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Proposal of an importance evaluation method for medical facilities
based on accessibility analysis
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Abstract: In order to quantitatively evaluate the importance of facilities in a city, we proposed an evaluation method that evaluates
the importance of medical facilities based on the relationship between the number of beds and the estimated number of patients
based on accessibility analysis. The results suggested that this method takes into account the number of beds, the surrounding
population, and the existence of similar facilities in the surrounding area.
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Table 2 in Treatment rate by age group in Fukuoka prefecture
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Fukuoka city (created from data in 2013)
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Fig. 1 Satisfaction rate by mesh by bed function
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Fig. 2 Importance for medical facility by bed function



TR 2R
IPSJ SIG Technical Report

RRAERE S LICHBE L A7 SN TV AR TR 5 Z LR
BB, FEAADOENT Y T (B 2 0E 9 X) 2 i %
NEFTIDITTIER OBMLTWD Z ERHRTE 5,

4.3 ZAFH 75k D EREE

AN U7 R IR R S & LBk s v T
%o & T CHERMBR ORKRE & EEEOBRKRE AL
7o b D& RS & EEE OMBIREAE RS ISR,
FIRBERERINC 2 T A D LR EL & EEEE I & W IEDOFH B RE
fRICH D Z EWRHDD, FEARNNITIRRED 2 st fe
RIENES T BRERL L RIERNCHDLZ b E
BEEESFRE L FIB T A DT EARRER TH D LWV B,

highacute acute
035 0030
020 0ozs
LE] w 0020
2015 S
i £ s -
& &
.
a 010 a
E E ool
003 0005 ,‘
ooo | nooo e
0 500 1000 0 100 200 300 400
number of bed number of bed
RCOVEry chronic
00150 01z
00125 oo
o 00100 o OB
o] &
= =
£ ooo7s r £ 006
[=] [=]
(=% - (=%
E 00050 J- E 04
00025 3 0oz /"o
ooooo @ 000
0 50 100 150 0 00 00 300 400

number of bed number of bed

B 3 R RHERERIP R B & B O AH B
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Table 4 Correlation coefficients between the number of beds and

the importance by bed function
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Fig. 4 Total satisfaction rate in each region
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