
CHAPTER 6
CONCLUSION, DISCUSSION, POLICY IMPLICATION, 

RECOMMENDATION AND LIMITATION

6.1 Conclusion and discussion
This s tu d y  b e g in s  to find the  unit co s t of N akornthon hosp ital by dividing 

d e p a r tm e n ts  into 4 g ro u p s .
1 ) N on-revenue  p ro d u c in g  c o s t c e n te rs  (NRPCC) u se  c o d e  A
2) R evenu e  p ro d uc in g  c o s t c e n te rs  (RPCC) u se  c o d e  B
3) P atien t se rv ice  co s t c e n te rs  (PS) u se  c o d e  c
4) N on-pa tien ts  se rv ice  (NPS) u se  c o d e  อ 

All to g e th e r  28 d e p a rtm e n ts .
The total d irec t c o s ts  of e a c h  c o s t c e n te r  w ere  d e te rm in ed  a n d  c lassified  into 

cap ita l, lab or a n d  m aterial cost.
The total d irec t c o s t of NRPCC a n d  RPCC w as a llo c a te d  to all PS w hich IS the 

m ain c e n te r  to p a tie n ts  c a re . This s tu d y  u se d  two m e th o d s  1) S im ultaneous 2) S tep  
dow n m ethod . Two m e th o d s  w ere  u se d  to d e te rm in e  how  different resu lts  w ere.

1 ) Hospital cost
Total c o s t  of N akornthon hospital is 220,552 ,518 .11  bah t. The proportion  of 

m aterial co s t, labor c o s t a n d  cap ita l c o s t  is 34 .35  : 42 : 2 3 .6 5 . The lab o r co s t is the 
b ig g e s t p a rt of the  c o s t a n d  follow by m aterial an d  cap ita l co s t. A lso from the  o ther 
s tu d ie s  of unit c o s t  of any  hospital labor c o s t (tab le  3.1) is the  h ig h es t co s t. So, w e 
c a n  a s s u m e d  tha t for hosp ital industry  m anp o w er is the  m ost im portan t co s t 
e sp ec ia lly  in B angkok, T hailand w h ere  d o c to rs  an d  n u rse s  a re  s c a re  re so u rc e s .

The total hosp ital fix c o s t w as  52 ,164 ,310  bah t an d  total hosp ital v ariab le  co s t 
w as  168 ,388 ,207  bah t. A llocate total fix c o s t an d  variab le  c o s t of n o n -rev en u e  
p ro d u c in g  c o s t c e n te r  an d  rev en u e  p ro d uc in g  co s t c e n te r  to find full fix co s t 
(C C +N R PC C ) an d  full v ariab le  c o s t (LC+M C+RPCC) of patient se rv ice  c e n te r  (see  
a p p e n d ix  D)

T he fix c o s t a n d  v ariab le  c o s t of sss w as  12,946,055 b ah t a n d  60,693,137
baht.
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2) C o m p are  top  5 of Social S ecurity  S c h e m e  in-patien ts a t N akornthon hospital to 5 
m ajor in -pa tien ts  of the  p eop le  in Thailand

D iarrhea  and  G astroen teritis  of P re su m ed  Infectious Origin is the  m ost of SSS 
inp atien ts . The s e c o n d  is A cute A ppendicitis with G enera lized  Peritonitis. The third is 
A cute Tululo-lnterstitial N ephritis. The forth is A cute Tonsillitis a n d  the  fifth is 
P neum onitis  d u e  to so lids and  liquids.

C o m p a re d  to health  s ta tu s  of the  p e o p le  in T hailand, (from c h a p te r  1) the  five 
m ajor illness for in p a tien ts  with lead ing  c a u s e s  of m orbidity w ere  S ingle sp o n ta n e o u s  
delivery, S ym ptom s, s ig n s  of abnorm al clinic and  laboratory  findings, not e lsew h ere  
c lassified , o th e r  intestinal infectious d is e a se s , C om plications of p reg n an cy , labor, 
delivery, puerperium  and  o th er obstertric  conditions, not e lse w h e re  classified  and  
A cute u p p e r resp ira tory  infections and  o th er d is e a s e s  of u p per resp ira tory  tract.

