SECTION III: TRNC PUBLIC SECTOR ; TQM IN PUBLIC HEALTH     SECTOR
3.1 Introduction

This section  include, characteristics of small island economies, an overview on TRNC economy and TRNC’s public sector and TQM in public health sector.

3.2 Common Economy Characteristic of Small Island Economies

The world economy can be used to describe any group of activities involving production exchange and consumption, tied together by common rules and operating intensively within the group. An economy does not have to be any particular size. But the size of the economy has certain implications that changes its nature. It is generally recognized that small developing economies (SDEs) suffer specific handicaps arising from their interplay of several factors related their size. They have in common a number of structural problems: their populations, and therefore their markets, are small; their resource base is narrow, fragile and prone to disruption by natural disasters; they typically depend for foreign exchange on a small range of primary product export; and they generally have limited local capital for productive investment.(Tim Josling ,2003) 
There is no single definition of a small economy, but size of population and level of GDP generally underlie almost all definitions.But main properties can be summarize as:
· No Economies of scale

· No large consumer market

· Very open economy

· Small impact on other economies

· Vulnerable to external "events"

· High transport costs

· High ratio of coast to population

· Vulnerability to weather disturbances

· Natural barriers against disease

· Adequate water supplies

In addition to the economic characteristics of being small, countries can also suffer the politics of limited size. Focusing on those aspects of political life of particular relevance to trade policies, one can identify five characteristics: the limited resource pool for the public service; the greater degree of clout in international organizations which do not weight votes by population; the improved access to political actors by individuals the high number of administrators per capita; and the relative paucity of interest groups. The Politics of island countries also have some features which set them apart: definable more easily defended borders; easier identification of cultural roots; less interaction of politicians among islands more parochialism in policies; and a greater tendency to use the border for administration (Tim Josling, 2003).:
· Limited human resource pool for administration

· More weight per person in international organizations

· Better access by individuals to politicians and administrators

· More bureaucrats per person

· Fewer interest groups

· Secure, definable borders

· Cultural identity easier to define

· Transport cost high for po1itical interaction 

· Border provides convenient point of administration

· Inward looking attitudes likely to be prevalent 
3.3 Turkish Republic of Northern Cyprus Economy

Turkish Republic of Northern Cyprus is a relatively new republic, established on 15 November 1983. The survival of the economy of Turkish Republic of Northern Cyprus is mainly based on aid from Turkey. The main reason for this is the fact that Turkey is the only country that officially recognizes the republic. Economic and social embargoes imposed on the republic restrict economical activity with other countries (SPO, 2003).
 3.3.1 History of Turkish Republic of Northern Cyprus
The recorded history of Cyprus begins with the occupation of part of the island by Egypt around 1450 BC. In subsequent centuries, the Island has been occupied and governed by Africans, Greeks, Romans, Arabs , pers, French, Venetians, Turks, and British. (http://www.firstmerchantbank.com) 
Situated in the Eastern Mediterranean, on the Northern part of the third largest island at the cross​roads of east-west and north-south navigation routes, this part of a former British colony, Proclaimed it's independence on 15th November, 1983, following a resolution unanimously adopted as TRNC. (http://www.firstmerchantbank.com)
The economy is based on the free market system with the private sector being the backbone of economic activity. The government pursues a stimulating economic policy aimed at promoting and maintaining favorable investment conditions and supplementing where considered necessary, private initiative (http://www.firstmerchantbank.com).
Its legal, financial and fiscal systems are essentially British; the currency system is of Turkish origin. The companies' law closely resembles the United Kingdom's companies and public companies. All companies are required to register with the Registrar of Companies.

