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Abstract

This study has the objectives of acknowledging the effectiveness of the
application of the Universal Health Coverage Policy including finding the obstacles and
the problems prevailing in the implementation of this policy. The study has used the
process of research of both qualitative and quantitative methods in form of indepth
interviews from the expertise of 13 persons. The quantitative research has been made
by collecting questionnaires from the medical service receivers of 200 copies within the
areas of 4 hospitals. They are Maharaj Hospital of Chiang Mai, Chiang Mai Municipality
Hospital, the McCormick Hospital and the Chiang Mai Ram 2 Hospital. The frame of
study has been setup with the main objectives of the Universal Health Coverage Policy

to indicate the effectiveness of policy implementation.

The result of the study has rewarded the achievements. They are the evaluation
indicators of the effectiveness in the three categories. In implementation, the three
categories have different levels of effectiveness. In conclusion, the reliability is (1) the
convenience to receive the medical services rendered. If the medical services can be
provided conveniently, the implementation of the policy is to be counted as effective.
(2) the services provided are rewarded equally to the receivers without any
discrimination. If the said condition is implemented successfully, the effectiveness will

be met in this category. (3) the public health system is ready to be rendered under the



restrictions of the services to be made through the primary connections, which are
known to be the most ineffective sector of the services rendered.

Regarding the problems and obstacles of the implementation of the Universal
Health Coverage Policy, from the study, sides of indications are met by the medical
service receivers and the medical services providers, whereas both sectors are having
relative effects on each other. Typical policy making and implementing by the
bureaucrats become the main obstacle in the implementation of the policy to be carried
out by the authorized workers, resulting effects prevailing among the population of
service receivers.

The epilogue to be provided from the study is a reflection of the policy of
universal propulsion; the health security for all under the implementation at this moment
still shows a shortage of the real practice as is required by the true intention of the
policy maker. In conclusion, all are due to the formality setup by the government.
Many dimensions are differentiated: causing different dimensions of development and
setting out farther distances from the targeting aimed by the Universal Health Coverage
Policy as it should be. However, it should be treated that this public policy is the
important beginning of a creative policy of reformation for the public health system in
Thailand as a whole, if successful, the people in general shall be benefited in the form

of having more quality of life.



