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ABSTRACT

On December, 17th, 2005, the European Counsel approved a candidate status for the Republic of Macedonia for a full membership in the European Union. In the process of integration of the Republic of Macedonia to the EU, the public administration and health system reform has a strategic meaning. 

The principal research objectives of the paper are:

· 
the motives and the basic reasons for undertaking a serious activities for public 
administration reform in the Republic of Macedonia;

· 
the ongoing reform activities, actions and legal procedures that are undertaking for the 
reform of the Macedonian public administration;

· 
an analysis of the accomplished results from the permanent governmental efforts for 
public administration and health reforms; and

· 
the condition of the Macedonian public administration and health sector in present. Is 
there a need for the Ministry of Public Administration in the Republic of 
Macedonia? If there is, how it should be organized and what can be its future goals and 
functions?

The scope of the research in this paper is covering explanation of the abovementioned objectives and will depend on the knowledge that already exists in the literature on the Macedonian health reform processes. 

For the purpose of writing the paper, we employed a combination of different methodology aspects that are based on:

· 
content analysis of various governmental documents and research papers that are dealing 
with health reform issues in public administration in the Republic of Macedonia;

· 
using administrative databases for the purpose of explaining the research goals in this 
paper;

· 
comparative analysis; and

· 
the method of deduction will be applied. 


The research summarized the following results and findings:

· 
the main reasons for undertaking a reform activities in public administration in the 
Republic of Macedonia are multiple and naturally different;

· 
the main motives for undertaking the reforms are: a proportional decrease of the overall 
number of the workforce, permanent measure of the working results, budget format 
change etc., that will guarantee a fulfillment of the criteria and conditions of entering 
Macedonia in the EU;

· 
the already made reform efforts are partial and hard for implementation. Either the 
Strategy for public sector reform nor the Strategy for reform of the local government 
system, together with their Action Plans, by present, are not fully implemented; and

· 
the introduction and the existence of the Ministry of public administration in the Republic 
of Macedonia comes as a basic need for a successful health system reform.
From the research findings and results, the following principal conclusions can be derived:

· 
it is a time when the governments in Macedonia can not ignore the reforms anymore and 
its practical implementation in the public administration and consequently in the health 
system of the country;
· 
the establishment of a new Ministry of public administration is not just a necessity but 
indispensable. In a situation, where the institutions that are dealing with the public sector 
reforms are dispersive, the new Ministry of public administration should be organized 
according the examples that already exist in some of the countries in the EU.
1. INTRODUCTION
Public administration reforms in Macedonia are an essential and one of the most important aspects of governmental efforts during the last 13 years (1998-until present). They are essential because of their successful implementation depends the future integrations of the country in the regional and global world, more precisely, the EU integrations. Since 1998, four different governments (1998-2002; 2002-2006; 2006-2008; 2008-present) are trying to “solve” the many problems connected with public sector in the country. The main problems identified by the past and current governments, researchers and experts in the field are the following: highly politicized administration; lack of professionalism, high-level corruption, red tape, nepotism, cumbersome and expensive administration, inflexible and most important, less transparent and non-democratic institutions in relations with the citizens and other institutions. 

One of the most important questions in the course of modernizing the public administration in the country during the past 13 years was the question of successful implementation of the reform. No matter how many Strategies and Action plans theoretically we have on hand and no matter numerous declarative political supports for public administration reforms given by the top political party officials in the last 13 years, the citizens, the academic researchers and EU Commission has the last word to say. And, we must agree that the implementation of these types of reforms is very complex. 

Very close to the question of successful implementation of public administration reform is the preparation and successful implementation of the health reforms in the country. To say, health sector reforms and development must be an inherent part of the overall public administration reform in the country. The good management of the reform process in the health sector is the most important part during the implementation process. Therefore, the main research question in this paper is the following: What is the organization and management of public administration reforms in the Republic of Macedonia? Or more precisely, what are the best possible institutional alternatives as a recommendation on a road for a successful implementation of the process of public administration reforms and accordingly, the health reforms in the country?  
Before giving an appropriate answer to the above question, first we will focus on analyzing the past and present public sector reform efforts and, second, we will give a detail analysis of the past and present institutional and legal solutions in managing the reform process up to date with an accent on health system reforms in the country.    

2. COUNTRY BACKGROUND AND ECONOMIC SITUATION

After the breakup of Yugoslavia in 1991, Macedonia, the former Yugoslavia's poorest republic, faced formidable economic challenges posed by both the transition to a market economy and a difficult regional situation. The breakup deprived Macedonia of key protected markets and large transfer payments from the central Yugoslav government. The war in Bosnia, international sanctions on Serbia, and the 1999 crisis in neighboring Kosovo delivered successive shocks to Macedonia's trade-dependent economy. The government's painful but necessary structural reforms and macroeconomic stabilization program generated additional economic dislocation. Macedonia's economy was hurt especially by a trade embargo imposed by Greece in February 1994 in a dispute over the country's name, flag, and constitution, and by international trade sanctions against Serbia that were not suspended until a month after conclusion of the Dayton Accords. The impact of the 2001 ethnic Albanian insurgency in Macedonia, decreased international demand for Macedonian products, canceled contracts in the textile and iron and steel industry, and poor restructuring of the private sector affected Macedonia's growth and foreign trade prospects through 2004.
Republic of Macedonia with an area of 25 713 km2 is a relatively small country in Europe. Its neighbors are Albania to the west, Serbia to the north, Greece to the south and Bulgaria to the east. As of June 30th 2008, the total population of the country was equal to 2.046.898 inhabitants or 1.026.022 males and 1.020.876 females (State Statistical office, 2009-a). The average population density in 2008 was 79.61/km². The life expectancy at birth in 2008 is 71.95 for males, 76.14 for females (the average is 74.0), which represents a small increase. The life span in Republic of Macedonia is five years lower than the EU average (World Health Organization Report, 2010). The so-called infant mortality rate (IMR) in Republic of Macedonia was 88/1000, 31.6/1000 and 9.7/1000 in 1970, 1990 and 2008 respectively (State Statistical office, 2009-a). In addition, the ageing index has climbed up from 0.18 in 1948 to 0.62 in 2008. 
Republic of Macedonia is characterized with small economy, with a nominal national gross domestic product (GDP) of approximately 5.8 billion dollars for 2005. In the last few years, an important economic growth has been achieved. More precisely, the national nominal-level GDP in 2007 has achieved 7.5 billion dollars which corresponds with a 5% increased rate compared to 2006. The agriculture and industry are the most important sectors in the economy including the steady growth of the service delivery during the last few years. The country is faced with huge economic problems besides the fact that during the last 20 years the governments are undertaking serious structural reforms in order to transform the economic system in a fully market-oriented economy. During the period of “economic transition” there was an absence of important investments in the old transport and industry infrastructure. The education and the skills of the labour are of competitive nature but still there are no enough possibilities for employment. The low-level standard of living, high unemployment rate and the modest rate of economic growth during 2010 are the central economic problems of the country. According the official data from the State Statistical Office, the national GDP in 2008 was 398,491 million den., which compared to 2007 there is an increased level of 12.5%. The real growth rate of GDP compared to 2007 was 4.8%. The number of employed persons in 2009 compared to 2008 increased by 3.4%. According the State Statistical Office, in 2009 the total active population in Macedonia was 928.775 people of which, 629.901 were employed (67.8%) and 298.873 (32.2%) were unemployed. Of the total employed persons, government is the biggest employer with around 120-130.000 public employees or 1/5 of the total employed workforce in the country. The real average monthly salary employed person per capita in March 2010, compared to March 2009 has increased by 3.0%. The index of the average net salary to an employed person in March 2010 compared to March 2009 was 109.03. Finally, the total average monthly net salary payment per capita employed person in March 2010 was total of 20.338 den. (or approximately 338 Euros) (European Economic Forecasts, 2011, Office of Statistics, 2010). 
From the above most recent data provided by the recent European Economic Forecasts (Spring and Autumn 2010) and State Statistical Office for a period between 2007 and 2010 can be considered that Macedonia suffers big economic problems that can be easily noticed by the value of national unemployment rate, the real gross average monthly salary and the modest economic growth rate that is still not enough in order to absorb the unemployed population in the country.

