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ABSTRACT
TE 157578

‘I'his rescarch is about the study of the cost structure of Primary Care Unit in order to support
sovanmuul’s universal coverage project.  The objectives of the rescarch are to study causes and
factors which create costs in Primary Carc Unit, and to apply Activity Based Costing method that
pelps to improve the operation of Primary Care Unit more efficient. The respondents that are in the
scope of this research are three Primary Care Units as Phisanulok Community Health Center -
Naraesuan University, Wong-Khong Community Health Center, and Bangkratum Community Health
Center.  in the rescaich, the activity based cost structure of 21 discases. according o the standard cf
Mustry of Public Health, are siudied. The sample sizc of 800 patients is surveyed with 95%
conndence, and 5% deviation by proportienal ailucation method. ‘i'he sccondary data, which are
collected throuchoui the previous year. together with the primary data, which costs are observed from
cach activity of Primary Carc Unit are used as data for analyzing the activity based cost structure.
Morcover. the rescarchers have also developed the activity based costing application o corporate with
3PSS program in analyzing the data.

The rescarch result shows that the discases which are likely to cause most paticnis to deatkh
arc blood circulation discases and External cause, foliows by Endocrine glands cause and
Respiratory  system  Mostly, costs which occur in hospitalization cconsist of direct costs such s
medicine and medical supplies, and iudirect costs such as salary, rental cxipenses and capital costs.
Since most costs come from treating activity and indircct costs, the cost in hospital care is as high as
300 - 500 baht per person per visit. However. the costs in each primary care unit are also different
since the standard in treating process. types of medicines, discases and patients, and service hours of
each primary carc unit are varied. Therefore, the rescarchers would suggest that in the futurc
rescarch, primary care units should concentrate in the completion and the continuity of cost structure
database system which would make activity bascd costing systcm more precision.

The applicd program which is a part of this rescarch will assist primary care units in planning
and collecting data for analyzing the cost structure in the future. The program itself consists of two
8cctions, data input section and report section. In the data input scction, the users will be able te key
in data such as property asset, usage space, group of deccases, cquipments, cost per activities, ctc.
Dircet costs are medicines and drugs. medical supplies, salary and the data in treating each patient in

“€ach activity.
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In the report section, the program will summarize expenses which occur from treating each disease.
This would make cach primary care unit knows the average cost of cach disease per visit that each
patient comes to have treatment. Nevertheless; the precision of the cost structure depends on the
completion of data collection and the input of data.

In conclusion, one of the weaknesses of this research was that the cost of activities and
deeeascs are not fully coverage and precisc regarding to the above constraints. However, activity
based costing softwarc is also developed from this rescarch which can be used to analyze the cost of
prumary carc unit in the fuwre. Additionatly. cach primary care unit has to develop its own database

and information for the better analysis of casuing which will finally lead to the continuous

improvement of internal operation and susiainable development