A ssu m e d  th a t a t N akornthon H ospital a re a  the re  a re  so m e  p ro b lem s a b o u t 
th e  co n su m p tio n  of po ison  fo o d s, this is o n e  of the  m ost illness for SSS insu red .

3) C o st com parision  b e tw een  s im u ltan eo u s and  s te p  down m ethod
For total c o s t  of p a tien t se rv ice  c o s t c e n te rs  w hich a re  c o d e  C 1-C 7 the  resu lts  

w ere  not so  d ifferent b e tw een  s im u ltan eo u s  an d  s te p  dow n m ethod . A lm ost e a c h  
resu lt u sing  s im u ltan eo u s  c o s t will b e  a little bit h ig h er than  s te p  dow n m ethod . D ue to 
s im u ltan eo u s  m ethod  no c o s t left in tha t c o s t c e n te r  a n d  by using  c o m p u te r 
p ro g ram m ed . W e c a n  tak e  into co n sid era tio n  all c o s t  in terrela tions b e tw een  
d e p a rtm e n ts : n o n -rev en u e  d e p a rtm e n t to n o n -rev en u e  d e p a r tm e n ts  to rev en u e  
d e p a rtm e n ts . เท the  o th e r w ay, by s te p  dow n m ethod  not allow ing fully for 
in te rd ep artm en ta l c h a rg e s  b e tw een  the  different n o n -rev en u e  d e p a rtm e n t. But s te p  
dow n m ethod  c a n  show  how  the  c o s t of o n e  c o s t c e n te r  is a llo c a te d  to o th e r co s t 
cen te r. So both  m e th o d s  a re  the  m ost p o p u la r to a lloca te  c o s t cen te r.

6.2 Policy implication and recommendation
It is very  im portan t for the  hosp ital to s e t  up  a policy a b o u t lab o r co s t, m aterial 

co s t, cap ita l c o s t  a n d  socia l secu rity  s c h e m e  to control co s t. W e c a n  h an d le  by well 
p lann ing  a n d  eva lua ting  w hich d ifferent from rev en u e  tha t the  hosp ital c a n  not control 
b e c a u s e  of o u ts id e  fac to rs.
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6.2.1 T he  th ree  m ain c o s ts  a re  labor cost, m aterial co s t an d  capital cost.
Labor co s t : c o n s is t of sa la ry  & w ag e , overtim e, part-tim e w ag e , w elfare,

a n d  traveling  e x p e n s e  w hich IS h ig h es t proportion  of c o s t a t N akornthon. The hosp ital 
sh o u ld  c o n s id e r  carefully  a b o u t p e rso n n e l recruitm ent. P e rsonnel of e a c h  position 
sh o u ld  b e  ro ta te  a n d  flot a s  n e c e s s a ry  with g o o d  training. The legal em ploym en t 
u n d e r  overtim e b ring s a h igher labor c o s t b e c a u s e  of overtim e w a g e s . To hire m ore 
full tim e staff m ay b e  n e c e s s a ry  for b e tte r  se rv ice  an d  low er p ay  a lthough  this m ay 
c a u s e  of h ig h er fringe benefit bu t in total this m ight lower labor co st.

M aterial cost: c o n s is t of office a n d  m edical su p p lie s , w ater, e lectric ity  an d
te le p h o n e . M edical su p p ly  is the  h ig h es t co s t. To control m aterial c o s t  the  N akornthon 
hosp ita l shou ld  follow th e se  policies;
1 ) P u rc h a sin g  a n d  pay m en t sy stem  a re  very im portant.

L arge  am o u n t of buying c a n  b e  the  b e s t  w ay to g e t low er p rice  bu t the 
hosp ita l m ust p ay  a  la rg e  am oun t of m oney. So the  hosp ital sh ou ld  join with 
o th e r h o sp ita ls  to b e  a g ro u p  of buyer an d  n eg o tia te  with the  su pp lie rs .

2) A lso c o n tra c t p ay m en t c a n  b e  n e g o tia ted  su ch  a s  3 - 6  m onths 
w ithout in terest.

