Viewing the new healthcare reform from the perspective of the three medical linkage mechanism
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Table 1. Problems in the financial and accounting supervision system of public hospitals in different periods
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Table 2. Entrustment agency relationship and target motivation of various parties involved in financial and accounting supervision

of public hospitals
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