Macedonia's political and security situation is stable. This has allowed the government to refocus energies on domestic reforms, boosting economic growth, and attracting increased levels of foreign investment. In 2004, the government passed a progressive Trade Companies Law aimed at easing impediments to foreign investment, providing tax and investment incentives, and guaranteeing shareholder rights. The government's fiscal policy, aligned with International Monetary Fund (IMF) and World Bank policies, helped maintain a stable macroeconomic environment which sent promising signals to investors. However, economic growth remained sub-par in 2005 and 2006, due in part to poor government results in combating corruption, a weak judiciary, poor contract enforcement, and high domestic finance costs.
The new government that took office in August 2006 put the fight against corruption and attracting foreign investors at the very top of its priority list. In 2007, it launched an expensive marketing campaign promoting the country as a good investment destination and put in place a one-stop process for business registration that considerably shortened the time required to register a new business. It provided business incentives by cutting rates on profit tax and personal income tax and implemented a so-called "regulatory guillotine," an activity which reduced procedures and legislative requirements for doing business. Reinvested profits became tax free, social contributions rates on salaries are being gradually reduced, and a regulatory impact assessment (RIA) procedure is being carried out to re-evaluate legislation for doing business.
Macedonia's moderate economic growth was halted by the world economic crisis in 2009, which hit the real sector strongly, although the financial sector remained sound and stable. Exports dropped dramatically and the economy entered into a recession, albeit one that was shorter and, given the already low level of economic development, far less severe than in many other transitional and developed economies.
During the last few years, we are witnessing big changes on a world economic scene as a consequence of the largest economic crisis in the last 80 years. The global economic and financial crisis that dominated world economy brought a dramatic decrease of the economic activities during 2008 and 2009. The financial crisis resulted in investment decrease, rigorous credit activity and increased economic insecurity worldwide. The result was huge decrease in global investments, production and decreased level of trade during 2009. The main characteristic of the global economic environment in the first half of 2009 was the high failure of the economic activity and inflation curtail as a combined effect of the high level prices in 2008 and the negative economic gap in biggest economies in the world. Measured as a percent of the total gross domestic product, the overall scope of investments decreased and the general trend of the global economy touched the labour market. As an evidence, the average unemployment rate in the countries that are members of the Euro zone got 9,1% during 2009 as a comparison to 2008 when the unemployment rate was on 7,6% level (Besimi, 2011).

The first serious signs of any economic recovery have been noticed in 2010 within fast growing economies from Asia that emerged as an important contributor to the global economic growth. The economic recovery of the Euro zone countries resulted in 1% economic growth in the first and 2.4% in a second half of 2010, which is result of the increased scope of production level. The permanent growth of the global economy and trade, particularly in a second half of 2010 as well as increased level of foreign demand which is result of the improved world economic conditions brought to steady GDP growth in the South East European countries that do not participate in the current EU integrations. 

The Republic of Macedonia as a small and open economy could not stay outside of these global events. The country experienced an increased level of economic turbulence that happened as a result of decreased demand for goods on world markets and decrease or disappearance of the main financial sources. The new situation caused investment, credit and industrial production slow-down that resulted in dramatic failure of the foreign financial exchange, employment and the overall economic growth. The slow-down of the national economic growth as a consequence of the global economy changes resulted in a strong negative economic tendencies for the small and developing economies, including Macedonia.

The discontinuity that the global economic crisis caused on the high level economic growth rates in the Republic of Macedonia achieved during 2007 and 2008, reached its peak during 2009. The expansion of the economic crisis limited its possibilities for future growth and development. As the other similar national economies with relatively non-differenced production structure, the Macedonian export experienced very negative trends in respect of the foreign demands for the Macedonian goods and services. However, comparing to other European economies, the Macedonian economy suffered much less economic damages and that came up as a result of the reform activities that were undertook in the years before the start of the global economic crisis. Mainly, those activities were concentrated in general corrections of the tax rates, work benefits and other governmental measures for improving the business climate in Macedonia. As a result of this as well as anti-crisis packet measures adopted by the government of the Republic of Macedonia during 2008 and 2009, the first signs of economic recovery emerged during the second half of 2009, when is registered a 13,6% percent growth of the industrial production. The improved foreign international macroeconomic surrounding brought a positive tendencies in the foreign sector during 2010 when was noticed a general increase of the trade exchange, with growth of 24,8% in exports and 9,6% in imports which brought a steady decrease on the level of the trade deficit for 5,6% (Besimi, 2011). 

The country’s macroeconomic projections for 2011 are based upon expected stabilization of the external demand as a result of the steady improve of the conditions in the European and world economy and strengthening the domestic aggregate demand by balanced steady growth of the investments and consumption. The country’s long term goal is to achieve high and sustainable economic growth rates. In order to accomplish that goal, the country must create a solid base that can be modelled as “7 for economic development”. In other words: integrations, institutions, infrastructure, investments, exports, innovations and inclusiveness (Ministry of Finance, 2011).

From the above described “economic base” concept, public sector institutions and public investments among other types of investments are very important pre-conditions in accomplishing high and sustainable economic growth rates. Thus, the public sector reform activities described in the Strategies from May, 1999 and December, 2010 are crucial documents that must have an important economic impact on the current economic situation in the country. 