3) G ro u p in g  a n y  k in d s  of m a te ria l is a n o th e r  w ay  to c o n c e n t r a te  u s a g e  of th e  
m aterial in o rd e r to control co st.

4) A rran g e  c a m p a ig n  sa fe  e n e rg y  a b o u t e lec tric , w a te r or te le p h o n e  u se .
5) Local or original b ran d  of m aterial shou ld  b e  c o n s id e re d  carefully  b efo re  

o rd e r
C apital cost: c o n s is t of d ep rec ia tio n  of eq u ip m en t, d e p rec ia tio n  of building

a n d  m a in te n a n c e  of building. Rent or buy? Invest now or la ter?  T h e se  a re  g o od  
q u e s tio n s . T h e se  fac to rs  d e p e n d s  on cash flow  or cap ita l in h an d . Full c a p a c ity  of 
e q u ip m e n t or building m ust b e  c o n s id e re d  b e c a u s e  of d ep rec ia tio n .

The policy of a new  health  facility construc tion  sh ou ld  b e  re c o n s id e re d . The 
c o s t shou ld  not only c o n s id e r  construc tion  cost, but m a in te n a n c e  c o s t a n d  o ther 
recu rren t c o s t  sh ou ld  b e  c o n s id e re d  also . The d ec is io n  for ex ten d in g  the overutilized 
health  facility or co n s tru c tin g  a  new  health  facility shou ld  b e  m a d e  u n d e r eco n o m ic  
b a c k g ro u n d s  a s  well. The a d v a n ta g e s  a n d  d is a d v a n ta g e s  including m a in te n a n c e  co s t 
in the fu ture sh ou ld  b e  c o n s id e re d  carefully. C h an n e ls  or new  w ays to p rov ide  health  
s e rv ic e s  with low er c o s t shou ld  b e  c re a te d .
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6 .2 .2  C hang ing  in sss rev en u e  and  sss cost c o m p o n en ts

S c en ario  1 : A ssum ption  tha t 1) n u m b er of patien t visits a re  the  sa m e . 2) Total 
c o s ts  a re  still th e  sa m e . Find n u m b er of in su red  p e o p le  to b reak  v ariab le  c o s t 

Total v ariab le  c o s t = 6 0 ,693 ,137  bah t.
N um ber of in su red  p e o p le  to b reak  variab le  c o s t = 6 0 ,69 3 ,1 3 7 /1 ,1 00  = 

55 ,17 6  p e o p le
เท fac t in 2000  the  n u m b er of in su red  p e o p le  a t N akornthon hosp ital w as 

42,971 p e o p le  so  th e  hosp ital n e e d  12,205 p eo p le  m ore to b reak  even .

Figure 6.1 S c en ario  1

Y (Baht)

Total revenue 
(Y=1100X)

X (Insured People)

S c en a rio  2 : A ssum ption  tha t s s s  rev en u e  h a s  c h a n g e  by 30 p e rc e n ta g e
in c reas in g  n u m b er of in su red  p eo p le . O ther fac to rs  a re  still the  sa m e .

N um ber of in su red  p e o p le  in 2000  = 42,971 p eo p le
30 p e rc e n ta g e  in c reas in g  = 42,971 * 30%  = 55 ,862  p e o p le
Total rev en u e  = 55 ,862  * 1,100 = 6 1 ,4 4 8 ,2 00  bah t
Total profit =Total rev en u e  -  Total c o s t (เท this term  u se  only v ariab le  co st)

= (6 1 ,4 4 8 ,2 0 0  -  60 ,693 ,137) = 755,063 b ah t
เท this a ssu m p tio n  the  hosp ital will profit 755,063  bah t
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Figure 6.2  S cen ario  2

Y (Baht)

—♦ — Total revenue
(Y 1100* X-1-30%

total Cost 
Y 1412X)

X (Insured People)

S c en a rio  3 : A ssu m e d  tha t s s s  c o s t h a s  c h a n g e  by 30 p e rc e n ta g e
red u c in g . ( in this term  u s e  only v ariab le  c o s t )

เท this a ssu m p tio n  using  the  s a m e  figure 6.1 but red u c in g  30 p e rc e n ta g e  in 
total c o s t  the  g ra p h  in figure 6.3  sh ow  th a t the  total rev en u e  a re  h ig h er than  c o s t .It 
m e a n s  th a t the  hosp ital c a n  profit if the  hosp ital c a n  re d u c e  30 p e rc e n ta g e  in co s t.