Today it has a well developed infrastructure with a strong emphasis on tourism and services. In recent years an even more important offshore financial center is developing. Offshore entities are free to perform a wide range of activities subject to the provisions of their memorandum of association (http://www.firstmerchantbank.com)
3.3.2 General Economy and Finance

The economic disparity between the two communities is pronounced. Although the Turkish Cypriot area operates on a free-market basis, the lack of private and governmental investment, shortages of skilled labor, plus inflation and previous devaluations of the Turkish lira which the Turkish Cypriots widely use as their currency--continue to plague the economy. (http:// www.geographyiq.com/countries/ cy/Cyprus_economy_summary.htm)
Since the April 23, 2003 relaxation of restrictions on travel across the buffer zone, there have been more than 3 million crossings in both directions. Greek Cypriot spending in the north provided a short-term boost to the Turkish Cypriot economy. This initial influx has tapered off, however, as both the number of trips per month and the average spending per trip by Greek Cypriots has declined. Travel by Turkish Cypriots to the south continues, and Turkish Cypriot business are increasingly concerned that they are losing sales to purchases in the south by Turkish Cypriots. (http:// www.geographyiq.com/countries/cy/Cyprus_economy_summary.htm)

Despite initial expectations, the relaxation of travel restrictions has not yet resulted in measurable commercial trade between the two communities, largely due to barriers to trade resulting from the continued division of the island. (http:// www.geographyiq.com/countries/cy/Cyprus_economy_summary.htm)

Turkey is, by far, the main trading partner of the "TRNC", supplying 62.1 % of imports and absorbing 41.6% of exports. In a landmark case, the European Court of Justice (ECJ) ruled on July 5, 1994 against the British practice of importing product from Northern Cyprus based on certificates of origin and phytosanitary certificates granted by "TRNC" authorities. The ECJ decision stated that only goods bearing certificates of origin from the Government of Cyprus could be recognized for trade by EU member countries. The ECJ decision resulted in a considerable decrease of Turkish Cypriot exports to the EU--from $36.4 million (or 66.7% of total Turkish Cypriot exports) in 1993 to $13.8 million in 2003 (or 28% of total exports). Even so, the EU continues to be the "TRNC's" second-largest trading partner, with a 25% share of total imports 28% share of total exports. Additionally, the economic crisis in Turkey has had a negative impact on "TRNC" foreign trade in the last 2 years. Total imports increased to $415.2 million in 2003 (from $309.6 million in 2002), while total exports increased to $49.3 million (from $45.4 million in 2002). (http:// www.geographyiq.com/countries/ cy/Cyprus_economy_summary.htm)

Turkish Cypriot authorities have instituted a free market in foreign exchange and authorize residents to hold foreign-currency denominated bank accounts. This encourages transfers from Turkish Cypriots living abroad.

During the period between 1963 and 1974 the Turkish Cypriot economy exhibited most of the symptoms of the economic underdevelopment. The principal reason for this condition was the economic blockade faced and the fact that the productive base of the country was inadequate. Ongoing economic activities were dependent upon unstable factors which made development difficult. During the period that followed with the help of new administrations and up to date methods these problems were surpassed and a more stable and healthy economy was attained. (http://unpan1.un.org)
Development planning primarily had focused on reactivating the manufacturing and tourism industries while expanding agricultural exports. These efforts have been successful to certain regarding the foreign trade; two countries place prominently, Britain and Turkey. Britain is still the most important trading partner of North Cyprus taking some 17% of its exports in 1985 and supplying nearly 14% of its imports. North Cyprus is also seeking to diversify its export markets and now sells almost half its exports to the Middle East. The trading account continues in deficit and is offset by invisible earnings, mainly from tourism, foreign aid and development loans (mainly from Turkey), capital inflow, and income derived from the Sovereign Base Areas and the U.N. personnel. (http://unpan1.un.org)

Following the 1974 division of the island, Turkish Cypriots adopted the Turkish Lira (TL) but the Cyprus pound remained legal tender until May, 1983. In that year an extensive study was undertaken into the possibility of issuing a TRNC currency up to the level of foreign currency reserves, which were at the time substantial, but a political decision was taken that the Turkish Lira should remain the legal tender. Cyprus pound is now considered to be a foreign currency and is subject to foreign exchange regulations, but is used as a Parallel-market trading currency together with British. (http://www.globaledge.msu.edu/IBRD/CountryEconomyPrint.aspion)
3.4 Public Health Administration and Management in TRNC

In the international literature, there have been several approaches to describe health systems, each of which tend to focus on components whose primary purpose is to protect and improve health, as distinct from all other factors that influence health OECD (1992), Frenk (1994), Cassels (1995), and Berman (1995).

