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Project Overview - Tasks

 
To create an inventory of healthcare facilities within Community District 3

To determine the demand for certain types of healthcare facilities within 
Community District 3

To evaluate if current facilities meet the current demand, and where de-
mand is unmet or saturated

To identify potential solutions to meet the demand



Project Overview - Boundaries
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Area Background - Race
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Area Background - Race
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Area Background - Race
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Area Background - Race
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Area Background - Income
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Area Background - Poverty Status
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Area Background - Poverty Status
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Percentage of Population Over 65 Years Old Living Be-
low the Poverty Line by Census Tract in 2012

Source: NYC DCP, American Community Survey (2012 5-Year Estimates)



Area Background - Sexuality

Source: U.S. Census 2000 and 2010; Safe Horizon, 2014

In 2011, WNYC reported that the number of same-sex couples grew by 27% 
over the last decade

Rough area of higher proportion of same sex couples: Midtown West, ex-
tending to the northern section of CD 3

Homeless youth: approximately 40% identify as Lesbian, Gay, Bisexual or 
Transgendered – compared with 10% of the general youth population in the 
United States



Area Background - Disability
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Percentage of Population Living with Disability by Cen-
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Source: NYC DCP, American Community Survey (2012 5-Year Estimates)



Area Background - Disability
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Percentage of Population Under 18 Years Old Living 
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Source: NYC DCP, American Community Survey (2012 5-Year Estimates)



Area Background - Disability
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Percentage of Population 18 to 64 Years Old Living with 
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Source: NYC DCP, American Community Survey (2012 5-Year Estimates)



Area Background - Disability
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Area Background - Age
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Area Background - Education
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Percentage of Population* With Less than 9th Grade Ed-
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Source: NYC DCP, American Community Survey (2012 5-Year Estimates)
*Population over 25 years old



Area Background - Education
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Area Background - Health Insurance Coverage
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People and Areas to Highlight

Chinatown/Two 
Bridges: Care for 
the elderly, afford-
able care, disability 
accessability, care 
for Chinese speak-
ers, TB is high, 
youth in poverty, 
mental health ser-
vices

East side: 
care for Span-
ish speakers, 
STD care and 
education, 
binge drink-
ing,  LGBTQ 
sensitive care

Union Square: 
LGBTQ sensitive 
care, disability ac-
cessibility, binge 
drinking



Methodology
Compiled lists from various sources 

Developed a structure that allows for:
Flexibility in analysis
Breadth of issues
Updatability

Challenges
Many highly specialized or hybrid service and facility typologies
Error in the NAICS database



Methodology
GENERAL

NAICS[OLD]

NAICS[NEW]

ACCESSIBILITY

ACCESSIBILITY 

(cont.)

LANGUAGE

GENDER-SPECIFIC

SExUALITY-SPECIFIC

AGE-SPECIFIC

CONDITION-SPE-
CIFIC

SERvICES

CONAME
ADDR
CITY
STATE
STCODE
CNTYCD
ZIP
PHONE

NEWCAT`

PRMSIC
SICD

PNACODE
PNATITL
CALSTS
HDBRCH
LATT
LONG
MATCHCD
LATITUDE
LONGITUDE
WEBSITE

IN
OPEN
ADA
ENGLISH
SPANISH
GERMAN
CHINESE (NS)
MANDARIN (CH)
CANTONESE (CH)
TAIWANESE (CH)
YANPINGESE (CH)
TOISHANESE (CH)
TEOCHEW (CH)
HAkkA (CH)
FUJIANESE (CH)
THAI
kOREAN
JAPANESE
ARABIC
FARSI
FRENCH
FUkINESE
GUJARATI
PUNJABI
HINDI
kHMER
vIETNAMESE
RUSSIAN
YIDDISH
WOMEN
MEN
TRANSGENDER
LESBIAN
GAY
BISExUAL
QUEER
CHILDREN

YOUTH
ADULT
SENIORS
HIv/AIDS
HOMELESS
FORMERLY HOMELESS
ASTHMA
DIABETES
ADDICTION
PSYCHIATRIC DISABILITY
LOW-INCOME
FORMERLY INCARCERATED
vETERANS
ALLERGY/IMMUNOLOGY
ALTERNATIvE
AMBULATORY
CARDIOLOGY
CASE MANAGEMENT
CRITICAL CARE
DENTAL
DERMATOLOGY
DIAGNOSTIC
EDUCATION
EMERGENCY MEDICINE
FAMILY PLANNING SERvICES
FAMILY PRACTICE
GERIATRIC
HEPATOLOGY
HIv/AIDS
INFECTIOUS DISEASE
INTERNAL MEDICINE
LGBTQ SERvICES
MENTAL HEALTH
NURSE MIDWIFERY
NUTRITION
OBSTETRICS/GYNECOLOGY
ONCOLOGY
OPHTHALMOLOGY
OPTOMETRY
ORTHOPEDICS
PALLIATIvE CARE
PERINATAL
PHARMACY
PODIATRY
PRIMARY CARE
PULMONARY MEDICINE
REHABILITATION
SExUAL HEALTH
SOCIAL SERvICES
SPECIALTY
SUBSTANCE
SURGERY
TESTING AND COUNSELING

CA
TE

G
O

RI
ES



Methodology

DIAGNOSTIC CENTER

MEDICAL LABORATORY

RESIDENTIAL FACILITY

HOSPITAL

DIAGNOSTIC AND TREATMENT CENTER

HOSPITAL ExTENSION CLINIC

PRIvATE OFFICE (ExCEPT ALTERNATIvE)

RETAIL

SOCIAL SERvICES

ALTERNATIvE MEDICINE

HOME HEALTH SERvICE

SBHC

COMMUNITY HEALTH CENTER

FACILITY TYPES



Initial Analysis
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Initial Analysis
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Initial Analysis
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Summary
PHASE ONE: ASSESS HEALTH CARE NEEDS

1. Chinatown/Two Bridges: low-income, low-education, high poverty, high 
percentage of Chinese population, older population
  Care for elderly
  Affordable care
  Disability accessibility

2. East side: high percentage of Hispanic population, low income
  LGBTQ sensitive care
  STD care and education
  Binge drinking initiatives

3. Union Square: most affluent area, with pockets of affluence in the mid-
dle and northwest, high educational attainment, high percentage of White 
population, younger population

  LGBTQ sensitive care
  Disability accessibility
  Binge drinking initiatives

TB care and education
Care for Chinese speakers
Mental health care

Care for Spanish speakers



PHASE TWO: BUILD THE INvENTORY + CONDUCT INITIAL ANALYSIS

1. Facilities clustered in Union Square and Chinatown

2. High proportion of small practices; mostly acupuncture in Chinatown 

3. Pharmacies scattered relatively evenly throughout the District; some-
times reaching places that do not have any other health care resources

Summary



PHASE THREE: MAkE [POLICY] RECOMMENDATIONS

1. Investigate medical facilities as retail (may provide alternate insight into 
hospital closings/mergers and the increase of luxury construction in their 
places) 

2. Push for more city-wide research at the community district level

3. Continuing pursuing research on health care behavior to further assess 
adequacy of resources - personal health care geography survey

Summary


