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EXECUTIVE SUMMARY  

The following study is a multi-faceted assessment of public opinion and community characteristics 
concerning the Former Hospital Property (FHP) located at 1500 Logan St., Laredo, Texas, USA. The intent 
behind the study is to deliver a data-derived narrative for decision-makers and citizens alike to debate future 
options and possible development of the Former Hospital Property. This study is not prescriptive in that it 
provides a definitive course of action, rather it is a guide for the City of Laredo and the public to enhance 
discussion of the FHP’s current impact on the community and its future within it. This study took a 
multidisciplinary and mixed methods approach to illustrate three broad research themes: 1) An assessment 
of public opinion on the FHP, its possible redevelopment, and the potential costs and benefits to the 
community; 2) An assessment of the socio-economic dynamics of the community surrounding the FHP, and; 
3) An assessment of the property landscape, transportation infrastructure, and accessibility of the area 
around the FHP. The results from the multi-scalar socio-economic analysis first provide the overall geographic 
situation of the Former Hospital Property. Laredo grew from a city of 122,899 people in 1990 to one of 
248,855 in 2015, representing 102 percent growth. Additionally, the census block groups that fall within City 
Council District III and the immediate area around the FHP are low to middle income with low to mid-range 
property values. The 3rd city council district and the area around the FHP could be appropriate sites for urban 
redevelopment. The results from the public opinion survey form the core of this study. Participants surveyed 
were mostly female, around the age of 49, and often renting, but homeowners were common as well. When 
examining length of residence, it is found that about two-thirds of the participants were long-term residents, 
while one-third were short term. When asked about funding sources, participants were almost equal in their 
preference. There were 179 participants who indicated they desired financial resources to come from 
completely public finding (a 0 on a 0-9 scale), but there were also 179 participants who indicated they wanted 
resources to come from slightly more private sources (a value of 5 on a 0-9 scale). Correlations between 
participant demographic characteristics and funding sources were conducted to investigate possible 
relationships with two of the correlations showing statistically significant, but weak relationships. The survey 
used Participatory Risk Mapping (PRM) to query participants on ideal future land uses for the FHP and current 
concerns with the FHP. Regarding ideal land uses, the most frequent responses could be categorized into 
themes of public land use, healthcare-related related land use, and social service land use. The PRM results 
on current concerns are related to the abject status of the FHP and petty crimes associated with such places. 
Participants were asked about potential benefits and costs of hypothetical FHP redevelopment. The resulting 
qualitative “word clouds” of responses center on community integration and the increased security in terms 
of benefits while the perceived costs for redevelopment range from nothing compared to the current abject 
status to issues related to increased traffic and diminished parking. The accessibility and property value 
studies added contextual information to the public opinion survey. The results from the accessibility study 
support the idea that community characteristics around the Former Hospital Property are conducive to more 
economically and environmentally sustainable forms of transportation such as walking, perhaps biking, and 
public transit. This is due to existing infrastructure, the linear neighborhood grid, dense lot platting, and fairly 
diverse extant land use/zoning. The results of the property value survey indicate that the FHP sits on an axis 
between higher property values and low to moderate ones. From one perspective, a mixed property value 
landscape could potentially allow investment at numerous capital scales (small to large) into the area. From 
another, the threat of population displacement from gentrification is also apparent given these 
circumstances. The SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis provides a rubric to 
interpret the overall results of the study. The strengths or positive internal attributes focus on the building’s 
historical/sentimental status, ideal location, and size. The weaknesses or negative internal aspects center on 
the poor physical condition and associated abjection of the property. Opportunities are external positive 
attributes and these range from public desire for change to supportive economic and cultural climates for 
change. The Threats are external challenges to the FHP and these trend from gentrification, particular issues 
with transportation, and the suburbanization of the city outside of its central core.     
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1. INTRODUCTION 

1.1 - Research Themes 

 The following study is a multi-faceted assessment of public opinion and community 

characteristics concerning the Former Hospital Property (FHP) located at 1500 Logan St., Laredo, Texas, 

USA. The presumable intent behind the study is to provide a data-derived narrative that allows decision-

makers and citizens alike with a tool to debate future options and development of the Former Hospital 

Property. This study does not intend to be prescriptive in the sense that it will provide a definitive 

course of action, rather it intends to give the City of Laredo and the public with a document that can 

enhance discussion of the FHP’s current impact on the community and its future within it. To realize this 

goal, the following study takes a multi-disciplinary and mixed methods approach to illustrate three 

broad research themes. They are: 

 

1. Public perception of the FHP, its possible redevelopment, and the potential costs and benefits to the 

community. This theme seeks to provide a data-backed illustration on area residents’ views on what the 

FHP could/should be (if anything besides its current status), who/what should fund redevelopment (if 

any), and potential externalities (if any) regarding possible redevelopment.   

 

2. The socio-economic dynamics of the communities surrounding the FHP. This theme provides the 

contextualizing information on the area that surrounds the FHP from a variety of geographical scales. 

Having an understanding of the current and future impacted communities is key to appropriate 

decision-making.  

 

3. The property landscape, transportation infrastructure, and accessibility of the area around the FHP. 

This theme touches upon the economic and transportation geographies of the impacted communities 

around the FHP. An analysis of the property regime around the FHP in addition to the accessibility of its 

transportation network will help guide decision-makers toward appropriate and sustainable futures (if 

any) for the FHP. 

 

Together, these three research themes address decision-maker and community concerns about the 

current status of the FHP and its possible future all in the context of the social, economic, and 

transportation landscapes around it. The end goal of this study is to provide an array of research results 



that encapsulate the multitude of perspectives on the FHP with the appropriate contextualizing 

information. 

 

1.2- Approach to Assessing the Themes 

 This study takes a mixed-methods approach to gain insight into public opinion about the Former 

Hospital Property and the community dynamics that surround it. The main body of work for this study 

concerns a rapid but thorough public opinion survey of nearly 500 participants who reside in the 

immediate area around the FHP. This central component of the overall study sought to gauge 

perceptions on potential land uses, funding support, existing concerns, and potential positive and 

negative outcomes of the property’s development. In addition to gauging public opinion on various 

aspects of the FHP, this study conducted an assortment of analyses to situate it in the context of the 

surrounding community. To do this, a multi-scalar US Census data analysis was presented that examined 

select socio-economic variables at the city, council district, and census block group (sub-neighborhood) 

scales. Such an analysis provides a broad geographic description of the community from open-source US 

government statistics. In addition to examining the socio-economic landscape of the surrounding 

community, a geostatistical analysis of property values that surround the FHP was conducted to produce 

a seamless “heat map” surface of those values so decision-makers can better understand land use 

possibilities and socio-economic outcomes of potential FHP redevelopment. A transportation analysis 

that includes a qualitative appraisal of public transportation availability in addition to a systematic 

calculation of the surrounding area’s walkability illustrate development potential and community 

connectivity of the Former Hospital Property. Lastly, a SWOT analysis posits the Strengths, Weaknesses, 

Opportunities, and Threats of any action of development on the FHP. All of these analyses address the 

study’s research themes leading to a richer, more holistic understanding of the Former Hospital Property 

in regard to the broader community. 

 The following narrative begins by describing the basic attributes of the Former Hospital 

Property. The following description of Laredo, City Council District 3, and the neighborhoods around the 

FHP expands the scope of the study. The core of the entire study, the public opinion survey, then adds 

the public’s voice to the study, with the property value and transportation studies following. Lastly, the 

SWOT analysis and final remarks section conclude the report. 