Authors examine three broad categories of actors in health system, “People”, “The State”, and “Private Sector Actors”. People are placed at the top of the health system, since they consider the promotion, maintenance, and recovery of people’s health to be the defining characteristics of health system activities. “The State is represented by the Ministries and Departments of Health and Family Welfare at central, state, and local levels, whose primary activities relate to the health sector. There are also other important public bodies that affect the health system, including the judiciary, Ministries of Finance, the Planning Commission, and related ministries.  Private sector actors include both for-profit and non-profit health providers, as well as practitioners and other systems of medicine. Responsibilities for the first three sets of functions considered financing, management of non-financial inputs, and health service delivery itself are currently shared between private sector and public actors” (World Health Report , 2000).
How can a Nation’s health system meet its fundamental objectives in an equitable, effective, accountable, and affordable manner? 

This level of intermediate objectives may include the following parameters (N. Barr, 1990):
Equity: there should be some minimum of health care that is accessible to all citizens in accordance with their needs, at least in services publicly financed. Equity can also be considered in other terms, such as an equal distribution of public expenditure on health, equal use of health services, or equal health outcomes.

Efficiency/quality: health services should provide the maximum combination of outcomes ; health status, financial protection, and consumer satisfaction (allocative efficiency), with costs minimized for a given output (cost and technical efficiency). Another way of stating this is that quality of health services should be optimized, which can be considered in terms of technical quality of services (how well the interventions provided work), managerial quality (how well outputs are maximized given the level of inputs), and perception of quality (how well patients are satisfied with services).

Macroeconomic efficiency: health expenditure should consume an appropriate proportion of the GDP. 
Consumer choice: the public should have sufficient choice between different providers, in both public and private sectors. 
Provider autonomy: doctors and health providers should be given the maximum freedom that is compatible with the attainment of other health system objectives. 

A Framework for Consideration of Government Intervention:
Public economics theory provides one set of answers to a first level question about whether the public sector should intervene in the health sector. The basic rationales are to: 

(a) Ensure provision of public goods or services with large externalities;

(b) Provide a safety net to alleviate poverty; and (c) Correct for market failure, either where access to appropriate health services is limited, or where the insurance market has failed. The information help to clarify these choices by identifying how the poor are affected by health services, who is benefiting from public sector services, and where the private market is failing (World Bank, 2000).
The ultimate goal of the government health policy is to maximize the population’s health, reforming health services must be part of broader package that recognize the impact of the wider social , physical and economic environment on health Status and vice versa. Public Policy in health is successful if it leads from one side to the main health challenges facing today including income distribution, employment, education, transportation and agriculture and from the other side the ability to asses health care needs and to identify, develop and implement appropriate services in response to them.

As mentioned above the characteristics of health system are the results of a mix of economical, social, political and historical factors outside and the system itself. One important factor that has a great impact on health care reform is the involvement of the state in overall policy that includes: level of decentralization, the extent of national or local government intervention in overall, the degree of development of a public health infrastructure as well as the presence of a public health input at decision making level.

Public health function will succeed only if there are enough professional available with appropriate skills. There is need to invest in training and employing public health professional with relevant skills as wells as health manager. There has been substantial improvement in education of the health managers and public health professional etc, by establishing the new programs as well as the schools, however, varies considerably between countries.
3.4.1 General Status of Health Care System, Management and the role of    

         Government
According to World Health Organization (WHO), health is the state of psychological, bodily and social well being. And , another definition; for a person the operation of the body and brain in relation to the physical and communal environment (WHO 2000).
The health of the individual and the community is related by three elements as environment, behavior and medicine. The protection and development of health can be provided by minimizing the negative effects of economical, social, biological and physical conditions of the environment; making required changes in the lives and  attitudes of the members of the community and lastly by the application of necessary medical methods (WHO, 2000) 

North Cyprus’s historical background in Health Care System is based on the principal of free access, wide coverage of the population and is financed through the general revenues of the government. The government has been responsible for both financing and delivery of health care.