The investments and the improvement of the business climate are very important factors for larger scope of economic activities and opening new jobs, better competitiveness on a world markets and creating quality and less expensive domestic products and services. For the developing countries, where the strike of the world economic crisis has been felt strongly, the foreign direct investments are of extreme importance. On the other hand, the presence of foreign investments means increased accumulation and additional investments, which in turns create successful conditions for a more dynamic economic development. Also, the presence of foreign investments means additional transfer of a new technology, new organizational structures, knowledge and experience. The already made analysis with a purpose of revealing the reasons why the developing countries are not attractive for the foreign capital show that the basic barriers for the foreign investments are the instability of the overall political situation, corruption, the long and complicate procedure of enterprise registration, non-efficient judiciary, the existing tax system, unresolved real estate rights, the weak bank services, relatively developed infrastructure, etc. 

Macedonia has undertook many crucial efforts in order to improve the business climate as part of the overall reform activities to strengthen the economic system in the country. The system of public administration in the country provides administrative services (issues licenses, documents, decisions, data, etc.) for the citizens and businesses. On the other hand, the existing laws and administrative acts very often impose obligation on citizens and businesses to fill and submit different data to the public sector institutions. The improved quality of services and clients satisfactions (the citizens and businesses) as well as simplifying and restructuring the administrative procedures in the public sector are key areas for improving the overall business climate in Macedonia.
3. AN OVERVIEW OF PUBLIC ADMINISTRATION STRATEGY REFORMS: PAST AND CURRENT TRENDS 
2.1. The Strategy from 1999

From its independence in 1991, Macedonia faces huge economic, political and administrative problems and as a result, the governments in the last 20 years adopted and implemented many strategies and action plans in order to stabilize the overall situation of the country, one of the main (probably the most important national goal) on its way to become a full member of the EU. Among the many strategies to reform the system are the strategies and action plans for public sector reform that were adopted in May, 1999 and the recent one in December, 2010. The two governmental documents prescribed many measures and activities to be undertaken in coordination with a numerous institutions (Ministries, Agencies, Public enterprises, Commissions etc.). The main goals of both strategies were adoption of new pro-reform legislation and introduction of better administrative structures and processes in order for public administration in the country to provide better support for further development of the democratic society and market economy and to create professional public administration by which will be gained permanent support for the national aspirations for a full membership to EU. 

The first phase of the Strategy from 1999 lasted between 1999 and 2001. During that period, it was assumed the transformation of the reform principles into law provisions as a pre-condition for future development. The second phase that lasted from 2002 until 2006 was characterized with systematic efforts in order to strengthen the institutional capacity of the existing institutions and a foundation of a numerous new institutions as a preparation period for the next implementation phase. Finally, the third phase, known as implementation period can be described as a period of implementation of the reform provision framework into practise (Strategy for public administration reform, 1999, Action Plan, 1999). The biggest failure of the Strategy from 1999 was exactly the implementation phase. Besides the collective efforts of many institutions and large portions of public money spent for the operations of the current and newly established public institutions, the country is still suffering huge problems of political, economic and administrative nature (Koneska, 2007). 

In the Strategy from 1999 there were no evaluation methods and political, economic, and social projections that will measure the total impact of undertook activities. The Action plan of the government did not include a clear methodology for estimating and calculating the overall effects of the government reform activities expressed in numbers, realizing the fact that a huge portion of taxpayers money were spent in preparing and implementing those activities. Besides that, today there are no any further positive results in the public sector that can be explained as a result of public sector reform from 1999. Here, we can point out many reasons for the failure of the Strategy:  

· 
First, the highly politicized public administration. There was a spoil system of public 
sector employment instead of the introduction and implementation of the merit-based 
public sector employment which seriously undermined the intention of the Strategy; 

· 
Second, there was no clear system for measuring the work performances of the public 
sector employees. Accordingly, there was not any data that can depicture how productive, 
efficient and effective are the public sector employees on their workplaces; 

· 
Third, the Strategy was very general and the Action plan did not include any economic 
benefits or impacts expressed in denar value for the overall economic system and society 
in general (except the name of the project, a responsible institution or institutions, 
activities, deadlines and needed public resources for preparation and implementation of 
the current activity or activities); and

· 
Finally, from 1999 until December 2011 when the recent Strategy for public 
administration reform was introduced in the public, there were three national 
parliamentary elections (in 2002, 2006 and 2008) and three local elections (in 2000, 2004 
and 2008). That means that three different national governments hold the political power 
and their approach in implementing the Strategy has been different, besides their political 
rhetoric that public administration reform in the country is very important for economic, 
political, institutional and administrative development of the country.
The Strategy from 1999 was concentrated around promotion of the following 9 principles (Markic, 2004): 

· 
Rule of law; 

· 
Transparency;

· 
Competency;

· 
Stability;

· 
Responsibility;

· 
Predictability;

· 
Equal treatment;

· 
Efficiency; and

· 
Ethics.

However, the aspect of direct political, economic and social implications of the Strategy from May, 1999 upon the national public administration wasn’t precisely described and analyzed in the Strategy. The above principles (except efficiency) are not direct but indirect actions to promote better economic conditions in the public sector and finally at the national economy. What that means?

By promoting the principle of rule of law, the government intended to implement equal treatment to all private and public businesses on the market. The rule of law instead of the “rule of disorder” will promote stable economic system highly desirable by the domestic and foreign investments in the economy. The business climate in the country can not sustain on middle and a long run if the companies feel that they are not equally treated on the market.

By promoting the public sector transparency, the government will show the private sector that there is not administrative discretion and information privilege. That is very important for the level of confidence between the government and the private sector. Without transparent public sector there is no real market economy in terms of market competition, prices, supply and demand. 

Without competency of the public sector employees we can not speak about efficient, effective and productive public sector in the country. If there is not needed level of competency, the public sector is institutionally very weak, does not have the needed capacity to adopt and implement, and is very expensive for the country. That is one of the main reasons when developing a better public sector. By better public sector in economic sense it can be understood less public employees, fewer institutions, fewer regulations and flexible, competent public sector employees. The positive economic impact of this principle is saving a huge amount of public money that previously has been spent on public sector salaries, benefits and institutional costs.

Very similar to the previous principles, the principles of stability, predictability, equal treatment, efficiency and ethics are serving the same role towards the private sector and the economy in general, and that is: creating better business environment, increasing the confidence level in the public sector institutions and most important, decreasing the budget costs on a long run.

2.2. The most recent Strategy from 2010

After almost 11 years of the adoption of the first Strategy for public administration reform in Macedonia, the General Secretariat of the Government in coordination with the newly established Ministry of Information Society and Administration on December 21st, 2010, prepared and adopted new Strategy on public administration reform (2010-15). Very similar to the Strategy of public administration reform from 1999, the main areas of intervention are depictured in Table 1 (See below Table 1).
 Table 1. Main areas of economic implication of public administration reform (December 2010).