F igure 6 .3  S c en a rio  3

From th e se  a s su m p tio n s  the  hosp ital m ay a d ju s t for m a n a g e m e n t policy to re d u c e
c o s t or in c re a se  rev en u e .
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6 .2 .3  Social security  S c h e m e  policy
S in ce  1999 N akornthon H ospital s ta r te d  to se rv ice  to sss in su red  with 25,000 

in su red  q u o ta  a n d  in the  y e a r  2000 with 50,000 in su red  q u o ta . The n u m b er of sss 
in su red  w ho se le c te d  N akornthon H ospital w as  31,056 a n d  42,971 p e o p le  by 
c o n s e q u e n c e . D ue to sy stem  of p ay m en t for socia l secu rity  s c h e m e  by cap ita tio n , the 
am o u n t of in su red  p e o p le  q u o ta  a lso  the  volum e of the  insu red  p e o p le  for o u t-p a tien ts  
a n d  in -pa tien ts  for the  se rv ice  of the  hosp ital is very  im portant. The s ta n d a rd  of 
tre a tm en t m ust con tin u e  for the  repu tation  of the  hospital, so  the  p reven tive  policy for 
in su red  p e o p le  shou ld  b e  prov ide regularly.

T he resu lt m e an t tha t sss w a s  the  c a u s e  of high co s t and  loss. To red u ce  loss 
N akorn thon  hosp ital should  h av e  m ajor po lices su ch  a s
1) To control any  kind of c o s t to e s tab lish  g o o d  an d  efficient m a n a g e m e n t an d  

m a n a g e m e n t d e v e lo p m e n t in both quality  an d  quantity. เท te rm s of efficient 
m a n a g e m e n t a Social Security  com m ittee  or Social S ecurity  m ed ica l com m ittee  
sh ou ld  b e  e s ta b lish e d . T he sss a t N akornthon hosp ital n e e d s  on efficient aud it 
sy stem . A financial a n d  acc o u n tin g  division to o p e ra te  a n d  m a n a g e  m oney 
rece iv ed , p aym en t, k eep ing  m oney, b a la n c e  sh e e t, an d  financial report. As w e 
know  tha t th e re  a re  various kind of c o s t su ch  a s  variab le  c o s t a n d  fix c o s t tha t w e 
m ust p ay  atten tion  to control loss, e sp ec ia lly  for variab le  c o s t w hich a re  lab o r co s t 
a n d  m aterial co s t.

2) T he h ig h es t e x p e n s e  of m aterial co s t w as  m ed ic ine  so  to m a n a g e , control an d  
e n s u re  tha t m edical c a re  is p rov ided  to insu red  a n d  o th er qualified  p e rso n s  
a c c o rd in g  to p re sc r ib e d  s ta n d a rd s  w hich m a d e  by d o c to rs . High tech n o lo g y  
m ed ica l in strum en ts  n e e d  to b e  u se d . This b rings a high co s t. T herefo re  the  co s t 
e ffe c tiv e n e ss  m ust b e  c o n s id e re d .

3) H ealth  prom otion or p reven tive  c a m p a ig n  a re  n e e d  to p rom ote  su c h  a s  m obile 
c h e c k -u p  to the  com m unity  or d irec t to the  factory  or p a tie n ts ’ co m p an y .