The health services in TRNC are amongst the fundamental duties of the public sector. The state is responsible for the execution of the health services. In the field of health, private sector also takes active part in the execution of health services. The health services carried out by the state are provided at the hospital and health centers of the Ministry of Health (SPO, 2004 Geçiş yılı programı, 2003). 

At hospitals and health centers civil servants and state workers by health cards and the poor by certificates issued by the department of  social services benefit from the health services free of charge. However, according to the categories if the patients some %20 - %30 contribution is claimed in relation of the present Health Services Tariff. In addition, the insured and retired ones and their dependants are provided free health services on condition that the expenses are met by the Department of Social Insurance. The health services at private clinics, surgeries and labs are carried out by the fees announced annually by the council of ministers (SPO, 2004 Geçiş yılı programı, 2003).  
3.4.2 The Ministry of Health and its role in health system 

The Ministry of Health with its district – level branches, is the body for policy formulation, decision making and management. The Ministry of Health has yet the important role on controlling health budget because remains the major founder and provider of health care services. Ministry of health devotes more of its efforts in health care administration, for example many health care institutions such as tertiary care are under the direct administrative control of Ministry of health. Also Ministry of health though it’s directorate of human resources and the district health teams is responsible in controlling the human resources development and some trainings. The Ministry of Health has not been able to set up a national strategy planning, a regulation system through development of health care standards, on quality accreditation and on consumer protection (Geçiş yılı programı SPO, 2004).
 Ministry of health needs to improve the efficiency of financial resource allocation to different level of health care system, based not only in historical budget but should find the mechanisms that could take into consideration needs of population according to the health indicators and geographical area. The lack of access and poor condition in hospital and health centers, the health care system has the problem of under the table payment to the doctors. So the government through the Ministry of Health and its strategy needs to improve accessibility of health care services. The high level of unemployment and regional differences in infrastructure contribute to inequity. 
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Figure8: Organizational chart of Ministry of Health
Source: Kublilay Y., Nurluöz Ö. NEU institute of Nursing , 2006
3.4.3 Health Services in country profile

In TRNC , 1 education hospital and 1 general hospital, 2 regional hospitals, 3 special branch hospitals; and in crowded areas 2 in  urban and 12 in rural areas altogether 14 health centers and 14 village clinics provide the health services.  On the other hand, there is a state laboratory, which serves the other ministries and independent organizations. Presently at hospitals and health centers 172 specialists, 23 general practitioner, 21 dentists, 8 chemists, 400 nurses, 37 midwives and many other assistants carry out services. At hospital and health centers there are 922 beds;     (Ministry of health master plan, 2000).
3.4.3.1 Health services by Public sector. 

We can classify the health services provided by the state, under four headings as; 

· Basic Health Services

· Inpatient Health Services 

· Drugs Services 

· Laboratory Services.

Health Services are being delivered through:

· Primary health care and public health services.

According to the World Health Organization, preventive medicine is the medical science that uses all possibilities for the formation and development of bodily and mental mishaps, alongside with the organized efforts and measures of the community, the immunization by the doctor in charge of the individuals and their dependants, by health education and similar efforts for the betterment of public health for all walks of citizens. (SPO, 2004 Geçiş yılı programı, 2003).
To protect people from diseases, to lengthen human life span, to improve the health conditions of environment with the aim to put in order the body and mental health, to control malaria, tuberculosis and other infectious diseases, to supervise clean water and food, to supply healthy nourishment, to offer mother-child health services, first step medicine to examine, treat, send and pursue of the patients and the study connected with public health education are all carried out within the framework of Basic Health Services. (SPO, 2004 Geçiş yılı programı, 2003).
In TRNC , general practitioners and other auxiliary health personnel who are in charge of health services provide Basic Health Services. On the other hand, the general practitioners and auxiliary health personnel visit the village clinics in their areas within the program approved by the Ministry of Health. In addition, home visits are being made in Nicosia since 1992 and in Famagusta since 1994 (SPO, 2004 Geçiş yılı programı, 2003). 
· Secondary care and Tertiary Care