	Public Administration Reform
	Public Finances
	Human Resource Management
	E- Government and E-Management 
	Corruption

	
	Budget Preparation
	Human Resource Planning
	E-Infrastructure
	Abuse of Public Resources

	
	Public Procurements
	Human Resource Training
	E- Public Services
	Conflicts of Interest

	
	Internal Financial Control
	Human Resource  Evaluation
	
	

	
	External Financial Revision
	System of Salaries and Benefits
	
	


The effects of the newly adopted Strategy (2010-15) are expected to be in the areas of public finances, human resource management, E-government & management and corruption (Strategy for Public Administration Reform in General Perspective, 2010).
4. MANAGING THE REFORM PROCESS: PAST AND PRESENT INSTITUTIONAL ARRANGEMENTS

At the beginning of the public administration reform process in 1999 until 2010, the so-called Inter-Ministerial Commission was established by the Government as an official management body to coordinate the reform process in the country. The Commission was comprised of all the Ministry officials in the government while the Minister of Justice had the presiding role. All the planned activities in the Strategy from May, 1999 had to be implemented by all Ministries involved in the process while the Inter-Ministerial Commission had the legal right to lead and coordinate the whole process.
However, in 2002 after the parliamentary elections the new Government Cabinet suspended the Inter-Ministerial Commission and established a new institutional mechanism for managing the public administration reform in the country. The new institutional mechanism was comprised of the Prime-Minister, a General Collegiums of all State-Secretaries in the Ministries and the General Secretariat of the Government. Within the General Secretariat of the Government was formed a new section called Public Administration Reform Section. All these Governmental entities had to coordinate the reform process and to manage the reform in all aspects of the society inside as well as to present and submit reports to all the foreign institutions and organizations (most important to the EU Commission).        

During the period from 1999 to 2010, the Law on State Civil Servants was adopted and the Agency for Civil Servants was established. In addition, in April 2010 the Law on Public Servants was adopted providing special treatment for all public sector employees under the current general public law in the country.
Following the EU recommendations, starting from January 1st, 2011 the new Ministry of Information Society and Administration was established in the Republic of Macedonia, which the main goal in the field of public administration is undertaking organizational and coordinate measures for implementation of the public administration reform processes that will accelerate the reforms in every part of the society. With this reform are planned to be undertaken serious measures and activities for strengthening public administration professionalism, eliminating political party employments, increasing the efficiency and quality of the public sector, decreasing the corruption and involving the Macedonian public administration within the European space of public administration
.

From the moment of the establishment, the Ministry of Information Society and Administration undertook a part of the responsibilities connected to administration and its reform that until then belonged to the State Civil Service Agency (now Agency of Administration after the establishment of the new Ministry). By that, the Agency of Administration extended its responsibilities in the part of public sector employees (before the establishment of the new Ministry, the responsibilities of the Agency of State Employees was only in the part of State employees). The main reason for concentrating all the public administration activities within the newly established Ministry is the Government assessment based on expert and comparative experiences that the public administration reform should be concentrated in one institution with the main purpose of undertaking strategic and planned organizational and coordinative measures and activities for a successful implementation of the public administration reform that is a top priority of the Government of the Republic of Macedonia for the next 2-3 years. 

As a result, the Ministry took the following responsibilities: the legal resolution of all the questions that pertain to public administration in the country; supervision and securing standard and unique enforcement of the legal provisions by the public and state employees; development of a policy connected with the rights, responsibilities, obligations, and evaluation of the public and state employees; classification and general and detail description of the public sector employment positions, public wages and wages benefits; managing a special Registry book for all public and state employees in the country; preparing strategic documents for the efficient and effective work; training and professional development of the public and state employees; the development and policy coordination relating to human resource management; creating and leading special registry of the information and communication systems and IT equipment within the public sector institutions, which until the establishment of MOIA, were the sole responsibility of the Agency of State employees. 

According role and the jurisdictions of the Agency of Administration, it can be said that the Agency is the main participant in the process of public administration reforms in the country, but not a sole creator and executor. In the part of the state employees, remained the activities connected with giving written authorization for internal organizational acts and working places systematization, organizing and implementing a selection and employment procedure and deciding upon state employees’ appeals as a second instance decision as well as participating in proving procedure of any type discipline or financial responsibility of the state employees. In the part of public administration, according the newly enacted Law on Public Employees that will start to be implemented from April, 2011, the overall responsibility of the Agency of Administration is in the possibility for public employees to use training and professional development centers that exist within the Agency, gathering all annual reports of eventual proved discipline or financial responsibility of public employees, evaluation reports, managing the public employees Register which is an official database of the public employees salaries and general and detail data about public sector employees from the moment of getting the status of public employee, his/her career involvement until the moment of termination of his/her status as a public employee.

5. HEALTH SYSTEM REFORMS: PAST TRENDS AND CURRENT MOMENTUM

The idea of health being a prerequisite for human and social development was the basis of the health care reform. The guiding constitutional principle defined the Republic of Macedonia as a welfare state (5). Thus, health care, social security and insurance, including health insurance, special care of maternity, children and minors, and healthy environment are constitutional issues in articles 34, 39, 42, and 43 of the Constitution of the Republic of Macedonia (Macedonian Consitution, 1991). In the following section, we shall describe the elements of the health care system, i.e., facilities, manpower, services, legislation, insurance, and financing for the period between 1991 until 2010.
Healthcare System Reforms (1991-2010)
Health care was provided by both public and private sector institutions, through a network of organizational units and specialized personnel. Out of total 145 public health care institutions, distributed on three levels, 59 were on primary health care level (8 medical stations, 34 health care centers, 10 out-hospital dispensaries, and 7 pharmacies); 39 institutions were on the secondary health care level (16 general hospitals, 6 specialized hospitals, 7 treatment and rehabilitation centers, and 10 regional health protection institutes); and 47 on the tertiary level (25 university clinics: 18 medical and 7 dental, 15 university institutes at the Medical School, 4 specialized hospitals, National Medical Rehabilitation Institute, and National Health Protection Institute). Recently, efforts have been made for restructuring the health care system, i.e., to decrease the number of pharmacies and medical centers into health centers and general hospitals to distinguish primary from secondary level of health care.

Also, university clinics have been reorganized as the University Clinical Center and University Dental Center, both in Skopje, established to cover tertiary level of health care services. The private sector has been continuously increasing since 1991 and at present comprises 1,065 health care units: 401 medical and 347 dental offices, 316 pharmacies, and 24 other institutions.

The network of public health care institutions was relatively well distributed across the country. It includes over 1,500 different health care units providing relatively equitable access for the whole population. In the rural areas, there are 298 public and 116 private health care units; some of them have, however, only visiting doctors, which is particularly true for the poorly inhabited mountain villages. Manpower. Health care system employs 23,612 persons. Of these, 4,464 are physicians, 1,078 dentists, 342 pharmacists, 10,646 qualified nurses and other health personnel, and 6,192 non-medical staff. In the private sector there are 565 physicians, 347 dentists, and 317 pharmacists (State Statistical Office, 1991-97). Compared to the total number of citizens the ratio was 410 citizens per one physician, 1,398 per one dentist, and 3,032 per one pharmacist, which is a good prerequisite for a quality health care (Ivanovska and Ljima, 1999).
The back-bone of the health care system is the primary health care, which offered services in 34 health care centers, providing integrated preventive, diagnostic, therapeutic, and rehabilitation services. At the primary level, each of the following was separately organized: general medicine services, health care of preschool and school children, teenagers, women and workers, dental care, home visits and emergency services, hygiene and epidemiological services, health statistics, and supply of pharmaceuticals. Primary health care services were also available in rural areas. Primary health care were provided according to the principles of integrated preventive, diagnostic, therapeutic, and rehabilitation services. The secondary level consisted of specialist counseling services as well as general and specialized hospitals providing diagnostic, therapeutic, and rehabilitation services for persons recommended by the primary level services. The tertiary level consisted of the university clinics and institutes, and other health care institutions providing highly differentiated health care.

