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Abstract

Due to the high percentage of healthcare cost in Thailand, the improvement of
healthcare efficiency is very important. This research aims to study the working process of
emergency room in Thai hospitals related to logistics and healthcare supply chain. The
research objectives of the first project are to study of logistics process related to scheduling
and facility layout of emergency room, to study of the appropriate logistics management
tools related to scheduling and facility layout, to propose the guideline to improve the
scheduling and facility layout and to test the proposed guidelines by using simulation model
based on a real case study of a hospital. The research objectives of the second project are
to develop key performance indicators to measure the level of logistics and supply chain
management of emergency room and to test the indicators using the data collected from 3-
5 hospitals. The data were collected from 11 Thai hospitals using interviewing and survey
methods. In general, the problems found can be categorized into 4 groups: management,
workforce and scheduling, facility layout and other types of problems. We propose the
methods to help reduce layout problems by minimizing the total distances travelled and
the scheduling problem by using decision making tools. The proposed methods are tested
by a simulation model using data from a real case study of emergency room. The proposed
changes are re-designing the new layout, moving rooms with less traffic to be at the border
of layout, increasing number of beds, increasing the number of physicians, and moving the
non-urgent patients to a separate clinic. The waiting time of patients is reduced considerably
using the proposed changes. In addition, we developed key performance indicators to
measure the effectiveness of logistics and supply chain management in emergency room.
The indicators can be grouped in 7 categories: quality, cost, time and responsiveness,
flexibility, collaboration, innovativeness and knowledge management, service reliability. The
indicators are screened and verified by using Modified Delphi method, resulting in 51

indicators. The data from six hospitals are collected to test the indicators.
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