General hospitals at the district level remains publicly owned, principally by the Ministry of Health. 
The hospital patient treatment services comprise of 2nd and 3rd step medicine services conducted by hospital patient and out patient treatment. The hospitals that provide on out patient treatment and hospital patient treatment are in operation 24 hours a day and the patients who need specialist attention are forwarded to policlinics and hospital patient services (SPO, 2004 Geçiş yılı programı, 2003).
Nicosia Dr. Burhan Nalbantoglu State Hospital, Famagusta Hospital, Dr Akcicek Hospital and Cengiz Topel Hospital have the characteristics of general hospitals. Baris Neuropathy Hospital and Chronic diseases hospital where patients who need longer terms of treatment are received, and Thalassemia Centre which serve the Thalassemic patients and Radiation and Oncology center that carries out the diagnosis and treatment of cancer incidents are special branch hospitals (SPO, 2004 Geçiş yılı programı, 2003).
At our hospitals alongside with hospital patient treatment services, a number of other services are being provided: Policlinic at various specialization branches, Hematology, Biochemistry, Microbiology, Pathology, X-Ray, Invasive Cardiology Lab, Physical Therapy, Rehabilitation Centre and Operating Theaters. This physical deterioration is obvious in health facilities, medical equipment, furniture and medical vehicles (SPO, 2004 Geçiş yılı programı, 2003).
· Drugs and Pharmacy services

A drug is a product that has healing and preventive features produced according to the Government Medicine Pharmacy regulations and one of the most important means to keep and maintain body and mental health. However, every drug while at the same time has a healing property when overlooked the prescribed dosage can serve as a poison. Therefore, it can be benefited by the use of the drug which is used under the supervision of the chemist and physician. Some of the drugs that are needed by our health services are provided from the producers either directly or by adjudication. Some of drugs that are purchased by adjudication are met from factories which operate in North Cyprus (SPO, 2004 Geçiş yılı programı, 2003).  

Drugs and Chemistry Department and its related foundation General Drugs Warehouse carry out drugs and Chemistry Services. There are 21 chemists in the public sector of which 8 work at hospitals and health centers. (SPO, 2004 Geçiş yılı programı, 2003). 
· Laboratory Services

Laboratory services provide services for both public and private sector by the State Laboratory. The services include: drugs and chemicals analysis, pesticide residue analysis, food analysis, forensic chemistry and science analysis, microbiological analysis and radiation and environment analysis. These studies are being carried out at the State Laboratory’s new building since 1997 (SPO, 2004 Geçiş yılı programı, 2003).
3.4.3.2 The health services undertaken by the private sector. 

The health services at the private sector are provided under the supervision of the Ministry of Health at private clinics, surgeries and laboratories. 

There are 289 private clinic and surgeries which 153 of them located in Nicosia, 79 in Famagusta, 34 in Kyrenia, and 23 Guzelyurt.

At present health 166 specialists, 21 general practitioners, 94 dental surgeons, and 146 chemists are carrying out services in the private sector. In addition, there are 122 pharmacies, 24 drugs depot, and there are 4 establishments which produce drugs. ((SPO, 2004 Geçiş yılı programı, 2003). 
3.4.3.3 Health status

“The health system has three types of outcomes, which are health status, financial protection, and consumer responsiveness (WHO 2000).  The health systems outcomes begin with the traditional measures of health outcomes, such as mortality, nutrition, fertility, illness and disability, which are the most important considerations of a health system”. Despite the massive economic and social changes, health indicator appears to remain uniform between the year 2000 and 2004 in TRNC.
Table 3

