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STATE AUDIT
OFFICE OF HUNGARY

Good Practices Template for EUROSAI members

SAl's name State Audit Office of Hungary

Country Hungary

. . uality controlled operation
Title of the good practice Quality P

Indication the GP document topic the good practice can be classified under

|. Governance
I.1 Risk Management System 1.2 Performance Indicators
1.3 Self-Assessment of the Organisation I.4 Peer Review
O | 1.5 Other GPs connected to governance

II. Audit matters

|:| I1.1 Selection of Audit Tasks |:| II.2 Supporting the Audit Process
1.3 Cooperation with the Auditee during the Audit |:| I1.4 Monitoring Audit Impact
Process

|:| I1.5 Quality Review of Completed Audits |:| I1.6 Other GPs connected to professional audit work

Il. Human resources

1.1 Staff Performance Appraisal [1.2 Professional Training
I11.3 Staff Satisfaction 1.4 Other GPs connected to human resources

IV. Communication

[ ] v.1 Internal Communication and Dialogue IV.2 External Communication and Relationship with

[ ]1v.3 Other GPs connected to communication Stakeholder

V.
|:| Other

Indication of the ISSAI 140/1SQM1 element the good practice can be classified under

|:| 1. Risk assessment process |:| 2. Governance and leadership

|:| 4. Acceptance, initiation and continuance
of engagements

|:| 5. Performing idividual engagement |:| 6. Resources

|:| 7. Information and communication 8. Monitoring and remediation process

|:| 3. Relevant ethical requirements

Data of contact person

Name International Department
E-mail adress international@asz.hu
Year of mtrodu.cmg 2012
the good practice (roughly)
Year of update (if applicable) 2022



Volgyesi
Beírt szöveg
II. Audit matters

Volgyesi
Beírt szöveg

Volgyesi
Beírt szöveg
III. Human resources 

Volgyesi
Beírt szöveg
IV. Communication

Volgyesi
Beírt szöveg
V. 
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radocza
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Admin
I.1 Risk Management System

Admin
I.3 Self-Assessment of the Organisation

Admin
I.5 Other GPs connected to governance

Admin
I.2 Performance lndicators 

Admin
I.4 Peer Review

Admin
II.1 Selection of Audit Tasks

Admin
II.3 Cooperation with the Auditee during the Audit Process

Admin
II.5 Quality Review of Completed Audits

Admin
II.2 Supporting the Audit Process

Admin
II.4 Monitoring Audit Impact

Admin
II.6 Other GPs connected to professional audit work

Admin
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Admin
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Admin
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Admin
III.4 Other GPs connected to human resources

Admin
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Admin
IV.3 Other GPs connected to communication

Admin
IV.2 External Communication and Relationship with Stakeholder

Admin
Other

Admin
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Admin
1. Risk assessment process

Admin
3. Relevant ethical requirements

Admin
5. Performing idividual engagement

Admin
2. Governance and leadership

Admin
4. Acceptance, initiation and continuance of engagements

Admin
6. Resources

Admin
7. Information and communication

Admin
8. Monitoring and remediation process


The issue addressed by
the good practice

(i.e. Challenge)
maximum 500 characters

Short description of
the good practice
maximum 1500 characters

Internet adress where
further information on
the good practice is available

Date of submission

Other ralated materials
considered useful
(request to attach documents)

One of the major elements of the SAQ's quality management system is the
continuous monitoring of the organisation's operation and activities. In this context
favourable and unfavourable experience is regularly fed back on, assessed and
utilized, thus meeting the requirements of a self-learning organisation. Feedback is
provided on the results from the continuous reviews to the operational and regulatory
units to enable the implementation of the double-loop learning process.

When selecting the audit subjects and entities to be audited, the units in charge of
audit preparation take into account as risks the complaints received, the problems
reported by citizens.

The department responsible for risk analysis collects, organises, evaluates and
analyses the generated external and internal information. Based on the actual risks
which emerged during audit implementation, the risk assessment is revised at the
end of the individual audits. Audited entities are obliged to produce an action plan in
connection with the findings of the SAO, and these actions are checked by SAO in
the frames of follow-up audits.

Auditors participating in a given audit present in writing at the end of the audit the
experience they gained in the audit, particularly addressing good practices and areas
in need of improvement.

Supreme meetings to discuss the draft audit reports are held with the

participation of the heads of units which had prepared the preliminary study and the
audit plan for the respective audit task, so that they can track the risks emerged,
revise and correct the documents currently in the planning phase.

Technical events are regularly held for audit managers, where they get information
on the latest internal amendments that affect the institution’s operation and activities,
the good and bad practices which came to light in the period discussed.
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