 

 

 



2. THE HOSPITAL and its TENURE 

2.1 - History 

 The Former Hospital Property was opened as Mercy Hospital in 1954 by the Sisters of Mercy at 

1500 Logan Street. This hospital was at the time one of the most state-of-the-art hospitals in South 

Texas and even the United States. Mercy Hospital operated as the primary hospital in Laredo and Webb 

County until its closure by the Sisters of Mercy in 1999. Today, two hospitals, Laredo Medical Center and 

Doctors Hospital, offer the healthcare services that Mercy Hospital provided for nearly a half-century.  

 Following its closure, the property was purchased by Las Lomas Properties headed by local CPA 

Rosendo “Chendo” Carranco in 1999. The FHP property has been listed on the market ever since. 

Currently, it sits in a state of abjection with hundreds of broken windows, extensive graffiti, vegetation 

overgrowth, and general visual deterioration. Service calls to the police regarding vandalism and 

trespassing are commonplace. The interiors of the buildings are intensively vandalized. In April of 2017, 

the City of Laredo appointed an ad-hoc committee to discuss the future of the Former Hospital Property. 

Later that year, in July, the City of Laredo began fining Las Lomas Properties over building code 

violations. In October 2017, the City of Laredo filed a lawsuit against the owner to force a property 

remediation. Most recently, in January 2018, a district court ordered the FHP owner to pay a $2,000 fine 

and set a deadline to provide private security for the property. 

 

2.2 - Property Facts 

 The overall area of the entire property is 8.67 acres, covering approximately four city blocks. On 

the cadaster, the FHP is divided into nine different lots. The centroid (central point) of the property sits 

at approximately 27° 30’ 37”N, 99° 29’ 15”W at an elevation of 490’ above sea level. It is bordered to the 

north by Galveston Street, to the south by Garfield Street, to the west by Logan Street, and to the east 

by Hendricks Street. The main hospital building itself covers approximately 304,000 square feet over its 

six floors and one basement. The hospital, while completed in 1954, experienced three renovations and 

expansions over the course of its operational period in 1963, 1976, and 1985. Structurally, it is a 

concrete building with a red-orange brick facade. The building features seven elevators and two power 

generators with the combined capacity for generating 1,000kW of electricity. The property is currently 

zoned as B-4 (Commercial Highway Business District) and B-1 (Limited Business District). According to 

the Webb County Tax Assessor, the property has an assessed value of $1,596,980 as of March of 2018. 

The area around the Former Hospital Property is a heterogeneous mix of residential and commercial 



zoned properties. To its north and west is the largely residential neighborhood known informally as Las 

Lomas. To the east, the FHP abuts the Heights neighborhood and historic district (Figure 2.2A). 

 

 

Figure 2.2.A. Oblique image looking north at Former Hospital Property. Data: Google Earth. 

 

3. STUDY AREA 

3.1 - Macro Scale: Laredo  

 The broadest scale of analysis for this study is the entire City of Laredo. No place, be it an 

individual property, like the former hospital property, or an entire neighborhood, is independent of the 

broader geographical context in which it is embedded. The following brief section is a compilation of 

socio-demographic and property data to help situate the results of the more spatially-focused study on 

public opinion regarding the FHBP. 

 The City of Laredo, Texas (27.5°N, 99.5°W), the county seat of Webb County, Texas and the US 

portion of the international metropolitan zone of Laredo, Texas-Nuevo Laredo, Tamaulipas, is located on 

the lower reaches of the Río Grande-Río Bravo river separating the United States and Mexico (Figure 

3.1.A). Laredo is home to 255,473 residents as of 2015 (mid-census) and covers approximately 90 square 

miles. It is home to just under 95 percent of Webb County’s total population of 269,721. Economic 

growth, and consequently urban population growth, have been two dominant narratives of Laredo’s 



recent history. Due to its key location at the terminus of Interstate 35 and the main Mexican arterials 

that link to that country’s industrialized core, Laredo is a key international point of entry for both goods 

and services. In fact, it is estimated that about 40 percent of all trade between the US and Mexico  

 
Figure 3.1.A. Map of Laredo, Texas, USA. Data from City of Laredo, US Census, and INEGI. 

 

passes through Laredo’s five bridges. Trucking, logistics services, light manufacturing, and customs 

brokers are thus major local industries in addition to the various federal agencies such as Border Patrol, 

Customs, DEA, ATF, and FBI. Oil and gas is a volatile industry but persistent in the region due to Webb 

County’s location atop the Eagle Ford Shale play. Lastly, Laredo serves as an urban regional center 



triangulated between the cities of San Antonio, Corpus Christi, the McAllen-Brownsville metro in Texas 

and Monterrey and Saltillo in Mexico. Since the early 1990s and the ratification of the North American 

Free Trade Agreement (NAFTA), Laredo’s population has boomed with rates that exceed the State of 

Texas’ own rapid growth. In 1990, the city’s population sat at a modest 122,899, then grew to 176,576 in 

2000. The population further ballooned to 236,091 in 2010 and currently sits north of the 255,473 

reported in 2015, representing a massive 102 percent increase in just 25 years. Comparably, Texas grew 

56 percent and the US grew 27 percent in the same 25 year span (Table 3.1.A.). Compared to Texas and 

the US, Laredo has a unique demographic profile fitting its location on the US-Mexico border. As of 

2015, just under 96 percent of the city’s population self-identifies as “Hispanic or Latino” with 91 

percent of households reporting speaking a second language (likely Spanish) in the home. The foreign-

born population of Laredo is just above 27 percent.   

 

Table 3.1.A. Population growth in Laredo, Texas, and the United States. Data: US Census. 

  1990 2000 2010 2015 

City of Laredo 122,899 176,576 236,091 248,855 

State of Texas 16,986,510 20,851,820 25,145,561 26,538,614 

United States 248,709,873 281,421,906 308,745,538 316,515,021 

     

  
% Change - 1990 to 

2000 
% Change - 2000 - 

2010 
% Change - 2010 - 

2015 
% Change - 2015-

1990 

City of Laredo 44 34 5 102 

State of Texas 23 21 6 56 

United States 13 10 3 27 

Data: US Census - 1990 -2015 
    

 Across the city, there are some notable socio-economic geographic patterns that should better 

contextualize the present study. Figure 3.1.B highlights these patterns. One of the most apparent 

geographic patterns is a gradient of affluence that trends from south to north from less affluent/low 

income in the south to more affluent/high income in the northern reaches of the city. This pattern, 

empirically validated by the aforementioned figure, is fairly common knowledge for most people that 

live in Laredo or have spent significant time here. It is also a pattern that reflects the capital flights to the 

suburbs that has been common to most cities across the US since the mid-20th century. This hollowing 

out and suburbanization of American cities has been observed in numerous case studies over the past 

half-century (Duany, Platerberg, and Speck 2001). As suburban growth pushes outward into the monte 



scrub to the north and south of the historic urban core (pre-1970s), some efforts to bring socially-

responsible redevelopment to the center and downtown portions have gained momentum. These  

 
Figure 3.1.B. 2015 ACS geographic distribution of median income in Laredo by Census Block Group. 

 

include Canseco House and the project to redevelop Iturbide Street into a mixed-use entertainment 

district. This topically references the current situation in which we situate the Former Hospital Property.  

 

 

 



3.2 - Meso Scale: City Council District 3  

 Within Laredo, there are eight city council districts. The Former Hospital Property is located at 

the northern extent of District 3, represented by Alejandro “Alex” Pérez, Jr (Figure 3.2.A). The entire 

district has a population of 28,279 persons as of 2010 and an area of 10 square miles resulting in a 

population density of 2,818 persons per square mile. Regarding socio-demographics, this is a fairly 

diverse district that extends through mostly middle and lower income areas punctuated by some high 

income neighborhoods due to its long, linear shape that largely hugs the east bank of the Río Grande. 

