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Zdůvodnění podrobného a celkového hodnocení práce: 
 
Mr. Tomáš Kopecký submitted for defence his master's thesis entitled Health and Health Sector as 
Part of the Competitive Identity of Qatar and the United Arab Emirates.   
 
The introduction has all the necessary parts and the ability to engage the reader. It is an unusual topic 
for DPES, both in its geographical (Gulf States) and thematic (health; competitive identity) focus.  
 
The text is carefully crafted and presents a clear summary of both theoretical concepts (soft power; 
public diplomacy; national branding; competitive identity) and public diplomacy, national branding, 
and competitive strategy of the Qutari and UAE's health sectors. It is a bit misleading that the 
Introduction contains two objectives (one is formulated on page 4 and the other on page 6). Which one 
does the author consider to be the main one? The Introduction also offers a total of six hypotheses, 
while the (rather short) Conclusion returns to only two of them (page 63).  
 
This is the first time I have delved into the subject of the health systems of both Qatar and the United 
Arab Emirates. While I understand that the author's primary intention was to present the internal and 
external health strategies of these states, I missed the section that would have looked critically at their 
health systems. The author quotes mostly official sources. (Criticism of Qatar's health care system is 
only briefly mentioned, p. 41.)  
 
The author also touches several times on the much-discussed conditions of foreign workers. Let me 
ask: what access do these people have to Qatari health care? Furthermore, I wonder whether all of their 
citizens have access to highly qualified health care in the two countries under discussion. Last but not 
least, there is the question of comparing the two health systems: would it be possible to present some 
concrete data comparing the two systems?    
 
Given that the first two chapters are divided into subchapters, and also given the fact that the division 
of the third chapter is possible, the question remains why the author did not do so.  
 
The thesis is written in very good English and has a clear structure and an interesting content. Allow 
me to grade this paper with a „B“ (excellent minus). 
 


