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Abstract 

Introduction: Healthcare industry in India is witnessing more change in today’s time 

than ever before. Hospitals, especially, are at the heart of these changes. Increasing strict 

regulations are putting immense pressure on them, almost questioning their financial 

stability. Hospitals now are looking for innovative ways to curb their costs and maintain 

operational balance. Time-driven activity-based costing is one such new method, ahead 

of traditional activity-based costing. It not only helps better cost accounting but also gives 

a clearer picture of capacity utilization. 

Rationale: Every year about 2.2 Lakh new patients of End Stage Renal Disease (ESRD) 

get added in India resulting in additional demand for 3.4 Crore dialysis every year1. Hence 

dialysis department plays a major role as one of the most reliable & continuous sources 

of income for a hospital. In current situation, especially after Covid-19, it is essential to 

review capacity utilization and ensure optimal efficiency. 

Objectives:  

• To estimate the capacity utilization of manpower and dialysis machines of the 

dialysis department using time-driven activity-based costing model. 

• To provide recommendations to the hospital in terms of increasing the capacity 

utilization of manpower and dialysis machines of the dialysis department. 

Methodology:  

▪ Study design – Cross-sectional analytical study. 

▪ Setting – Dialysis department of a tertiary care hospital in Navi 

Mumbai 

▪ Study duration – 2 months  

▪ Population 

• Inclusion criteria: Staff working in the dialysis department 

of and in-use dialysis machines therein. 

• Exclusion criteria: Standby dialysis machines and those 

installed in ICUs of the hospital. 

 

 
1 Pradhan Mantri National Dialysis Programme | National Health Portal Of India [Internet]. Nhp.gov.in. 

2020. Available from: https://www.nhp.gov.in/pradhan-mantri-national-dialysis-programme_pg  

 

https://www.nhp.gov.in/pradhan-mantri-national-dialysis-programme_pg
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▪ Population size –  

• Staff: 39. 

• Dialysis machines: 20. 

▪ Data source – Primary data. 

▪ Tools used for data collection – Observation and personal 

interviews. 

▪ Tools used for analysis – Time-driven activity-based costing 

model and Microsoft Excel. 

Results: The capacity utilization rate of manpower and dialysis machines is 91.43% and 

73.53% respectively. The unused capacity is estimated to cause a loss of  ₹4240 and 

₹64,800 daily by manpower and dialysis machines respectively. 

Conclusion: Hospitals in India had been walking a tightrope already, which got 

aggravated by the pandemic of Covid-19 in 2020. It’s a public health crisis which has 

caused an economic crisis in the healthcare sector. Any cost-effective, innovative method 

to review the resource capacity and their utilization will prove to be boon to the hospital. 

Time-driven activity-based costing has proven itself promising to achieve the same with 

this study. By implementing the TDABC system on a broader level, further unrealized 

areas for efficiency enhancement can be identified. With a clearer financial and 

operational picture the hospital can move towards a more sustainable organization than 

before.  
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