The median income for the district hovers around $29,955 a year, just slightly below the national 

standard poverty line. Regarding the urban landscape there, this district encompasses block groups that 

have generally longer histories of occupancy with the median year for construction for housing units 

being 1979. Median property values hover around $87,176 and median gross rents are approximately 

$650. Compared to the other districts in Table 3.2.A, District 3 is a long entrenched, low-to-middle 

income district, with low-to-middle median property values and gross rents. From a cursory view of 

these select statistics on the socio-urban fabric of the city, District 3 exhibits strong potential for projects 

centered on economic development and urban renewal.    

   

 Table 3.2.A. 2015 ACS select statistics by Census Block Groups within City Council Districts, Laredo, 

Texas. Data: US Census 

District Population 
Area (sq. 

Mi.) 

Pop. Density 
(People/Sq. 

Mi.) 

Census 
Block 

Groups 
Median 
Income* 

Median 
Rooms* 

Median Year 
of House 
Const.* 

Median 
Gross 
Rent* 

Median 
Prop. 

Values* 

1 29,874 11.6 2,566 27 $35,522 5 1994 $685 $80,633 

2 30,524 9.7 3,146 32 $30,977 5 1989 $680 $81,453 

3 28,279 10.0 2,818 38 $29,955 5 1979 $650 $87,176 

4 31,047 14.2 2,186 36 $48,250 5 1987 $822 $136,751 

5 28,747 3.7 7,724 35 $35,363 5 1975 $694 $92,066 

6 29,573 16.3 1,811 18 $50,661 6 1996 $985 $179,589 

7 28,763 31.8 905 25 $56,979 5 1990 $845 $131,856 

8 29,359 4.7 6,212 35 $26,648 4 1969 $585 $75,247 

Data from US Census (2015 ACS); * indicates averages taken from census block groups that fall  within council district boundaries 

 

  



 
Figure 3.2.A. Map of City Council District III, Laredo, Texas. Data: City of Laredo, US Census, INEGI. 

 

3.3 - Micro Scale: Neighborhoods and Census Block Groups near FHP 

 An analysis of the Former Hospital Property’s adjacent census block groups provides further 

context for understanding potential development and its collateral effects. To select the most adjacent 

census block groups, a buffer of 500 meters was drawn around the center point of the FHP and the 

census blocks groups that had some part fall within it are here used to define the immediate area in and 

around the former hospital. Five census block groups were selected and they provide the most 

proximate socio-demographic and property profile of the area most affected by the property and 



potential change to it. This is what will be referred to as Zone A. Additionally, the original buffer was 

extended another 500 meters out to one kilometer. This selection added 10 more census block groups 

to show less proximate but still affected areas. These blocks will be referred to as Zone B. The 

surrounding census block groups are shown in Figure 3.3.A. It should be noted that the following 

statistics will refer to the entire census blocks that had some portion, however small, that overlapped 

with the buffer. Thus, the spatial precision of these data is not optimal but functional. See Figure 3.3.A 

for more detail. Lastly, it should also be noted that these are mere statistical representations of the area 

around the FHP. These quantitatively-derived assessments do not speak to the rich historical, cultural, 

environmental and human character of the neighborhoods. The following statistics offer a narrow but 

useful glimpse into a few key statistics but they cannot gauge the inestimable true value of the 

community that has been produced and reproduced over the decades by generations of the people that 

live there.  

 In Zone A, the area closest to the FHP, one can see that it is largely represented by low-income 

households. The median incomes here range from $20,893 to $32,321 with 22 percent to 47 percent of 

households receiving supplementary nutritional assistance or SNAP (Table 3.3.A). Property values are 

similarly low, ranging from $68,900 to $97,900 with an anomalous $286,100 (likely affected by 

apartment complexes due to the low median room value). Percent of home ownership is low (30-51 

percent) and rents are relatively low ($566-$797), as well. Building age is relatively high with a range of 

1960 to 1975 of median year of construction. Considering these statistics and the blighted FHP, Zone A is 

a potential candidate for community-centered urban development.  

 

Table 3.3.A. Select 2015 American Community Survey Statistics for Nearby Census Block Groups.   

 

Block Group 

Area 

(Acres) Population 

Pop. Density 

(p/acre) Households 

Median 

Income 

% Hshlds -

SNAP 

Zo
n

e 
A

 (
<5

0
0

m
) 

484790002004 9.4 1,016 108 255 $20,893 47 

484790009013 8.6 1,256 147 310 $28,409 45 

484790009042 7.2 1,007 139 348 $26,339 22 

484790009014 8.6 891 103 260 $32,321 38 

484790002001 7.6 305 40 144 $25,573 31 

        

Zo
n

e 
B

 (
b

/w
 5

0
0

-

1
,0

0
0

m
) 

484790001013 9.2 646 70 212 $31,833 40 

484790002002 9.5 1,523 160 384 $28,438 46 

484790002003 27.3 1,682 62 366 $11,154 48 

484790008001 7.0 657 94 201 $19,811 38 



484790009012 7.6 1,357 179 396 $12,083 27 

484790010041 9.8 662 68 225 $25,833 36 

484790010013 15.2 1,251 82 404 $47,682 14 

484790008002 7.9 1,145 145 276 $28,750 48 

484790009043 6.0 1,289 215 374 $86,250 32 

484790012021 7.0 1,010 144 302 $33,194 34 

 

     

 

Block Group 

Housing 

Units 

Occupied 

Housing 

Units 

% Owner 

Occupied 

Units 

Median 

Rooms 

Median 

Year of 

Const. 

Median 

Gross Rent 

Median 

Housing 

Value 

Zo
n

e 
A

 (
<5

0
0

m
) 

484790002004 303 255 47 4.2 1962 570 $73,000 

484790009013 310 310 42 5.2 1975 797 $97,100 

484790009042 411 348 51 4.5 1971 602 $68,900 

484790009014 401 260 41 4.6 1968 566 $97,900 

484790002001 168 144 30 2.6 1960 651 $286,100 

         

Zo
n

e 
B

 (
b

/w
 5

0
0

-1
,0

0
0

m
) 

484790001013 241 212 66 4.8 1967 $770 $102,600 

484790002002 435 384 41 4.7 1970 $597 $108,300 

484790002003 446 366 48 4.4 1974 $561 $99,300 

484790008001 252 201 59 4.1 1958 $548 $81,900 

484790009012 444 396 57 4.3 1964 $712 $88,600 

484790010041 233 225 40 4.5 1969 $796 $88,700 

484790010013 489 404 75 6.1 1951 $1,250 $146,700 

484790008002 297 276 61 4.7 1971 $658 $76,800 

484790009043 436 374 44 4.6 1965 $629 $68,800 

484790012021 329 302 49 4.3 1973 $436 $92,800 

 

Data: US Census (ACS 2015) 

       

Similar trends are apparent in Zone B, with some exceptions. From a general standpoint, Zone B 

is also a low income, low property value, low home ownership collection of neighborhoods. The majority 

of the median incomes range between $11,154 to $33,194. A middle income ($47,682) and a high 

income ($86,250) census block group are outliers in Zone B.  Housing units tend to be of a similar age of 

Zone A (built from 1951 – 1974) and exhibit similar property value ranges ($68,800 – 108,300 with an 

outlier of $146,700) and gross rents ($436 – $796, outlier of $1,250). Thus, the demographic and 

property data suggest that entire concentric area around the FHP holds high potential for applying 

urban renewal projects.  