4) A d e q u a te  se rv ic e  c e n te rs  an d  m edical c a re  p ro v id ers  covering  so m e  of the 
hosp ital ‘ร a re a  including m ore su b -c o n tra c to r clinic a re  n e c e s s a ry  d u e  to hosp ital 
c o s t for o u t-p a tien ts  a n d  in -pa tien ts  w hich is qu ite high. This a lso  p ro v id es  a m ore 
c o n v en ien t se rv ice  to the  com m unity.
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5) T he c o s t for ch ro n ic  d is e a s e  trea tm en t usually  incu res  h u g e  e x p e n d itu re s  an d  
le a d s  to the  h ig h er c o s t of cu ra tive  trea tm en t. P reven ta tive  ed u c a tio n  c o s ts  less. 
T he hosp ital sh ou ld  play an  im portant role in e d u c a tin g  on m e a su re s , w hich can  
p rev en t d is e a s e  an d  resu ltan t loss of u n n e c e s sa ry  e x p e n d itu re s  for the  hospital, 
a n d  re d u c e  the  c o s t of c o m p lica ted  d is e a s e s  too.

6) T he in c re a s e d  n u m b er of d ay  ad m itta n c e  re la tes  to h igher c o s t so  an early 
d is c h a rg e  m ay b e  a  c o n s id e re d  policy but the  d o c to r m ust g ive s u g g e s tio n s  of 
how  to tak e  c a re  of th e m se lv e s  in o rd e r to p reven t infection afte r d isc h a rg e .

7) The n u m b er of o u tp a tien t a n d  inpatien t h a s  in c re a se d . เท o rd e r to a c h ie v e  for 
sa tisfied  c u s to m e r (em p loyer a n d  in su red  p erso n ) sa tisfac tion , the  sss at 
N akorn thon  H ospital h a s  to p rov ide a fa s te r  c u s to m e r se rv ice  sy stem , including 
reg istra tion , an d  m edical c a re  se rv ices . Im proving quality of staff by training an d  
im prove c o m p u te r  sy stem  for front serv ice .

8) From the  b re a k  ev en  point analy sis , the  hosp ital m ust try to in c re a se  rev en u e  an d  
re d u c e  c o s t  after th e  hosp ital tries a g o o d  m a n a g e m e n t policy to cu t labor co st, 
m aterial c o s t  a n d  cap ita l c o s t  an d  ev en  try to cu t off su nk  c o s t bu t finds tha t its 
efforts a re  u n su c c e ssfu l . A last ch o ic e  shou ld  b e  s to p  to se rv ic e  for sss g ro u p  
a n d  try to p rom ote  non-SS S  or o th er private  in su red  g roup .

6.3 Limitations
This is a  re tro sp ec tiv e  study , so  th e re  a re  so m e  sign ifican t lim itations w hich 

m ay le s se n  its value.
First, the  re se a rc h  only fo c u s e s  on p ro v id er's  p e rsp e c tiv e . C o st of c a re  an d  

trea tm en t incurred  by p a tie n ts  a n d  their family (i.e. p erso n al health  ex p e n d itu re  an d  
u s e r  fees) a re  not inc lu d ed  in the  c o s t calcu lation  in this study.

S e co n d , this s tu d y  fo c u se s  on the  cap ita l co st, m aterial co s t, a n d  lab or c o s t  of 
p rov ider to im plem ent all activ ities an d  sp ec ific  to 5 d is e a s e s  illness of sss in-patien t 
bu t th e re  a re  so m e  w orking a re a  an d  so m e  staff u s e d  for both non-S S S  p a tie n ts  a n d  
SSS p a tie n ts  c a n  not b e  definitely s e p a ra te .

Third, th e re  a re  no real unit c o s ts  ava ilab le  for so m e  of the  hosp ital se rv ices , 
su c h  a s  adm in istra tive  a n d  p e rso n n e l d ep a rtm en t, in -pa tien ts  se rv ic e s  e tc . It w as  
difficult to c a lc u la te  the  real eco n o m ic  c o s t .
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Fourth, true  evaluation  of utility c o s ts , like electricity  a n d  w ate r supp ly , a re  
h a m p e re d  b e c a u s e , th e re  is no m ete r to m e a su re  the  quantity  u se d , sp ec ific  for the 
sss serv ice .

Fifth, unit of m e a su re m e n t or a llocation  criteria w as  o n e  of the  im portan t 
fac to rs  to find unit co s t, the  criteria m ust well relate  to the  real c o s t  of e a c h  d ep a rtm en t.
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