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Introduction-
Summary:
The I-35 corridor in Central Texas is a rapidly expanding region.  This in turn requires the examination of public services in all aspects of everyday life.  One area of investigation is hospital bed capacity, which according to the Statistical Abstract of the United States: 2001, the average number of hospital beds per thousand residents has decreased 40 percent nationwide between 1980 and 1999.  Not only is capacity changing, but the demographic makeup of the overall population, specifically the aging of the “Baby Boom” population, is changing too.  Centex Geodata Solutions (CGS) proposes analyzing hospital facilities in Travis and Williamson County areas with emphasis on current demographic makeup and future capacity.

Purpose:
The objective of this study is to determine through GIS analysis the adequacy of the current hospital system and future capacity requirements focusing on the diverse population of a rapidly growing metropolitan area.  The study area to be analyzed will provide a blueprint for future healthcare facility planning.  Key demographic components such as age, income, and other variables will be analyzed to determine what constitutes an optimum capacity solution for everyone’s hospital needs.

Scope:
The extent of analysis for this project will be the Travis and Williamson County areas in Central Texas.  This area contains a population of over 1.1 million, and encompasses an area of 2,126 square miles.
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Proposal-
Data:
Types of Data


-County Shapefiles

-Roads Shapefiles

-Hospital Data



-Location



-Bed Count

-Census Block Demographics

Sources of Data


-ESRI Census 2000 Tiger/Line Data, provides county shapefiles and census 


  block demographics

-CAPCO, provides roads network data

-Medline Hospital Search, provides hospital information

Analysis:

Methodology
Cen-Tex Geodata Solutions will use the data to assess the current status and future needs of healthcare services in the Travis and Williamson County region.  We will use road and hospital location data to divide the Travis/Williamson County region into hospital service areas.  The data will be used to determine the adequacy of the current healthcare services and the demographic characteristics of those currently being served by their respective general health facility.  
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Data processing
Census block demographic data - will need to be limited to Travis and Williamson counties.  For the purposes of analysis, the census block data for these counties will then need to be changed from a vector to raster file format.

Hospital data - acquired from the Medline Plus Hospital Directory will be entered into a database file. Then the hospital addresses will be geocoded to produce a point layer of general health facilities.

Roads layer - will be used to simulate a transportation layer by using the speed limit attribute as a weighting factor.  This layer will then need to be rasterized for a shortest path-analysis.  

Implications
First, a population estimate will be derived for the service area of each individual hospital.  Then, general demographic characteristics of the regions that they overlapped by the service areas will be determined.  Based upon the current demographic characteristics of the individual hospital service areas and general health statistics, we will make suggestions on how to facilitate sustainable healthcare as a large percentage of the population ages.
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Budget:

	Item
	Hours
	Hourly Pay
	Totals

	Data Collection
	 (10 hours/week * 5 weeks* 3 Consultants) + (5 hours/week * 5 weeks * 2 Consultants) = 200 hours
	$50
	$10,000

	Data Analysis
	(10 hours/week * 4 weeks * 3 Consultants) + ( 5 hours/week * 4 weeks * 2 Consultants) = 160 hours
	$60
	$9,600

	Final Presentation
	(10 hours/week * 2 weeks * 3 Consultants) + ( 5 hours/week * 2 weeks * 2 Consultants) = 80 hours
	$60
	$4,800

	System Management
	Project Manager                   55 hours 
	$75
	$4,125

	
	Assistant Project Manager   55 hours     
	$65
	$3,575

	Equipment Costs 
	Supplies – Printing / Plotting / Other (5 * $150 /workstation)
	
	$750

	
	Software Maintenance ($4200 / 12 months * 2.5 Months)  
	
	$875                              




	
	Workstation Depreciation ($22,500/ 36 months * 2.5)
	
	$1,562.50

	Data
	Publicly Available  
	
	Free



	Total Project Cost
	
	
	$35,287.50


4
Time Table:
I
Data Collection

Data collection for this project will take approximately five weeks beginning on September 14 and ending on October 21.  This process will be divided among the five members of the team and will continue until the team has collected a sufficient amount of data to successfully build a GIS which can meet the projects goals.

II.
Data Organization and Preparation

The data organization and pre-processing tasks will take place as data is collected to verify the accuracy and compatibility of the different data sets.  The team members will determine how different data can be applied to the project and what type of analysis can be done with the data sets. 

III.
Data Analysis

Data analyses will last four weeks beginning October 26 and ending November 23 conducted by the entire team.

IV.
Data Interpretation

The entire team will take part in the data interpretation process.  There will be two weeks set specifically for data interpretation after all the data requirements have been met, in which the group will manipulate the data to produce the finish product. This task will begin November 23 and last until December 7.
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	Sept. 14 – Sept. 16
	Sept. 16

	Sept. 21
	Sept. 21 – Oct. 21
	Oct. 26

	Data Collection

&

Prepare Proposal
	Proposal Due


	Present Proposal


	Data Collection

&

Organize and prepare data
	Progress Report

&

Data Analysis

	
	
	
	
	

	Oct. 28 –
Nov. 23
	Nov. 23
	Nov. 25
	Dec. 2 – Dec. 12
	Dec. 14

	Data Analysis

&

Interpretation
	Data Interpretation
	Thanksgiving

Holiday
	Prepare for Presentation
	Final Presentation


Final Deliverables:
· Professional poster

· Detailed report

· CD containing 

· All data

· Metadata

· Report

· Poster

· PowerPoint Presentation

· Instructions on how to use the CD

Conclusion-
Consequences:
This study will be useful in determining the strategic vision for healthcare growth on a region or statewide basis.  Through the combined efforts of local, county, and regional groups costs can be shared to implement these goals, developing a regional consensus for healthcare development.  Implementation of long-term capacity planning on a statewide basis can provide a metric in which to judge hospital infrastructure development.
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Participation:
The following members of CGS were responsible for their respective sections:

Bernie Blazier – Analysis

Michael Day – Budget, Timetable, and Deliverables

Will Herring – Data sources

Sean Lafferty – Introduction, Consequences and Participation.

Erica Tharp – Compilation of final document to include PowerPoint presentation and graphics.
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