 
Figure 3.3.A. Map of Census Block Groups within 0.5 (Zone A) and 1km (Zone B) buffers. Data: US 

Census.  



4. PUBLIC OPINION SURVEY 

4.1 - Introduction 

The core of this entire study is the following household survey of residents of the surrounding 

neighborhoods around the Former Hospital Property. The FHP is the largest property in the area and 

occupies a prominent position on the physical landscape due to its location atop a high hill. Additionally, 

the FHP was the de facto healthcare facility where generations of Laredoans received healthcare, were 

born, and passed away. As such, the property itself is embedded with major sentimental and historical 

value. Determining the future of the FHP should thus be a participatory process, involving input from the 

very people who are currently affected by its present state and will be impacted by its potential future 

status. The following intensive study is just that, a formalized and systematic sampling of residents’ 

opinions regarding the current status and future direction of the FHP. The study involves 496 household 

surveys collected between January and March 2018 in the neighborhoods around the Former Hospital 

Property.  

The broad themes addressed by the survey cover ideal land uses for the property, negative 

aspects (if any) associated with its current state, ideal funding sources for redevelopment, and the costs 

and benefits to the neighborhood for redeveloping the property. The main research questions of this 

part of the study are the following: 1) What are the ideal land uses for the Former Hospital Building from 

the perspective of local residents and do these land uses vary by participant demographics? 2) What are 

the local concerns regarding the current status of the FHP and do these concerns vary by participant 

demographics? 3) What are the ideal funding sources for the FHP’s potential redevelopment and do 

they vary by participant demographic? 4) What are the benefits and costs of potential redevelopment of 

the FHP to the surrounding neighborhoods?  

The data were analyzed and the results are presented four ways: a) through descriptive statistics 

to present the aggregated results of the qualitative (numerical) data; b) through inferential statistical 

testing to identify patterns among data variables that can enhance decision making; c) through 

Participatory Risk Mapping (PRM), a method that shows the frequency and importance of potential land 

uses and concerns by participant sample group; and d) through qualitative analysis of participants’ 

responses to potential impacts regarding possible FHP redevelopment. The end purpose of this survey is 

to provide a voice to area residents’ goals and concerns regarding the FHP so decision-makers can take a 

data-driven, participatory course of action on the future of the property.   

 

 



4.2 - Analytical Methods 

 This study seeks to understand a diverse array of research questions regarding the Former 

Hospital Property. Thus, the methodological approach to addressing these questions is similarly diverse. 

Both quantitative and qualitative methods were considered in the data collection and analysis. Our 

entire analytical process involves three key methods.  They are: 

A) To understand the participant perspectives on ideal land uses for the FHP, as well as current 

concerns with the FHP, this study uses a structured participatory method to allow participants to speak 

for themselves rather than select from a pre-determined, researcher-derived rubric. This method, called 

Participatory Risk Mapping or PRM (Smith et al. 2001), asks participants to list then rank-order perceived 

risks. This study’s use of PRM expands beyond the concept of risk and asked study participants to list 

ideal land uses for the FHP and separately, citizen concerns with the FHP. The participants were asked to 

rank-order the land uses according to most preferred (1) to least preferred (2, 3, 4…) and concerns 

regarding the current status of the FHP from most concerning (1) to least concerning (2, 3, 4…). From 

these data one can first see the breadth or frequency of a particular land use or concern being 

mentioned across the sample or subsample. The data tell what proportion of the participants mentioned 

that land use or concern. In short this variable list how popular a response was. Additionally, the rank-

orderings of the land uses or concerns are normalized (standardized) and a value for that indicates 

relative preference for a land use (ex. “park” or “retail”) or importance of a particular concern (ex. 

“vandalism” or “visual blight”). These two variables also allow the data to be plotted on a two-

dimensional chart (graph or “map”) showing a visual map of the land uses or concerns. The sample can 

then be stratified by any descriptive data variable to visually compare responses by sex, age category, 

geographic location, type of resident, or any other identifying variable. Additionally, the data can be 

tested through logistic regression and chi-square to test associations between particular demographic or 

geographic variables (sex, age, ownership, neighborhood…) and particular ideal land uses or concerns.   

B) The second step in understanding participant perspectives on the FHP was to summarize 

participant characteristic data collected from the survey. The analytical approach was both descriptive 

and inferential (hypothesis testing). The five key pieces of information were: Participant Sex; Participant 

Age; Participant Resident Status; Length of Residency; and Preferred Funding source. For the first 

question, participants indicated their sex from the options of male, female, other, or prefer not to 

answer.  Next, participants marked their age in years. For Participant Resident Status, participants 

selected from one of three options: (1) Property Owner; (2) Resident; (3) Renter. The fourth question 

measuring length of residency, had six potential responses: (1) less than one year; (2) one to five years; 



(3) greater than 5 years to 10 years; (4) greater than 10 years to 15 years, (5) greater than 15 years to 20 

years; (6) greater than 20 years. Finally, participants were asked to identify their preferred funding 

source on a 10 point scale, ranging from 0 (completely public funding) to 9 (completely private funding). 

The summary of this data is displayed two ways. First, for each of the five questions, a bar chart, pie 

chart, or histogram was created as a visual representation of the data (Appendix B). Additionally, tables 

of summary statistics for each question are provided. The summary statistics include the total number of 

participants who answered the question, the average of the responses, the median, and the standard 

deviation (data distribution). Lastly, several correlations were conducted to test the direction and 

strength of relationship between funding source preference and participant characteristics. With this 

type of analysis, it is possible to investigate what influence, if any, participant demographic variables 

have on preferred funding choice. 

C) The final questions of study sought to gauge how local residents would perceive changes to 

their neighborhood if a redevelopment of the FHP were to happen. The penultimate question asked 

participants to note and discuss potential positive aspects of a redevelopment while the last question 

attempted to assess potential negative sides of FHP redevelopment. Researchers collected these “off 

the cuff” responses from participants and noted them in a generalized, coded form on the survey. Data 

from these responses were further coded and analyzed. Lastly, “word clouds” made in Wordle are 

provided to graphically show the constellation of responses with the proportionate size of the responses 

indicating relative frequency. 

All of these methods provide a multi-faceted, mixed methods, and integrated depiction of public 

opinion regarding the FHP. The PRM methodology will largely address research questions A and B with 

participant data from the descriptive statistical analysis enhancing it. Thus, the proposed ideal land uses 

and greatest current concerns for the FHP will be displayed according to participant demographics. At 

the center of the descriptive statistical analysis are the results over public opinion concerning ideal 

funding sources for FHP redevelopment. The inferential, hypothesis-testing statistical analysis will test 

relationships between a particular participant demographic and funding source (public to private). 

Lastly, the qualitative analysis on participant commentary of potential costs and benefits of FHP 

redevelopment will address research question C.  

 

4.3 - Data Collection 

 The data for this study were collected door-to-door through the administration of the survey 

instrument (questionnaire) by project researchers to resident-participants within proximity of the FHP. 



