Highlights

C A L I H 0 S P ITA L * A new, cost effective and swift method to establish hospitals coverage was implemented. It uses more accurate data, is

sensitive to traffic changes, and can be used to plan for other services, taking into consideration socio-economic

information and equity (e.g. schools, entertainment venues, fire stations...).
C 0 V E RA G E * Similar applications can be built for end users, for example to find the hospital that will attend them in the shortest time.
* Coverage is of 48.2% for high traffic hours with a 20-minute arrival time. Lower wealth stratums having a coverage of
Catherine Cabrera, Daniel Cuervo, Dario Mogollén, Juan Pablo 24.6%. There are several areas of Cali that are poorly covered for high complexity health procedures.
Morales, Stephanie Rojas. Rafael Ropero and Santiago Tovar * With one additional high complexity hospital, coverage can increase to 73% (65.7% for low wealth stratums).
* Upgrading an existing hospital increases coverage to 68.4% (56.6 for low wealth stratums)
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