Since health care was provided at three levels, physicians' recommendations were used to refer patients to a higher level. The health care institutions had satisfactory space capacities, comparatively large for the existing economic resources. However, due to financial constraints, their maintenance was sometimes neglected, leading to deterioration of part of the facilities. Maintenance of the existing medical equipment and the supply of new equipment were also limited. Part of the equipment was out-of-date or malfunctioning, which posed a difficult problem in diagnostics and treatment. Over the past few years, there had been some improvements due to international aid and loans, and purchases by the Health Insurance Fund.

In the period 1991-1995, there had been a noticeable decrease of health care services in the public sector, followed by a moderate increase in 1996/97/98. The reason was the change in the use of health care due to economic and legal factors, i.e., non-mandatory referral by primary level physicians to higher levels of health care services and lack of funds due to irregular payments of health contributions. The analysis of the structure of health care services clearly indicated that, up to 1995, services on the secondary and tertiary levels were used to a greater extent than recommended by the World Health Organization, thus imposing a heavy financial burden on the Health Insurance Fund. With the amendments on the Health Care Law, compulsory referrals were reintroduced and there was a consequent reduction in the service abuse at secondary and tertiary levels. The hospitals had a long hospitalization period of treatment time and a low occupancy rate, especially in general hospitals, where the occupancy rate was bellow 60%. The reforms undertaken in the health sector had been focused on alleviating those unfavorable conditions.
The Health Care Law was adopted in 1991 and defined the organization and functioning of health care system, rights and access to health care, health insurance, responsibilities of individuals, employers, and the state, type of services, partnership negotiations, financing of health care, professional associations, etc. The novelties of the law were a new role of the key subjects of the system, reintroduction of private practice, introduction of voluntary insurance, reintroduction of compulsory and additional compulsory insurance, establishment of the Health Insurance Fund, introduction of medical, dental, and pharmaceutical chambers, and reintroduction of health professionals associations. In 1993/95, amendments to the Health Care Law were adopted, which defined in detail the rights of citizens under this law. The eligibility requirements for exercising this right were more rigidly defined, following the principle of previous payment of health insurance over the period of 6 months and continuous payment of the contributions. The amendments also related to the citizens' right to choose their physician in the primary health care, and an obligatory use of referral for higher level health services.

In that period, the Government also called for the adoption of two additional laws: (a) on the health care system, establishing the rights and obligations of citizens who enter the health care system, and possibly some alternative types or functioning of health care institutions; and (b) on the health insurance system, requirements for insurance of citizens and their rights, as well as restructuring of the health insurance services.
The health insurance system, set and developed over the past decades, has been gradually covering citizens and reached full coverage at the beginning of the nineties. There was a sharp decline in the coverage in 1994 and 1995, (67.6% of the population in 1995), followed by a gradual increase in the next two years, 80.5% in 1996 and 83% in 1997 (State Statistical Office, 1991-1998). Access to health insurance has been established through the participation by enterprises and other organizations, through a private practice, and through regular monthly payment of the health care insurance contributions. The contributions for the unemployed nave been paid by the Employment Office, for the social welfare recipients by the Ministry of Labor and Social Policy, and for the retired by the Pension and Disability Insurance Fund. The insured persons exercise their rights through the Health Insurance Fund.

According to the Health Care Law, there are three types of health insurance:

(a) compulsory or mandatory, (b) additional compulsory or mandatory-supplementary, and (c) voluntary. The voluntary insurance has not been implemented in practice. The Law listed the groups for which insurance was mandatory. The solidarity principle was a key element for exercising the basic health care rights. The State Budget finances some basic health care rights for uninsured persons who belong to a high-risk group with regard to age, sex, or disease. Health Insurance Fund provided an extensive list of health care services, drugs, sanitary materials, orthopedic devices, sick leave reimbursements, and cost coverage for health care abroad for certain cases. It must be stressed that in the time of excessive political, economic, and social changes, a health policy provided wide coverage and health care services for the unemployed, the needy and uninsured included in the risk groups, largely contributed to preserving the feeling of security of the citizens. The constitutional right to health care was granted by the state. Health care services were provided even for insured persons who did not pay their contributions in full or in time, so late or insufficient payment was tolerated and the continuity of insurance was not interrupted. Although economically weak, the Republic of Macedonia still kept the status of a social state.
The health care system was financed by the Health Insurance Fund established in the Ministry of Health. During the 1991-1995 period, the revenues from contributions decreased by approximately 40% in real terms as a result of the reduction in employee incomes, breakdown of socially-owned enterprises, payment evasion by many enterprises, and increased unemployment. In this situation, the only option was to decrease the funds allocated to the health care institutions, since it was not regarded feasible to reduce the network and employed personnel in the health care institutions. Since then, the situation changed only slightly. The revenues of the Health Insurance Fund in 1995 were 8.41 billion denars, in 1996 9.56 billion denars, and 10.6 billion denars in 1997 (State Statistical Office, 1991-98). Additional efforts were made to collect revenues by accepting decreased payments to settle outstanding debts. Also, a new program for drugs supply by public tenders was introduced, resulting in sustainable price reduction. All these measures partly alleviated the finance deficit in the health care system.

In the 1991-1998 period, the reduced revenues of the Health Insurance Fund resulted in decreased funding of the health care institutions. The employee salary funds decreased by 45% in real terms and salaries were paid with a two-month delay; the funds for medications were down by approximately 40%, as well as those for medical expendable material and maintenance of the equipment, and investments were almost frozen. Many of the health care institutions were not able to regularly pay their liabilities toward the suppliers of food, drugs, electric power, heating, etc. Thus, at the end of 1995, the debts amounted to 790.5 million denars (US$19.3 million) and the Fund reprogrammed a part of those obligations for the succeeding year. In 1996 and 1997, the losses of the health care institutions amounted to 801.4 and 1,602 million denars, respectively. In the efforts to find alternative options for supplementary funding, co-payment for health care services was introduced as the participation of the insured persons. However, the effects were not as great as expected because of the wide range of exemptions (determined by age, sex and disease). Pursuant to global trends in the economic policy, the co-payment of the insured persons was doubled, but still with minor financial effects (4.5-5% of the revenues in the health care institutions) (State Statistical Office, 1991-98).
Immediately after political changes in 1991, the Government initiated a program for health care reforms by revising the existing health legislation and addressing certain structural problems in the health system. A single, centralized Health Insurance Fund was established in order to maximize risk-sharing and alleviate regional inequities in the quality of care. Socially-owned facilities were transformed into a network of public sector facilities, and private sector services were authorized, with the possibility of reimbursement for private services. Free choice of the physician was granted, but only the amendments in 1993 instituted an appropriate referral system. Financial participation or co-payment by patients in the costs of services was also introduced in 1993.