The data collection period began on the 29th of January 2018 and finished on March 5, 2018. The 

project field researchers were staff and student volunteers from the Mid Rio Grande AHEC (Area Health 

Education Center). Data collection was supervised by AHEC executive staff and the TAMIU-based project 

PI.  Door-to-door surveys were given in both Spanish and English based on the preference of the 

participant. All research protocols, survey instruments, and pre-survey human subjects training were 

approved by all parties’ institutional review boards. Surveys were given at variable times of the day and 

on both weekdays and weekends to account for diverse daily schedules of area residents. The survey 

area covered an area of approximately 1.25 square miles. Figure 4.3.A. shows the general study area 

from which the sample of participants was drawn. As with any research project, consideration needs to 

be made toward the sampling procedure and sample size to ensure that results are both reliable and 

valid. The door-to-door collection of surveys was implemented using a three-staged purposive sampling 

design.  First, street blocks were selected based on their proximity to the FHP. Then all houses on a block 

were selected for participation. Finally, if an adult (18+) was home at a targeted house, and willing to 

answer, that person was surveyed. This methodology ensures that we gather the appropriate sample; 

those who are most familiar with the area and are directly affected by it. Lastly, one must consider an 

appropriate number of participants for data analysis. A rule of thumb is that for every question asked, 

there needs to be at least ten participants. In this research, we asked 12 questions in total. Based on 

this, we would need at minimum, 120 participants. The total number of participants was 496, well above 

the minimum of 120. Thus, our statistical power is considerably high and any results found are likely to 

be valid and reliable. The results of this survey are presented in the following sections.  

 

4.4 - Descriptive Statistics Results 

This section presents the results for the survey questions on participant sex, age, years 

residency, type of resident, and funding source. In a general sense, it provides insight on the 

characteristics of the participants or demographics of the study. Table 4.4.A shows the entire 

demographic profile of the study participants. Appendix B is a sampling of graphical depictions of these 

results. In total, there were 181 male participants (36 percent) and 276 males participants (56 percent), 

with 39 (8 percent) participants choosing not to answer. This is a fair balance of sex with a slight bias of 

responses toward women. This slight bias is perhaps due to the observation that female participants are 

more open to availing themselves to household surveys, as well as the scheduling of the survey 

administration.  The average age of participants was approximately 48 years old with a median age of 49 



years and a standard deviation of 18 years. This is far above the median age for Laredo, which 27.9 

years, but considering that heads of household were sought-after participants,  

 
Figure 4.3.A. Geographic Extent of Survey Sampling. Data: 2018 field work. 

 

this higher age is understandable. Given the intent of the study to gauge key stakeholder interests, 

responses from a more mature cohort of participants is perhaps ideal, as well. A majority of the 

participants were either home owners (n = 195, 39 percent) or residents, meaning that they lived in the 

house but were not the principal owner of the residence (n = 63, 13 percent). There were, however, a 

large number participants who indicated they were renters of their residence (n = 234, 47 percent). 



Examining the length of residency, almost half (n = 218, 44 percent) of participants lived in their house 

less than 5 years, where 82 (17 percent) lived there less than one year and 136 (27 percent) lived there 

less than five years. Conversely, 271 participants (56. percent) lived there longer than 5 years.  

Finally, 225 participants (45 percent) indicated that funding to renovate the study area should 

come from public sources, while 266 (54 percent) participants believed funding sources should come 

from private sources. The mean response was 3.7, indicating a slight preference for public funding. The 

mode, or most common response was tied between 0 (most intensely public) to 5 (slightest private) . 

The median or mid-point value was 5, as well. A broad standard deviation of 3.2 indicates a wide spread 

of the data.  

Table 4.4.A. Descriptive Statistical Results. Data: 2018 field work. 

Sex of Participant 
 

Participant Residency Type 

  Count Percent 
 

  Count Percent 

Male 181 36 
 

Owner 195 39 

Female 276 56 
 

Resident 63 13 

Total 457 92 
 

Renter 234 47 

    

Total 492 99 

       Participant Residency in Years 
    

  Count Percent 
 

Funding  Source 

< 1 82 17 
 

  Count Percent 

1 to 5 136 27 
 

0 - Public 179 36.1 

>5 to 10 65 13 
 

1 1 0.2 

>10 to 15 37 7 
 

2 0 0.0 

>15 to 20 25 5 
 

3 2 0.4 

>20 144 29 
 

4 43 8.7 

Total 489 99 
 

5 179 36.1 

Data: 2018 Fieldwork 
 

6 4 0.8 

    

7 5 1.0 

    

8 1 0.2 

    

9 - Private 77 15.5 

    

Total 491 99.0 

       

       Participant Age  
      Count Median Mean Standard Deviation 

  Age 489 49 48.64 17.91 

   



4.5 - Inferential Statistics Results 

In addition to the descriptive analysis presented, we conducted a correlations between variables 

according to the following inquiries: a) the number of years a participant lived in their residence and the 

type of resident and b) a preference for public or private funding for redevelopment of the FHP related 

to four variables. To reiterate, a correlation analysis is an inferential measure that indicates how strongly 

two observations are related to each other. This relationship can be either positive (as one observation 

increases the other increases) or negative (as one observation increases the other observation 

decreases). Furthermore, the strength of the relationship is observed by the r-value, where a r-value 

0.00 to 0.4 indicates a weak or no relationship, a r-value > .4 to .59 indicates a moderate relationship, 

and a r-value that is > 0.6 indicates a strong relationship.  

For this analysis, relationship between resident status and length of residency had a negative 

moderate-strong relationship (r = -.579). That is to say, the longer a person has lived at the residence, 

the less likely they are to be a renter; and, the less time a person had lived at the residence, the more 

likely they are to be a renter. This finding is important because it is an indicator that within this data set, 

there is transient sub-population. Transients are individuals who have not lived in an area very long, nor 

are they likely to continue living in an area long term. 

Table. 4.5.A. Correlation Results. Significance at p < 0.05. 

  Years Residency Resident Type Sex Age 

Funding Source 0.115 -0.8 0.063 0.13 
p-value 0.012 0.077 0.181 0.004 

 

The remaining analysis (Table 4.5.A) is a set of correlations between funding source and the four 

demographic variables. The first table shows the correlation between funding and years residency. For 

this analysis we find that there is a weak-positive relationship between funding and years residence (r = 

.115). In this instance, the longer a person lives in the area, the more likely they are to suggest public 

funding as the primary source of funding. We take this finding with caution though, since it is a very 

weak relationship. The next correlation we find is the one between age and funding sources. In this 

instance, we find that as age increases so does the likelihood of indicating public funding as the primary 

funding source (r = 0.130). Again, this finding should be taken with caution since it is very weak.  There 

was, however, no correlation between sex and funding source nor the type of resident (Owner, 

Resident, Renter) funding source. 

 

 



4.6 - PRM Results – Land Use 

 This first PRM results section displays the results from inquiry into ideal land uses as proposed 

by the 496 study participants. As mentioned above, participants were asked to list, then rank-order 

potential alternative land uses for the Former Hospital Property.  The data analysis involved the 

calculation of incidence and normalized rank scores for these responses. The main visual interpretive 

product of the participatory risk mapping is a graph or “map”, which requires some explanation before 

one can obtain a grasp of the results. The x-axis represents the incidence or fraction of participants that 

listed a particular response, in this case an ideal land use for the Former Hospital Property. Thus, the x-

axis runs from an incidence of just greater than 0 (mentioned once) to 1 (mentioned by all participants). 

The y-axis or “most ideal” or “most important” factor represents a normalized rank of that land use 

across the participants that happened to list it. This axis requires further interpretation as the values run 

counter to intuition. The range of values for the y-axis run from 2 (least ideal or least important) to 1 

(most ideal or most important), so land uses at the bottom of the graph with numerically lower scores 

had higher or more ideal ranks than those above them. When looking at the resulting PRM graphs, land 

uses on the bottom-right have the highest incidence and normalized ideal score and those on the top 

left, the least of both factors. 

