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o | Introduction

What

Is capacity building?
It is the relationship between output that is produced with the

installed equipment, and the potential output which could be
produced with it, if capacity was fully used.

How

 to calculate the capacity utilization rate?

Capacity utilized X 100

Capacity utilization rate = . .
Optimum capacity

 to calculate the capacities?

Time-driven activity-based costing method

Why

IS it important?

To monitor and increase
resource efficiency.

Whete

was it estimated?

Dialysis department of a tertiary care
hospital in Navi Mumbai.

It is one of the reliable and continuous
sources of income for the hospital.



Alm

This study aims to
provide a clear, fact-
based capacity
utilization level of the
two major resources of
dialysis department and
give recommendations

to Improve the same.

Objectives

To estimate the capacity utilization of
manpower and dialysis machines of the
dialysis department using time-driven activity-
based costing (TDABC) model.

To provide recommendations to the hospital in
terms of increasing the capacity utilization of
manpower and dialysis machines of the
dialysis department.




X Methodology

tudy duration: 2

S Data source:
months Primary data

‘ Study setting:

Dialysis
department,

tertiary care

hospital, Navi
Mumbai.

Study design:

Cross-sectional
analytical study

Tools for data
collection:
Observation and
> personal interviews




‘ Time-driven Activity-based Costing

Phase A: Identification
of resources

00000,

Resource

Phase B: Estimation
of unit times

EEXRNNY |

Phase C: Estimation
of unit costs

00000

Capacities

Phase D: Estimation of -
cost driver rates ,\”/

Capacity
Utilization
Rate (%)



% Literature Review
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Study Sample | Sampling

Title Year Authors . : . Salient features
location size technique

Time-driven activity-based 2009 Demeere N, Belgium 5 Purposive » ldentification of activities which
costing in an outpatient clinic Stouthuysen K, departments | sampling demanded more time.
environment: Development, Roodhooft F » Future investment decisions.
relevance and managerial
Impact
A New Costing Model in 2013 Oker F, Magusa 2 surgeries | Purposive »  Price competitiveness by excluding the
Hospital Management: Time- Ozyapici H Yasam sampling price of unused capacities.
Driven Activity-Based Costing Hospital, » Cost-effectiveness by indicating the
System Cyprus number of employees to be dismissed

or directed to other productive areas.
Cost Comparison of Ultrasound | 2019 Hagedorn K, Tertiary 2 diagnostic | Purposive » ldentification of inefficiencies in the
Versus MRI to Diagnose Hayatghaibi S, care modalities sampling system.
Adolescent Female Patients Levine M paediatric
Presenting with Acute emergency
Abdominal/Pelvic Pain Using centre

Time-Driven Activity-Based
Costing



Results

0

@

Resource

Manpower

Dialysis
machine

Resource

Manpower

Dialysis
machine

Capacity utilization and cost driver rates (per day)

Available Gt
practical p s Capacity Cost driver
: utilized .

capacity . utilization (%) rates (3)
: (minutes)

(minutes)
13440 12288 91.43 45,235.20
24480 18000 e 1,42,200

Unused capacity and its associated costs (per day)

A\r/Z::It?(t:);? Capacity Unused
F():apaci ty unutilized capacity rate Costs ()
(minutes) (minutes) (%)
13440 1152 8.57 4240
24480 6480 26.47 64,800



—J Discussion

6T

Manpower utilization
(technicians & house
keeping)

* Number of positions =
Number of personnel

« No resource on standby for

emergency/ leave of absence

O
o
Night slots (Feb — April
2020)

« 53 dialysis cycles =51 IPD +
2 OPD cases

e Resources are almost idle
causing losses

Practical capacity
utilization

* It should ideally be 100%
 Very low for machine



Higher
efficiency
of resources

Increase In
patient
Regular i / count
night slots
for
dialysis Increase in
revenue

&5 \ Lower cost
Services



By implementing the TDABC
system on a broader level,
further unrealized areas for

efficiency enhancement can be

Identified, moving the hospital
towards a more sustainable

future.

Valuable operational insights

from the study have opened
doors to TDABC as a new
tool to maintain and assess

the financial and operational
health of an organization.
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