Bearing in mind the stagnation of the health system associated with the early phase of transition, along with the financial constraints of the health sector following the real reduction in national income, a strategy for the health sector reform was developed. The main points of this strategy were: (a) maintaining the universal access to basic preventive and curative health services and essential drugs; (b) promoting diversity and patients' choice in provision of health services; (c) redefining the role of the public sector in health policy and service delivery, as well as establishing a more appropriate public/private mix of health services; (d) improving fiscal sustainability of public spending for health; and (e) increasing the efficiency of resource allocation and use. For the next three years (1996-1999), the plan was to implement the core policy agenda focusing on: (a) health financing and reimbursement; (b) organization and management of health services; and (c) pharmaceutical policies and supply. Starting from the middle of 1996, with the aid from domestic and foreign experts and in cooperation with the World Bank, functioning of the health care system in those three areas has been analyzed.

The primary objective of the project was to find the most appropriate solutions to rationalize the health care network, and improve the financing and quality of the services in order to meet the demands of the citizens. The main idea introduced in the financing of the health care institutions was payment on the principle of capitation in the primary health care, and fee-for-service payment on the secondary and tertiary level, however, limited in quantity and type of services. In order to support this kind of financing, a package of guaranteed basic health services was being considered, which would structure the obligatory insurance by clearly differentiating the primary health care services, the outpatient services in specialized institutions, as well as the short-term and long-term hospital stays. The expensive services included in the package would be subject to previous approval or covered by the voluntary insurance. However, strict implementation of legislative program of the contracting was a prerequisite for this type of financing.

In order to alleviate negative effects caused by the deficit, the Ministry of Health and Health Insurance Fund introduced several measures including the centralized public purchase of drugs, sanitary materials, and equipment (previously such purchase were made independently by each health care institution, leading to excessive spending). The major objective of the planned reforms was further strengthening of the primary health care, mainly by the introduction of the right to choose a physician, continuous training of the physicians in the primary health care, and modernizing of the medical equipment, as well as focusing on closing the gap between urban and rural areas.

During 1996, 1997 and 1998, necessary arrangements for the support of the reforms were made, including the choice of a physician, improvement of the equipment on the primary health care level, designing the packages of health services, and adjusting the information system. Also, possibilities were being considered to introduce modern market-based managing of the health care institutions through training of their managers and other employees. The key elements of the reforms had been considered, including review of the mechanisms for regular revenue income in the Health Insurance Fund, relocation of funds according to the burden of diseases, introduction of new methods of co-payments or additional payments by the citizens for health services, used as a corrective method to reduce misuse of the higher-level services and provision of additional income for the health care institutions, use of different types of insurance, and active participation of the citizens in sustaining and improvement of their health. Some of the amendments to support these programs in the health legislation had been already drafted.

The advantage of the health care reform was that the system did not disintegrate. To build up a new health care system had required time, efforts, and resources (human resources, facilities and equipment). Following the experiences of other countries, it was agreed that the reform measures should be gradually implemented so as to prevent the dissolution of the system. There were also efforts to restructure the health insurance system. Outdated Self-managing Communities of Interest for Health Care on national and municipal level, 31 in total, were replaced with a single Health Insurance Fund with branch-offices on the local level. Institution of a single Insurance Fund provided for a rational utilization of reduced financial resources, prevented a financial collapse of the health care institutions, and allowed further functioning of the health care system.

The second advantage of the reform was the promotion of the private health care sector. Before 1991, there were no legal provisions that would allow private health care institutions except for dental care. Competition between the private and public sector is one of the elements of boosting the quality of health care. Also, the citizens had the possibility to choose better quality of health care services. Further promotion of the primary health care and reintroduction of referral system were also among the advantages of the reform, due to their positive impact on the financial sustainability of the health sector.
The initial amendments in the health legislation adopted after the independence of the Republic of Macedonia did not stem from previous cost-benefit or cost-effectiveness studies. Also, the citizens were not consulted or invited to give comments and suggestions, so those amendments were widely criticized and caused negative functional effects. Another significant negative effect was the shift of the service use from primary to higher health care levels. There were efforts to stop that trend and to reduce inadequate use of hospital health care, i.e., long average hospital stay, low bed occupancy rate in general hospitals, and increased use of the highly specialized hospitals or tertiary level of services. The positive attempts to preserve the public sector by reducing funds for wages and material costs resulted in decreased motivation of the employees in the health care institutions and, consequently, a fall in the quality of health services.
There were still no significant changes in the financing of health care institutions. The proposed regulations stipulated financing on a contractual basis and invoicing of services in accordance with the Health Services Price List. However, these rules were implemented only in the private sector, while the public sector was awarded funds by the Health Insurance Fund to cover the wage costs, material costs and maintenance, even without signing any contracts for the type and quality of the services rendered. This delayed the necessary organizational and management restructuring in the public sector and lead to increased scope and decrease in the quality of health services, as well as inefficient use of resources.
After 1998 until 2006, there were many pro-reform changes in the health system that were characterized by adoption of Health Insurance Law, separating Health Insurance Fund from the Ministry of health, development of capitation model, permanent training and intensive purchasing of a medical equipment, further strengthening of a perinatal care, decentralization and new territorial organization of the country, mass privatization of the dentistry, opening the first private clinics and purchaser/provider split reforms. 