Health Status in TRNC
	
	2000
	2001
	2002
	2003
	2004

	Population
	208,886
	211,119
	213,491
	215,790
	218,066

	Annual population growth (%)
	1,1
	1.1
	1.1
	1.1
	1.1

	Population Density
	64.4
	65.1
	65.9
	66.6
	67.3

	Crude Birth rate
	16.0
	15.0
	15.0
	15.0
	16.0

	Crude death rate
	8.0
	8.0
	8.0
	8.0
	8.0

	Natural increase rate (%)
	0.8
	0.7
	0.7
	0.7
	0.8

	Infant mortality rate
	10.0
	10.0
	10.0
	10.0
	10.0

	Total fertility rate
	1.9
	1.8
	1.8
	1.8
	1.9

	Health Expenditure GNP (%)
	3.0
	2.3
	2.8
	3.3
	3.0

	Health Expenditure

/Budget (%)
	5.9
	5.6
	5.0
	6.1
	6.0

	Persons per doctor
	600
	590
	497
	501
	517

	Persons per dentist
	2,080
	2,091
	1,866
	1,919
	1,896

	Persons per Nurse
	468
	457
	492
	426
	419

	Persons per Bed
	186
	193
	192
	175
	169

	Beds per Nurse
	2
	2
	2
	2
	2

	Beds per 10000 Person
	54
	52
	52
	57
	59


Source: State Planning Organization, 2004 
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Figure 9: State Health Expenditures % GNP (2000-2004)

Source: State Planning Organization, 2004

Figure 9 that it was derived from table 3, health status in TRNC. As it seen, there was not a considerable change in health status of TRNC. When we look the health expenditure % GNP, between the years 2000-2004 we observe that the ratio of this amount to GNP does not form a considerable change. In fact it is difficult to make comment by only looking at these ratios. It would be more helpful if these ratios compared with other countries. Table 4 provides some ratios from the developed countries health spending % of GDP. 
Table 4

Health  Spending % of GDP, (2003)

	Country
	% GDP

	TRNC*
	3.3

	Belgium
	9.6

	Czech Republic
	7.4

	Greece
	9.9

	Italy
	8.4

	Netherland
	9.8

	Poland
	6.0

	Spain
	7.7

	Turkey
	6.6

	United Kingdom
	7.7


                                  *TRNC ratios are GNP not GDP

                                   Source:OECD in figures 2005
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                 Figure 10: Health spending % of GDP, 2003
                      *TRNC ratios are GNP not GDP

                        Source:OECD in figures 2005

Table 4 and  Figure 10 gives us some ratios about health status. Figure 10 gives the health expenditure ratios of some OECD countries and TRNC. By looking at table 4. we saw that health spending increase from 2000-2004 in TRNC. But when we compare the expenditure of TRNC  with OECD countries, This is not only one indicator for quality but we can say that with that amount of expenditure it is difficult to reach the level of OECD countries. Another important thing is that this ratios includes both public and private health expenditure. We take it as total health expenditure because there is no statistics about private health expenditure for TRNC
3.4.4 Health Care Financing and expenditures
 In the context of a rather not transparent administration, little reliable information exists as to the financing mechanisms of such a system, particularly in quantitative terms. Some of the consequences of such a funding system were common to all developing namely health services suffering from a chronic shortage of funds, lack of quality and motivation in the personnel, social dissatisfaction, low levels of medical technology in either primary or secondary care, etc.
Table 5
Health Expenditure ratios to State Budget and GNP

	
	1998
	1999
	2000
	2001
	2002

	Total Health Expenditures
	6,405,674.3
	11,990,664.1
	19,538,927.9
	27,790,311.6
	39,665,480.6

	Total State Budget
	105,910,719.5
	192,191,956.4
	332,228,068.6
	492,609,666.7
	801,470,483.8

	GNP
	231,805,932.5
	407,069,775.4
	651,380,055.0
	1,070,423,473
	1,418,703,263.6

	Ratio of Budget
	6.1
	6.2
	5.9
	5.6
	5.0

	Ratio of GNP
	2.8
	2.9
	3.0
	2.3
	2.8


Source: State Planning Organization
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Figure 11: Health expenditures ratios % budget and % GNP

Source: 2004 Geçiş yılı programı, State planning organization

Table 6
Health Care Investment ratio to Total Investment and Budget
	
	1998
	1999
	2000
	2001
	2002

	Total State Budget
	105,910,719.5
	192,191,956.4
	332,228,068.6
	492,609,666.7
	801,470,483.8

