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ABSTRACT
178565
The objectives of this study are 1) to evaluate the effectiveness level of the 30 Baht
Universal Health Care Coverage Policy implementation of the Changpuak Hospital Chiang Mai
Province; 2) to study and analyze the factory of the policy and its implementation of the system;
3) to study the problem and abstracts met in implementation of the 30 Baht Universal Health Care
Coverage Policy implementation as practiced in Changpuak Hospital in Chiang Mai Province and
ways to meet these abstracts in the future and; 4) to analyze the satisfaction of these patients who
receive this kind of treatment from this 30 Bath Universal Health Care Coverage Policy
implementation as practiced in Changpuak Hospital Chiang Mai Province.
| The author use.diffident methods to obtain these data such as personal interview and
- the use of questionnaire 397 patients using questionnaire and 10 officers using interview.
The res;xlts can be summarized as follows:
1) The Universal Health Care Coverage Policy implementation of the Changpuak
Hospital Chiang Mai Province has been a success up to its intended goal.
2) The system and the way the Health Care Coverage Policy implementation in
treating all kind of disease was been found as follows:
2.1) The hospital has widely distributed their responsibilities most especially in
giving the first aid treatment to the intended group of patients.
2.2) The hospital has mutual agreement with the main hospital Maharath, Suan

Dork and Nakomping Hospital. Pangs for further treatment of those complicated cases.
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2.3) The hospital has compiled registration of those who are entitled from the
data gathered from government recerds.
2.4) The hospital gives treatment, whether those in 30 Baht Universal Health
Care Coverage Policy in those other patients, equally.
3) Problems of the policy implementation are as follows:
3.1) Service sometimes are slow, because so many patients come on the same
time.
3.2) Expenses involve in treatment and giving medicine because the allotted
amount for each patient is only limited.
3.3) Patients have the feeling that the medicines given to them are of inferior
quality and not as effective as of those medicine given to those patients who can pay more.
4. The patients’ satisfaction level under the policy implementation is quite
satisfactory.
4.1) Convenient in receiving treatment.
4.2) Coordination in receiving treatment.
4.3) Knowledge and information they receive about a quality of service they
receive.
Most of all, the patients are impressed with friendliness, kindness, and patience they

receive from the hospital staffs and amount they pay.