There were intensive health sector reforms, mainly initiated and guided by the World Bank’s Health Sector Transition Project (HSTP) [Staff Appraisal Report, 1996]. In 2000, the new Health Insurance Law (HIL) was adopted, and the HIF was established as autonomous health insurance agency governed by managing board of 13 representatives (patients, employers, health providers delegated by the medical chambers and a representative of the ministries of finance and health [HIL, 2000].
The privatization process in health sector started with the development of so-called Centers for continuous medical education (CME). The health reforms between 1998 ad 2006 were characterized by active involvement of many representatives from the Ministry of Health, HIF, medical chamber and professional association. The successful implementation of the reforms largely depended on the government willingness, but more importantly on the local support of the reforms. 
Besides the adoption of the new law on local self-government in 2002 by which health care was decentralized to municipalities, still, the health insurance remained in central government control. In 2004 the Ministry of health has introduced changes in the Health Care Law that for the first time opened the possibility for privatization including dentistry and pharmacies. The privatization process followed long administrative procedures of preparation and development of plans and bylaws by the Ministry of health. According to the legislative changes, each Health Center was obliged to prepare special program for privatization to be finally approved by the Minister of health. The doctors received capitation, an income that was related to the number of citizens enrolled to doctor’s lists and medical reviews appointments held by the doctor. During the privatization process, the first big private hospitals for cardio surgery, genecology, obstetrics and one general hospital was opened.
Finally, the period between 2006 and 2010 was characterized by putting a focal point on health management issues by adopting pro-modern new public management principles in the work of public hospitals and medical centers. The principles were incorporated in the manifesto of the ruling political party in the government. There were 2 directors (one economist and one medical doctor) in public health institutions, there was re-organization of the University Clinical Center, decentralization of public procurements, the patients rights were advanced (patients treated as customers), setting and a development of the contracting process, massive purchasing of a new medical equipment, revitalizing the public health centers countrywide and further private investments in health sector while at the same time a massive migration of the medical staff from public to the private hospitals. 
The period is characterized with a massive introduction and development of the so-called E-health concept in the public health institutions in the country. 
5.1 E-health reforms as a part of E-society concept in the Republic of Macedonia 
As a main characteristic of the modern health system in the Republic of Macedonia is the concept of E-health development. The concept is particularly highly valued in the last 5 years (2006-10) and is always put on the top of public policy agenda by the health officials. In most recent document of the national health strategy adopted by the newly established Ministry of Information Society and Administration for a three year period (2010-2012), the concept of E-health services is broadly defined as: “group of health services including interactive advices for the availability of certain services in different hospitals as well as medical review appointments”. 

From the above definition it can be said that E-health services are all public services by which is defined any type of relationship between the medical staff and patients in any hospital within the territory of the Republic of Macedonia. The whole responsibility of initializing the E-health concept in the public sector will bear the Ministry of Health and Ministry of Information Society and Administration of the Republic of Macedonia. According the Strategy, the main contributions and effects of the E-health concept will be costs and time savings, efficient and transparent health process and decreased corruption. The central indicators for measuring the success of E-health concept implementation will be the increased number of medical review appointments set electronically, improved efficiency of the health process and increased patient’s pleasure of quality of the received health services by the medical staff in the hospitals. In order to fully establish the E-health concept in the society, the government will spend 1.845.000$ public money. The project will be implemented by the help of numerous experts in the same and similar field: medical personal, IT personal from the Ministry of Information Society and Administration and National Fund of Health Insurance
. 

According the national Health Strategy, the following activities are planned to be undertaken:

· Adopting a new legislation and administrative framework on e-health in accordance with the Law on e-management;

· Further clarification of the administrative procedures and service delivery quality in implementing the services after which follows an implementation of an appropriate e- health solutions;

· Further development of the horizontal solutions provided by the Ministry of Information Society and Administration for all public sector health institutions (i.e. common web-portal for e-management, e-applications, e-identification, e-payments, e-delivery etc.);

· Developing a system of e-health documents management in all public healthcare institutions;

· In concordance with the budget possibilities, organizing an info-centre for the citizens and the businesses about health system in the country;

· Introducing an internet services for the health sector businesses;

· Introducing 5 integral internet services that have a high degree of citizens influence in health management (application, payments, data integration and administrative decisions/documentation delivery);

· Internet services that will provide an access to the data registers that are needed for decision-making in the administrative procedures with the purpose of exchanging data and information between health institutions;

· Increased budget and implementation of the projects of e-health services; and

· Increasing the consciousness level about the e-health services and training for the qualified managers on projects in the health sector.

(Ministry of Health, National Health Strategy, 2010-2012).

However there are many pre-conditions and numerous risks for a successful implementation of the concept. Some of the pre-conditions include: First, an already developed IT infrastructure to all health institutions in the Republic of Macedonia and second, an E-health service provider must prepare and adopt the appropriate documentation for undertaking technical and organizational measures of securing protection of the personal data during the process of E-health personal data processing and protection of the personal data during the implementation of the provisions for personal data protection. As well as advantages, the full implementation of E-health concept characterizes with certain risks, such as: insufficient use by the citizens because of reasons of weak training or IT infrastructure unavailability of the citizens and insufficient use by the citizens because of in-confidence in the system.

Besides all implementation risks, challenges and financial constraints, there are certain positive examples of successful implementation of E-health concept in Macedonian health system. Those are the implementation of E-treasury and Diagnostic Related Groups (DRG). 

Some Successful Stories of E-health implementation 

E-Treasury

The treasury of the public health institutions is a transparent system of payments for all public health institutions in the country. The main purpose of the treasury is to secure efficient and purposeful use of the financial resources of the public health institutions. The treasury is located in the Health Fund and is totally independent of the treasury held and managed by the Ministry of Finance. The treasury is directly connected with the National Bank for income and expenditures realization. 

By adopting E-treasury, there will be far away better financial planning and management, purposeful use of the health resources, transparency of payments and improved financial and budget discipline from the public health institutions in the country. The crucial measures and activities of E-treasury implementation depends on the availability of hardware equipment and software solutions in the health fund, training of the employees in the fund and in the public health institutions for preparing and adopting annual financial plans for 2011, training of the IT personal for maintaining the IT equipment and the needed IT skills and knowledge in the field of E-data exchange between health fund and all public health institutions countrywide. 

The health treasury account is a system of accounts that is managed by the Treasury of Health Fund of the Republic of Macedonia by which is performed an efficient and accurate evidence and rigorous control of all financial transactions from the budget in financing the public health institutions and the annual plans for total revenues and expenditures by the public health institutions. Each public health account differs from the national treasury account held by the Ministry. Each sub-account holds a specific amount of money and that money can be used independently from the other public health institutions. 

Within the health treasury account, as a specific accounts in the health main book are the separate accounts of every public health institution, as: the account for Health Fund resources, account for own revenue sources and account for donations. The E-treasury health concept is best presented in below Picture 1.  

Picture 1. E-treasury: IT solutions within and between public health institutions in the Republic of Macedonia


[image: image1]              

Diagnostic Related Groups (DRG)

The DRG policy measure is a budgetary tool used to create savings in the public health sector, and increase efficiency of hospitals. The Macedonian health system had rather poor financial performance in the past and accumulated a significant debt to the Health Insurance Fund. At the same time patients remained dissatisfied with the quality of services provided by the health institutions while medical staff was continuously discontented with the level of their salaries that could not match the increasing life expenditures. The Macedonian government believes that introducing the DRG payment system will solve all the problems: decrease health care expenditures, increase the numbers of services delivered, and pay the medical staff per number of cases they have treated. In fact, there are estimations (based on data from 12 clinics out of 33 at the Clinical Centre; another 6 specialized hospitals and 14 general hospitals where the DRG system is applied) that the health system will save up to 34% of the Ministry of Health’s budget per year using the DRG
. 

DRG is based on wide application of IT and its successful implementation depends on the available IT hardware and software as well as professional and trained IT personal and medical staff in the field of information technology. DRG is a typical story of successful implementation of IT in the health system in the Republic of Macedonia.

