Abstract 


Quality is part of life in our rapidly changing world. In the final quarter of twentieth century, quality has been implemented with the strategic development of quality circles, statistical process control (SPC), culture change, customer service and benchmarking, continuous quality improvement (CQI), quality management (QM) and total quality management (TQM).

Although governments impose reduced public spending, the taxpayers' expectations from the public sector do not change accordingly. Therefore, the public sector has to adjust itself to be more effective and efficient at lower cost. In this direction, the purpose of this project is to identify perceived customer satisfaction level in TRNC public health services. For the purpose of this study, both the qualitative and quantitative methodologies were selected.
Paper concluded that up to now ın TRNC, the policies of public health care are aiming to provide a quality service. However the quality management systems and total quality management systems were not applied.
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