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ABSTRACT

The objectives of this research are to evaluate the policy implementation and to
examine the problems of the application of the policy in Phrao, Chiang Mai.This study is a
quantitative and descriptive research. Its results are shown below.Overall, the level of the policy
implementation was high. There were 4 evaluations conducted to examine the policy implementation
namely Context, Inputs, Process, and Products of the application of the policy. It was found that the
level of the context and products evaluation were high whereas the Inputs and the effectiveness of the
process were medium. It could be explained that the context factor related to the products factor in the
high level because 1) The district health supporting hospitals were easy to access and convenient for
local people  2) The hospitals worked proactively by allowing people to participate in the
communities, families and individual’s health care. 3) The Community Health Service volunteers
were aware of and supported health-care activities focusing on families and individuals 4) All
stakeholders participated to support in health caring and prevent all friends of disease 5) The Public
Health Officers had good relationship with the locals.
There were 3 categories of the problems found is this research namely Context, Inputs,

and Process.1) The difficulties found in the Context category were the format of the policy which was



not clear. Also a single format was applied into different areas. Farmers were too busy to take care of
their health 2) Regarding the Input factor, it was found that the financial support for officer,
equipments, drugs, and medical tools was insufficient. 3) Management, quality control, and lack of
continuity were main problems in the process category.

The suggestion of this study was 4 main organizations involving this policy should
analyze the problems and basic factors relating to the community context. There should be sufficient
supports regarding staff, budget, drugs, and equipments. The continuity of coordinating, planning ,
and quality control should be done. All supports need to conduct equally, normally, and effectively
for individuals, families and communities.

The suggestion for further studies is there should be a research that studies about
other relevant factors which have relationship policy implementation in Phrao, Chiang Mai in order to

enable to explain the factor relation either quantitative or descriptive research.