 

Figure 4.6.A. PRM Map of ideal land uses. Data: 2018 field work. 



From the participants, researchers identified 66 unique land uses among the participants. The 

consideration of what could be a unique land use is contingent upon the interpretation of the 

researcher(s). This portion of the data analysis can take a more exclusive approach and code results 

within more generalized land use rubrics (commercial, residential, recreational…) or a more inclusive 

approach where little or no generalization occurs. To allow for a more diverse constellation of 

responses, this study opted for the latter more inclusive approach for two reasons. For one, the intent of 

this entire study is largely a fact-finding mission, in this case, to obtain locally-based ideas on what the 

FHP could be. Secondly, while this study takes an objective, scientific approach, the employment of its 

results are political and thus the researchers wished to provide an unmodified release of the data. 

Table 4.6.A. Results of the PRM analysis of ideal land uses. Data: 2018 field work. 

Place Incidence Normalized 
Rank 

Description  Place Incidence Normalized 
Rank 

Description 

1 0.437 1.26 Park  34 0.004 2.00 Restaurants 

2 0.167 1.48 Library  35 0.004 2.00 Shopping Center 

3 0.113 1.46 Clinic  36 0.004 1.67 Rehab Center 

4 0.105 1.33 Nursing Home  37 0.004 1.75 Education Center 

5 0.076 1.29 Hospital  38 0.004 1.00 Vet Housing 

6 0.072 1.56 Rec Center  39 0.004 1.50 Entertainment Center 

7 0.066 1.06 Demolish  40 0.004 1.50 Children Entertainment 

8 0.056 1.44 School  41 0.004 1.00 Med Student Hos 

9 0.047 1.43 Housing  42 0.004 1.40 Hotel 

10 0.035 1.50 Vet Clinic  43 0.002 1.00 Does Not Look Alone 

11 0.027 1.42 Retama  44 0.002 1.00 Keep Up 

12 0.027 1.46 Medical Center  45 0.002 1.50 Gas Stations 

13 0.025 1.61 Rehab Center  46 0.002 1.33 Mixed Use 

14 0.025 1.00 NA  47 0.002 1.00 Retirement Center 

15 0.023 1.36 City Office  48 0.002 1.00 Change It 

16 0.023 1.59 Offices  49 0.002 1.00 No Housing/Park 

17 0.021 1.70 Store   50 0.002 1.00 Adult School 

18 0.019 1.43 Comm. Ctr  51 0.002 2.00 Market 

19 0.019 1.24 Book Shop  52 0.002 1.00 Jail 

20 0.016 1.50 Govt Center  53 0.002 1.00 Low Income Center 

21 0.012 2.00 Community   54 0.002 1.00 Clean it 

22 0.012 1.67 Vetern's Center  55 0.002 1.00 Health Department 

23 0.012 1.00 Rebuild Hospital  56 0.002 1.00 Work Force 

24 0.010 1.60 Police Station  57 0.002 1.00 Counseling Center 

25 0.010 1.40 Museum  58 0.002 1.50 Low Income Housing 

26 0.010 1.10 Be Used  59 0.002 1.00 Youth Center 

27 0.008 1.33 Shelter  60 0.002 1.00 Negocio 

28 0.006 1.33 Torn down  61 0.002 1.00 Immigration Detention  

29 0.006 1.67 City to take over  62 0.002 1.00 Pearl Brewery 

30 0.006 1.67 Anything  63 0.002 1.00 Clean it 

31 0.006 1.11 Day Care  64 0.002 1.00 Pharmacy 

32 0.006 2.00 Pool  65 0.002 2.00 Orphanage 

33 0.004 1.50 Adult Day Care  66 0.002 2.00 Zoo 

 



 From first glances, one can see a notable outlier regarding ideal land uses (Figure 4.6.A). This 

land use had the highest incidence among all proposed land uses and a strongly idealness value. For a 

significantly large proportion of participants or just shy of 44 percent, a park in lieu of the current status 

of the FHP was mentioned. Additionally, “park” had a high idealness score with 1.26. The land use with 

the second highest frequency was another public land use. “Library” had an incidence score of 0.167 (17 

percent) and an idealness score of 1.48, noting a fairly high normalized rank when mentioned. Following 

“library” were a number of healthcare-related land uses. “Clinic” (0.113 incidence, 1.46 idealness), 

“nursing home” (0.105 incidence, 1.33 idealness), and “hospital” (0.076 incidence, 1.29 idealness) 

indicated potential desire for the previous land use of the FHP or something similar to currently-

operating nearby nursing homes and clinics in the area. Schools (0.056 incidence, 1.44 idealness) and 

Recreation Center (0.072 incidence, 1.56 idealness) were also significant mentions with moderate 

important scores, further insinuating some public use for the FHP. Lastly, among the highest incidence 

ideal land uses, a notable proportion of participants also listed a preference for simply demolishing the 

structures on the FHP without offering a future land use, indicating a wish for anything but what is 

currently there. The rest of the land uses are listed in Table 4.6.A.  

When the data are stratified by a) sex, b) owner/non-owner, c) age cohort (18-64 and 65+), and 

d) ideal funding source (public-oriented, private-oriented), one can see somewhat different land use 

graphs. The following is a brief summary of the applied stratifications of the data. For the sake of brevity 

the top five highest incidence land uses are listed in Table 4.6.B by stratification variable (m/f…). 

Regarding the male-female binary, there are mostly similarities but some notable differences between 

the two sexes’ ideal land use maps. While “park” has the highest incidence for both female and male 

participants, this incidence and importance score was higher among women (Table 4.6.B). “Library” and 

“school”, two land uses associated with education rank second and third respectively for incidence with 

participants identifying as female, while “school” and “library” rank second and third  respectively for 

participants identifying as male. The same respective flip is present with the fourth and fifth highest 

incidence land uses between male and female participants. “Clinic” and “nursing home” are fourth and 

fifth among females, while the inverse is true for male respondents. Idealness scores are also fairly mid-

range and similar for the top five for each sex, as well. When stratified by sex, no substantive differences 

are apparent but one can see a priority of park – education – healthcare in descending order for both 

males and females. An almost identical pattern occurs with preference for public or private funding as 

the discerning variable.      

 



Table 4.6.B. Stratified PRM Results on Ideal Land Uses. Data: 2018 field work. 
Se

x 

Female 
 

Male 

Land Use Incidence Normalized Rank 
 

Land Use Incidence Normalized Rank 

Park 0.464 1.23 
 

Park 0.388 1.31 

Library 0.195 1.49 
 

School 0.096 1.43 

School 0.159 1.49 
 

Library 0.072 1.43 

Clinic 0.127 1.44 
 

Nursing Home 0.058 1.47 

Nursing Home 0.110 1.26   Clinic  0.055 1.50 

        

A
ge

 

18 to 64 
 

65 and up 

Land Use Incidence Normalized Rank 
 

Land Use Incidence Normalized Rank 

Park 0.465 1.22 
 

Park 0.327 1.45 

Library 0.196 1.45 
 

School 0.183 1.53 

School 0.154 1.46 
 

Nursing Home  0.154 1.19 

Clinic 0.112 1.47 
 

Demolish 0.135 1.00 

Nursing Home 0.091 1.40   Clinic 0.115 1.43 

        

Fu
n

d
in

g 
P

re
fe

re
n

ce
 

0 to 4 (Public) 
 

5 to 9 (Private) 

Land Use Incidence Normalized Rank 
 

Land Use Incidence Normalized Rank 

Park 0.442 1.23 
 

Park 0.421 1.27 

School 0.192 1.47 
 

Library 0.166 1.55 

Library 0.174 1.40 
 

School 0.135 1.49 

Clinic 0.121 1.44 
 

Nursing Home 0.116 1.30 

Nursing Home 0.089 1.40 
 

Clinic 0.104 1.49 

        

O
w

n
er

sh
ip

 

Owner 
 

Non-owner 

Land Use Incidence Normalized Rank 
 

Land Use Incidence Normalized Rank 

Park 0.381 1.27 
 

Park 0.472 1.25 

Nursing Home 0.124 1.44 
 

Library 0.217 1.48 

School 0.119 1.50 
 

School 0.186 1.47 

Demolish 0.108 1.10 
 

Clinic 0.148 1.42 

Hospital 0.093 1.44 
 

Nursing Home 0.086 1.26 

 
Data: 2018 Fieldwork 

      

Some small differences between sample groups can be observed with the age cohort variable. 

