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Establishing & maintaining gamma 10 estimate the cost of Capital Cost Dperating Lost Traditional and time driven

knife facility incurs significant costs. =~ €stablishing & operating a Building Building maintenance activity- based costing methods
gamma knife facility for Machinery & Equipment maintenance |
Equipment GKRS - April 2018 to March 2019

Furniture fixtures |Human resource Unit Cost = (Total annualized
Consumables (Medical, capital cost + Total annualized

surgical, general etc.) operating cost)/Total procedures
Meticulously assess financial M ETH O D Heating Ventilation and done in a year

Implications for sustainability. Air Conditioning (HVAC)

Cost analysis are instrumental for _
hospitals to distribute direct & calculating user charges for

indirect costs accurately, thereby achieving breakeven
deriving the actual cost of services

octric Cost for establishing the Gamma
GKRS started in 1997 at » Exploratory & observational study. tlectricity Knife Facility with or without MRI

Neurosurgery Centre of AlIMS, New . jan to June 2019 - Largest Support Services Facility was calculated

Delh-i, India, first in_ the region in a Neurosurgery Centre of an Institute Cost centres excluded in the study Breakeven analysis assuming
public sector hospital. of National Importance, Delhi, India |Land, IT, Medical Records, Water supply various scenarios.

RESULTS

Support services cost | 0.26%

NS Centre has 205 inpatient beds including two ICUs having 23 beds. Flectricity cost

Annual outpatient of 150,000 (including emergency patients), 10000

iInpatients and 4000 neurosurgical procedures every year. HVAC maintainence

Total procedures in one year were 651 & Annual cost of Gamma Knife Facility
was calculated to be US $1,607,453 (INR 113,164,674)

Unit cost GKRS = US $ 2469 (INR 1,73,832.06) & 55% was operating cost
GKRS user charges = US $ 1074 (INR 75000) per procedure

Machinery, manpower and electricity cost accounted for 94.38% of total cost Equipment maintence cost
with machinery cost being more than 50%.

Model A (Gamma Knife Facility with a MRI facility) = Cost of establishing and Building maintainence cost F 1.83%
operating (five-year period) - US $ 9,836,423 (INR 69,24,84,164)

HVAC cost | 0.05%

Consumables cost

Operating cost

Model B (Gamma -knife Faclility only) - Cost of Establishing and operating
(five-year period) - US $7,294,986 (INR 51,35,66,988).

Three scenarios were studied where the cost to patient was $1417.53 (INR
99,000), $ 1646.62 (INR 1,15,000) and $ 1789.81 (INR 1,25,000) and the
working hours per day were taken as 18, 12 and 12, respectively.

Furniture and fixtures

Capital cost

Breakeven point for three scenario's was 4567 procedures (approx. 5 years),

Building cost
3019 procedures (approx. 5 years) & 1944 procedures (3 years), respectively. :

Cost centres of Gamma Knife facility at Neurosurgery Centre, AIIMS New Delhi, India
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with the technological advancements.
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