	Total Investment
	14,368,030.0
	19,704,392.4
	36,132,753.1
	34,407,771.8
	71,678,892.0

	Total Health Invest.
	970,474.9
	514,196.2
	619,012.9
	1,957,521.5
	1,530,703.8

	 Budget Ratio(%)
	0.9
	0.3
	0.2
	0.4
	0.2

	Total Investment Ratio(%) 
	6.8
	2.6
	1.7
	5.7
	2.1


Source: Geçiş yılı programı 2004
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Figure 12:  Health Care Investment ratio to Total Investment % and Budget %
Source: Geçiş yılı programı, 2004 
TRNC health care finances remain at a very low level and budgetary spending on health is 1.7% in 2000. Health services’ funding is a mix of taxation and statuary insurance. The three sources of financing are:

· General revenues (public state budget)

· Health Insurance Fund.

· Out-of-pocket Payments

The bulk funding still comes from the state budget but the tax base is problematic given the low incomes of the population, the largely unregulated economy, unregistered employment and problems with tax collection.
3.4.5 Human Resources Data

The TRNC health workforce number 799 work in the public sector and is directly run from the Ministry of Health and the Health Insurance Institute (family doctors). Private sector activity is primarily that of dentistry and pharmacy, with only a relatively small number of clinical specialists working full time. TRNC has fewer physicians and nurses than other countries in the region. The data below show the number of physicians, number of midwifes, and number of General practitioners (SPO, 2003). 
Table 7
Number of Health Personnel
	
	2000
	2001
	2002
	2003
	2004

	Specialist
	311
	321
	338
	372
	368

	Practitioner
	39
	37
	44
	49
	54

	Dentist
	101
	101
	115
	113
	115

	Pharmacist
	155
	167
	167
	168
	169

	Nurse
	425
	434
	399
	480
	521

	Mid-wife
	24
	30
	37
	29
	18


Source: Ministry of Health and Social Welfare, State Planning Organization
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Figure 13: Percentage distribution of health sector personnel

                    Source: Ministry of Health and Social Welfare, State Planning Organization
When we looked the distribution of health sector personnel according to their specialty field, the highest percentage of personnel is Nurse by 40% and Specialist by 29%. Table 7 and figure 13 include both public health sector personnel and private sector personnel numbers. These table and figures would be useful when we compare the private and public health personnel distribution. Required information can be seen in the table 8.
Table 8
Number of Public Health Personal
	
	2000
	2001
	2002
	2003
	2004

	Specialist
	159
	163
	172
	187
	196

	Practitioner
	17
	18
	23
	30
	20

	Dentist
	18
	18
	21
	25
	24

	Pharmacist
	19
	21
	21
	20
	20

	Nurse
	425
	434
	399
	480
	521

	Mid-wife
	24
	30
	37
	29
	18


          Source: Ministry of Health and Social Welfare, State Planning Organization
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Figure 14:  Number of Public Health Personal

Source: Ministry of Health and Social Welfare, State Planning Organization
The job and role specifications are rather out of date, inflexible, poorly defined and evaluated and not linked to organizational purpose or scale of activities; human resources performance objectives are not established in most institutions There is also a very limited and uncontrolled staff development and career management. Inadequate supervision and management control tools make management procedures and employment practices out-of-date, with severe shortage of trained supervisory and management, professionals, which have brought about that the managerial infrastructure is not developed at the same pace with the health services or they are not developed in the right direction to create a health service where the attention be concentrated in the effectiveness and quality. The most problems faced in human resources processes are specifically as follow:
· There are variable approaches to the recruitment and appointment of staff, but recruitment in the absence of planned objectives is not matching needs and will lead to massive over-supply in certain.
· The standard of training for many types of staff is not keeping pace with the need for increased skills within the health service as a whole, particularly when new objectives are considered;
· Staffing establishments are based on institutional staffing norms that are not related to the actual workload. This is leading to low levels of efficiency and under-utilizations of many of the staff available.