  6. CONCLUSIONS AND FUTURE RECOMMENDATIONS: A SEPARATE MINISTRY AS A NECESSITY AND FUTURE CHALLENGE
After almost 20 years of Macedonian independence to date, the Macedonian governments did not provide any real political, economic and social analysis of the public sector reform activities that they undertook in the country. The two main documents that are of particular interest to public service reform were the two Strategies and its Action plans from May 1999 and December 2010. Both Strategies are lacking an important analysis of the impact of the reform concepts on the society. Both Strategies are very theoretical and its Action plans do not describe the activities in political, economic and social terms. There are just theoretical assumptions in areas of intervention (public finances, human resource management, E-government & management and corruption) without real expected political, economic and social output of each planned activity on a society expressed in numbers.

It seems that both Strategies are “the best desires” of the political party elites on power and not the real impact that will have those activities on the citizens. We fully agree that both Strategies (particularly the Strategy from December 2010) are very well prepared documents with an accent on the most important areas of intervention. And they are very difficult to implement. It requires a huge amount of public investments, time and people involved for the Action plan of the Strategy to be successfully implemented. Even then, the citizens and researchers have the last word to say about the results of the implementation. 

Macedonia already has a “rich” experience with the reform Strategy from May 1999. The Strategy ended as a big failure in every aspect of the society. By today, the public finances are not well planned, organized and controlled. In the field of human resource management, there is no professional planning, organizing, training and development of the public sector employees. E-government is still far away from the E-government and management development level in most European countries. Finally, there is no any successful progress in the area of corruption. There are just numerous declarative steps on purely theoretical grounds without any empirical economic analysis of the impact of the reform activities on the national economy.

The research on health system reforms in R. Macedonia revealed that they had been implemented all over the transition period from 1991 until today. And they were not complete and are still very fragmented. The implementation of the reforms was largely influenced by many external and internal factors. On the external side the most influential factor were policy pressures and project activities financed from the World Bank loans. These projects initiate certain changes in the health system, but the processes were confronted with many internal political changes, various interest groups struggles and lack in continuity. The most important internal factor for pursuing or obstructing the reforms was the interest of the political parties. Over politicization of the system and populist political motives to gain more votes result in almost collapse of the public hospitals sector. The further success in the health system reforms would very much depend on the decreased influences of politics over the health care institutions. Promising step in such direction may be adoption of the new legislation for autonomy of selected health care providers that would transform selected hospitals into corporate entities. 

Besides the minor positive effects, today’s global economic recession requires very serious public sector reform activities measured and expressed in real numbers. There is no “space” for political agendas and declarative rhetoric of the official authorities in Macedonia. The high unemployment rate, low-level investments and decreased production must be permanently resolved by measuring, assessing and implementing all the theoretically defined concepts in the practise. Otherwise, the principles of “saving public money”, “improving productivity, effectiveness and efficiency” and “accelerating entrepreneurship behaviour” in the public sector can not be implemented in the country. In other words, the Strategy for public sector reform must be an inherent part of the overall national strategy for improving the political, economic and social system of the country, especially in times of global recession.
In this research, we generally agree that one of the reasons (not to say the main reason) for unsuccessful implementation of the public administration reform and the health reforms as a part of them in the country in the last 13 years was the bad management of the reform. If we look in the past, the institutions that were responsible for implementing the Strategy from 1999 were very broad, very general and there was a lack of synergy in deriving the decisions. Most of the decisions in those bodies were treated as highly political in the public and there was no any space for the introduction of professional management of the whole process. The implementation of the Strategy failed because of bad coordination, control, planning and leadership which were the main reasons for increased internal and external public non-confidence in the reform. And, that is true for the public health sector in the country as an inherent part of the overall public sector in the country.
As a result, all the reform activities are now put under the umbrella of the Ministry of Information Society (now called Ministry of IT and Administration). The idea to integrate all public administration reform activities on one place is the best management solution, but besides the efforts, there is still space for pessimism. Besides all the expert and professional consultant recommendations for the establishment of a separate Ministry of Public Administration (using successful examples from the countries in the world where it operates, such as Slovenia, Montenegro, Sweden etc.), the Government decided that reform process be managed within the Ministry of IT Society. There are two problems with that decision:

First, at present, the current Ministry of IT Society does not possess the needed institutional capacity to successfully implement the most recent Strategy from December, 2010. The reform Strategy is very broad and requires numerous experts in many fields; and

Second, the Ministry will lack cohesion. The reason is that the Ministry is responsible for two different areas which are in many aspects similar but also very different: Information IT Technology and Public Administration Reform. The total energy is divided into two separate fields and there is a huge probability that the needed time for successful implementation of the reform would not be enough. Considering the complex implementation of the reform Strategy, the only responsible institution within the Ministry that will deal with the administrative reform issues is the Agency of Administration. It is an institution that has very limited financial and human potentials to implement such a type of complex Strategy in different parts of the society. And, if we see the profiles of the people employed in the Agency, there is no a single employee that has MPA or at least Bachelor in Public Administration. 

In this research we generally agree that Macedonia as a Balkan and transitional country must have a separate Ministry of Public Administration and not separate and small institutions in implementing the reform Strategy. The typical example of well organized Ministry of Public Administration can be found in the Republic of Slovenia. A Country that similar to Macedonia gained its independence from former Yugoslavia. The Slovenian Ministry of Public Administration performs tasks in the following areas: management of the public administration and personnel, salary system in the public sector, e-government and administrative processes, investments, real estate and joint services of the state administration. In the above areas, particular attention has been devoted to: 
· 
Analysis, development and quality of public administration; 

· 
Public relations and promotion of new solutions; and
· 
International relations.
On the other hand, the structure of the Ministry is comprised of: 

Within the Minister's Office the following sections function: 

 

· 
Public Relations and Promotion Service; 

· 
Internal Auditing Service; 

· 
Administrative Units Service; and

· 
NGO's Service. 

 

 

In addition, the following directorates and General Secretariat Service are active:

 

· 
General Secretariat Service;
· 
Directorate for Management and Personnel; 
· 
Directorate for e-Government and Administrative Processes; and 
· 
Directorate for Investments and Real Estate.

The main body within the Ministry is the separate Inspectorate of the Republic of Slovenia for Public Administration.

Without any further analysis, the above example of well organized Ministry of Public Administration can serve as an excellent and starting point in undertaking serious institutional activities for a successful management of public administration reform (and health reform) in the Republic of Macedonia. The above conclusions can serve as a basic recommendation for any governmental actions in the field for the future. But, the experts and politicians very often think different. Basically, politicians are driven by their political interest and experts by the societal interest of what is best in a society. In between there must be a rational thinking based on the principles of scientific management of public administration reform in general and health reform in the country. In other words, there is no successful health reform in the country without successful public administration reform. Health reform must be managed within the general process of managing public sector reforms in the country.  
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