Age is a continuous variable, thus for a practical binary to display the data, the dividing line was set at 

the US standard retirement age of 65 to divide a broad cohort of non-seniors (18-64) with seniors (65+). 

While age could be divided up endlessly, the division employed here is commonly understood and may 

show some basic generational and life-experience perspectives on ideal land uses. As with earlier 

stratified samples, “park” has by far the highest incidence and considerable idealness for both non-

seniors and seniors. For non-seniors, the education and healthcare land uses follow park with “library”, 

“school”, “clinic”, and “nursing home”. Their senior counterparts offer similar land uses, just in different 



order of greater incidence. Senior participants noted “school” as their second choice regarding incidence 

and followed that with “nursing home”, likely reflecting the potential reliance of seniors on the latter’s 

services. “Demolish” sat in fourth position for seniors, contrasting assumptions that more senior 

populations would have greater sentiment toward the FHP. “Clinic” rounds out the top five for seniors. 

Perhaps citing the positive correlation of age to home ownership, one sees similar patterns between 

owners and non-owners.  

The overall takeaway of the stratification of the PRM results by demographic variables is that 

there is not too great a difference between sub-sample groups. There really are not substantive 

differences between males and females, owners and non-owners, seniors and non-seniors, and those 

that prefer public or private funding on what the FHP should be. As a decision-making tool, this result 

may come as a disappointment, as one cannot associate particular preferred land uses with target 

demographics. However, such disappointment must really be mitigated by the fact that conversely, 

there is fairly broad consensus among a wide demographic cohort regarding how they would like to see 

the FHP property if redevelopment were to occur. Thus, the overall results are just that much more 

useful and speak perhaps even more strongly to a unified and less internally-contested public voice on 

the matter. In short, the politics on what the FHP should be in the eyes of the sample is fairly simple.    

 

4.7 - PRM Results – Current Concerns 

This second PRM results section displays the results from inquiry into concerns related to the 

current status of the FHP as proposed by the 496 study participants. Here, participants were asked to 

list, then rank-order concerns regarding the Former Hospital Property’s current status. While this 

inquiry’s use of the word “concern” presumes some negative connotation, researchers posed the 

question without implying this sentiment in order to obtain a range of all possible responses. The data 

analysis is the same as the other PRM analysis with the x-axis represents the incidence or fraction of 

participants that a particular concern regarding and the Former Hospital Property with the y-axis 

showing the normalized rank of that concern across the participants that happened to list it. Again, 

when interpreting the resulting PRM graphs, concerns on the bottom-right have the highest incidence 

and normalized importance and those on the top-left, the least of both factors. 

When considering the results lumped together regardless of participant demographics, one 

concern stands out among the rest. Just over 61 percent (0.615 incidence, 1.15 importance) mentioned 

“vandalism”. Its importance index was also very high at 1.15. Vandalism’s outlier status at the top is 

understandable as it is externally visible to residents, especially those who remember its appearance  



 

Figure 4.7.A. PRM Map of current concerns. Data: 2018 field work. 

when it was a functioning hospital. Additionally, the vandalism narrative dominates most news and 

social media accounts of the hospital. Participants noted both the effects of vandalism on the property 

and the concerns of ongoing vandalism and the associated criminal aspect of it. “Drugs” (0.067 

incidence, 1.63 importance), “Lack of security” (0.048 incidence, 1.43 importance), “Dangerous” (0.035 

incidence, 1.62 importance), “trash” (0.025 incidence, 1.80 importance), and “animals” (0.023 incidence, 

1.64 importance) are associated concerns related to the vandalized status of the Former Hospital 

Property.  The perceivably poor appearance of the FHP also weighed on participants with “[poor] looks” 

(0.73 incidence, 1.27 importance), “abandoned” (0.054 incidence, 1.14 importance), and “property 

value decrease” (0.019 incidence, 1.44 importance) being noted by area participants. As a counterpoint 

to the aforementioned concerns, the second-most noted concern was a response of indifference to the 

current status of the FHP. “Nothing” was mentioned by 20.2 percent of the participants and had an 

importance value of 1.03. This null response could mean that participants do not consider the current 

state of the FHP to be a pressing issue. It could also be a signal that a participant did not have a ready 

response and made a default “nothing” response. Lastly, interpretation of the meaning of this response 

can also fall somewhere between someone having no concern and providing a non-response. The full list 



of concerns and their respective incidences and importance values are provided in Table 4.7.A and 

Figure 4.7.A. 

Table 4.7.A Results of the PRM analysis of current concerns. Data: 2018 field work. 

Place Incidence Normalized 
Rank  

Description  Place Incidence Normalized 
Rank  

Description 

1 0.615 1.15 Vandalism  23 0.006 1.33 Asbestos 

2 0.202 1.03 Nothing  24 0.006 1.33 Dirty 

3 0.173 1.27 Looks  25 0.006 1.67 Gangs 

4 0.067 1.63 Drugs  26 0.004 1.50 Robbery 

5 0.054 1.14 Abandoned  27 0.004 1.25 Thrill Seekers 

6 0.048 1.43 Security  28 0.004 1.50 Traffic 

7 0.035 1.62 Dangerous  29 0.002 1.75 Too much light 

8 0.025 1.80 Trash  30 0.002 2.00 Too Much Sand 

9 0.023 1.64 Animals  31 0.002 1.00 City Should Be Strict 

10 0.023 1.64 Homeless  32 0.002 2.00 Too Dark 

11 0.019 1.78 Fires  33 0.002 1.50 Potholes 

12 0.019 1.44 Property Value Drop  34 0.002 2.00 CCTV 

13 0.017 1.63 Crime  35 0.002 2.00 Weapons 

14 0.015 1.57 Vagrant  36 0.002 2.00 Wasted Space 

15 0.013 1.27 Run Down Area  37 0.002 1.00 Neglected 

16 0.008 1.13 No Risk  38 0.002 2.00 Mold 

17 0.008 1.38 Alumbramiento  39 0.002 1.50 Offenders 

18 0.008 1.00 Clean  40 0.002 2.00 Lucovochos 

19 0.008 2.00 Public Safety  41 0.002 2.00 Stesh House 

20 0.006 1.33 Trespassing  42 0.002 1.00 Closer Offices 

21 0.006 1.19 Pan Handlers  43 0.002 1.00 Destroyed 

22 0.006 1.00 No Light  44 0.002 1.00 Politics 

 