3.5 Total Quality Management and the Public Health Services
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. Many experts proposed Total Quality Management to solve the sector's problems.

In an era when technology and information is publicly available to all seekers, people expectations from products or services have gone higher. This holds true for Public sector. People are demanding higher quality services delivered as fast as possible. At the same time, the taxpayers have become more demanding when it comes to wasting a nation's resources. They ask for cheap, fast, and effective results. 
The public sector issues are very complex, political, and emotional. In this complex environment, it seems almost impossible to maintain quality without continuous improvement; a key element of Total Quality Management Total Quality Management emphasizes teamwork as opposed to individual performance. This involves establishing very strong communication paths between workers. The information flow enables government offices to function efficiently to please the customers. Cross-Functional approach within the departments and systems permits high levels of customer value in the public sector.

Total Quality Management suggests the involvement of everyone in efforts to find better ways. Even the customers (taxpayers in this case) are involved in this process Thus; they feel like they are a part of the system, instead of feeling left out. This helps the public sector to function more smoothly and enhances the communication between the general public and governments.
TQM implementation  it is seen as an effective means to stimulate improvements in health services delivery , better resources allocation according to the needs, reduction of inequity in health etc. Despite those efforts this implementation does not have yet a big impact on health care system due to the lack of the professional’s capacities and missing of resources allocation. 

3.6. Conclusions

A review of current staffing levels should be undertaken to determine the actual numbers of staff actively working within each department, and their status. Departments and ministries need to fully evaluate their staffing requirements in terms of both posts needed and number of staff required to deliver an effective service.

Ministries and departments should be required to publicly set out their aims and objectives, and have clear action plans for achieving these. The government, in consultation with ministries and departments should set targets for achievement, delivery and customer satisfaction, which can be measured, reported against and fed into individual performance appraisal. Monitoring of organizational performance against these plans should be formally undertaken, and reported to parliament (and the public) with senior officials and ministers expected to explain and take responsibility for under performance.
In the final stage of  literature review, A meeting was held with Mrs. İsmet Salihlioğlu, headmaster of Ministry of Health. The purpose of conversation was pointing out of  the public health sector’s main problems and evaluate the current situation of public health sector, ministry’s public health policy and future projects.

According to this conversation, the main problems summarized as follow:

In TRNC up to now, 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.
The ministry of health established a voluntary committee, called quality council, which is responsible for the preparation of quality mangement and total quality management system.From all the researches, we can say that basic concepts of the TQM culture and its primary implimentation concepts, are being started to construct in public health care sector.In addition, for the purpose of improving the standards of health service quality and for the purpose of establishing the standarts of European Union, the accreditation and documentation procedures has been started to carried out in the public health sector. In the laboratoires, the necessarry accreditation procedures has been started.

The performance measurement, quality control, customer satisfaction and evaluation, and so on which are the primary basis for providing quality service, has not been applied. But, the evaluation of the service provide is carried out by the central system within the ministry. Toward the quality control applications, the ministry carried out the necessary preparations which are in the legislation stage now.

For the purpose of providing adequate responds to the demands of the public and providing a quality service, a public health reform package has been prepared by the ministry of health. The reform study carried out by the ministry of health in TRNC, has a leading role in TRNC history.

In order for this health reform to be carried out, the financial requirements and legal procedures has been continued.

The reform package was formally presented to the public by the ministry of health in 24/04/2006.

The health expenditures and health budgets are found insufficient by the ministry of health to meet the needs of public. For this reason, the ministry of health is in a search of resources for the purpose of providing much more efficient services.

The ministry of health started the projects about the continues training of personnel which is the one of the most important subjects of TQM.

The bureaucratic delays in the presentation of health care services and continuously changing health policies with governments are precluding the equal and balanced distribution of services.

The inadequate budget share for the health care services, the return of fees to the general budget which are left for health services are affecting the health care services in a negative way.

The lack of medical equipments and qualified personnel, the inadequate distribution of services and the insufficient organizational structure are all affecting the health care services in a negative manner. This cause for a large number of patients to lose their trusts for the health services and go abroad for the purpose of treatment. 
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