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Abstract

A study was conducted at 7 community hospitals in Pang-Nga, to analyse
the costs spent on patient referring during the fiscal year 1996 and to estimate such cost
in Koh-Yao Hospital, if the referral facility using an ambulance boat is introduced in the
fiscal year 1998. The costs were assessed from the providers’ point of view, pertaining
the direct cost which comprised the capital depreciation cost, material cost and labour
cost.

The unit cost in the fiscal year 1996 among 7 hospitals varied from 1,180
Baht to 4,872 Baht. In most hospital, the major cost component was either the capital
cost or labour cost (30% to 63%) and the material cost remained the minority (5% to

19%). The user-charge was 300 - 600 Baht per case referred , 1.87 - 3.00 times the



material costs. This left the operating cost {excluding salaries) which could not be
recollected back from the patients to the amount of 9,122 Baht to 174,789 Baht per year.

ll;l the case of Koh-Yao Hospital, the cost was relatively higher and its
component was different from the other hospitals. If an ambulance boat is used for
referring patients in the fiscal year 1998, the cost component that will increase
significantly is the capital cost. This will change the ratio of the capital cost : material cost
- labour cost from 3 : 20 : 77 to 53 : 16 : 31 and the unit cost from 3,821 to 12,844 Baht
per case. The most practical means to decrease such cost would be to pay an allowance
according to the amount of work instead of paying by a lump sum. This should lower the
operating cost {excluding salaries) by 32 %. If the user-charge for referring by an
ambulance boat is increased to 1,000 Baht per case, the remaining operating cost
(excluding salaries) which could not be recollected from the patients would be
approximately 138,000 to 324,000 Baht per year.

In conclusion, the accrual material cost recovery in most community
hospitals in Pang-Nga was sufficiently high, therefore it would be unnecessary to raise
the user-charge. The government should take part in subsidizing each hospital for its
non-recollectable costs, so that the money will not have to be drawn from the other
hospital budgeté. However, the hospitals themselves should also find the other means to
reduce their costs, so that they could still work efficiently, depending as little as possible
of the government budget and at the same time, not charging unrealistically too high

from the patients.