  When the data are stratified by a) sex, b) owner/non-owner, c) age cohort (18-64 and 65+), and 

d) ideal funding source (public-oriented, private-oriented), one can see mostly similar responses. The 

following is a brief summary of the applied stratifications of the data. Table 4.7.B lists the top five 

highest incidence land uses by stratification variable (m/f…). Regarding the male-female binary, there 

are nearly identical arrays of incidence and importance. Vandalism is by the far the most prevalent with 

“nothing”, “poor appearance”, and “drugs” completing the top four by incidence An almost identical 

pattern occurs with preference for public or private funding as the discerning variable.  There are slight 

order differences by age cohort and owner-renter-resident status but in general, the overall PRM map 

for current concerns encapsulates     

 

 



Table 4.7.B. Stratified PRM Results on Current Concerns. Data: 2018 field work. 
 S

ex
 

Female 
 

Male  

Land Use Incidence Normalized Rank 
 

Land Use Incidence Normalized Rank 

Vandalism 0.607 1.14 
 

Vandalism 0.628 1.16 

Nothing 0.215 1.02 
 

Looks 0.194 1.36 

Looks 0.158 1.20 
 

Nothing 0.178 1.06 

Drugs 0.063 1.54 
 

Drugs 0.072 1.74 

Abandoned 0.050 1.21 
 

Security 0.072 1.48 

   
 

      

        

A
ge

 

18 to 64 
 

65 and up 

Land Use Incidence Normalized Rank 
 

Land Use Incidence Normalized Rank 

Vandalism 0.593 1.13 
 

Vandalism 0.705 1.16 

Nothing 0.218 1.04 
 

Looks 0.248 1.29 

Looks 0.154 1.26 
 

Nothing 0.133 1.00 

Drugs 0.073 1.62 
 

Security 0.076 1.61 

Abandoned 0.062 1.11   Fires 0.057 1.83 

        

P
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ed
 F

u
n

d
in

g 

0 to 4 
 

5 to 9 

Land Use Incidence Normalized Rank 
 

Land Use Incidence Normalized Rank 

Vandalism 0.603 1.15 
 

Vandalism 0.628 1.16 

Nothing 0.205 1.04 
 

Nothing 0.194 1.02 

Looks 0.169 1.29 
 

Looks 0.178 1.26 

Drugs 0.068 1.63 
 

Security 0.062 1.51 

Abandoned 0.059 1.04   Drugs 0.058 1.59 

        

O
w

n
er

sh
ip

 

Owner 
 

Non-owner 

Land Use Incidence Normalized Rank 
 

Land Use Incidence Normalized Rank 

Vandalism 0.681 1.17 
 

Vandalism 0.575 1.13 

Looks 0.257 1.26 
 

Nothing 0.259 1.02 

Nothing 0.120 1.00 
 

Looks 0.108 1.35 

Drugs 0.089 1.52 
 

Security 0.066 1.29 

Abandoned 0.073 1.24   Drugs 0.057 1.68 

 

4.8 - Qualitative Response Word Clouds 

 Lastly, the responses to the questions regarding potential positive and negative effects of 

redevelopment of the Former Hospital Property were collected, coded, and analyzed. The results were 

wide ranging and offer more of a of “gut response” to external outcomes regarding FHP redevelopment 

rather than in-depth, deeply considered assessments. The results here are derived from the final 

inquiries of the household interview, so in a sense these responses are participants’ final, brief 

comments. The responses were coded and simplified by project researchers to provide an easily 

understandable data product. In this instance, the data were entered into a frequency word cloud 



generator to provide a graphic that can be expertly interpreted by anyone. The data presented were 

presented by the natural log of the frequency of a particular word being mentioned. In short, the size of 

the word is in relation to its frequency, and thus importance, in the responses. A cap of 50 words was 

used to make the word clouds intelligible. 

 

Figure 4.8.A.Word Cloud Responses for Perceived Positive Outcomes for Potential FHP Redevelopment. 

  

The responses to the question, “If a change to the former hospital building were to be made, 

please list some positive aspects of a change to you and your neighborhood” are presented in Figure 

4.8.A. This word cloud illustrates the potential positive outcomes participants could see with a FHP 

redevelopment.  The intent of this analysis to provide more of an impression of participant feelings 

rather than a directed, normative narrative that calculates definite trends in the data. However one can 

easily observe that positive feelings on potential redevelopment center on possible land uses that 

enhance community and family space and increase security.  “Ambiente familiar”, “community”, 

“family”, “children”, and “kids” all point to increasing accessibility of the FHP to these family-oriented 

demographic groups. Additionally, such results point backwards to the antithesis of these keywords, 

hinting that the current status of the FHP is not amenable to activities involving those groups. This 



assumption is further validated by the PRM data on current concerns about the FHP mentioned 

previously. 

 

Figure 4.8.B. Word Cloud Responses for Perceived Negative Outcomes for Potential FHP 

Redevelopment. 

The responses to the question, “If a change to the former hospital property were to be made, 

please list some negative aspects of a change to you and your neighborhood” are presented in Figure X. 

This second word cloud highlights some of the perceived negative externalities to potential change on 

the FHP’s current status. Perhaps the most obvious response was “nothing”. The most frequent 

response hinted at either any potential negative consequence would be better than the current state or 

that they could not envision any substantially negative issues related to redevelopment of the FHP. 

“Parking” and “estacionamiento” were also common responses citing that increased use of a 

redeveloped FHP could lead to diminished parking opportunities in the area. Additionally, the potential 

of increased traffic was noted by participants, as well. The overall takeaway of this inquiry seems to be 

that there are some concerns with potentially increased flow of people in the area but these are 

mitigated by the high frequency of non-responses indicating indifference to potentially negative effects 

of FHP redevelopment.     

 



4.9 - Conclusion 

The Participatory Risk Mapping (PRM) results offer insight into public opinion regarding ideal 

land uses and current concerns for the Former Hospital Property. In short, this research component 

probed how people feel regarding its current status and its potential future. The overall ideal land uses 

could be categorized into two classes. Participants showed a definable preference for public land uses. 

Parks, libraries, and schools had high frequency scores with high idealness scores. In addition to public 

land uses, healthcare-related land uses such as clinics, nursing homes, and a new hospital were 

mentioned by a substantial proportion of participants with remarkably high idealness. The current 

concerns for the present state of the FHP center on its perceived derelict state. More specifically, 

participants noted petty crimes associated with derelict buildings such as vandalism and drug use. Also, 

the assumed poor appearance was of considerable concern to participants who noted just that, as well 

the presence of trash, animals, and the danger and risk associated with a derelict building.  

One of the key questions asked by study researchers involved the preference for funding 

sources for possible redevelopment. The above descriptive analysis shows that 491 out of 496 answered 

the question (99 percent) and had a mean of 3.74, a median of 5, and a standard deviation of 3.2. In 

essence, most people prefer funding sources that come from public funds. This, of course, is only part of 

the picture. As indicated by the mean that sits on the public side of the public-private spectrum, there is 

notable support for public funding for potential FHP redevelopment. Additionally, one of the modes for 

the responses was “0” or total public funding. However, there were actually dual modes as an equal 

number of participants indicated weak support (a 5 on a 10 point scale) for private funding. While the 

mean hints at greater support for public funds over private, the distribution of data moderates that 

effect with an additional mode of 5 (just on the private side of the spectrum), which indicates a 

substantial number of participants prefer slightly more support for private funds.  

Ancillary data may assist additional interpretation of the funding question. For instance, the 

correlations between participants’ demographics and funding source preference were found to be 

weak, suggesting consensus across demographic categories. This, however, does not indicate funding 

source as a non-relevant factor. Rather it shows that variables such as sex, age, residency, and property 

relations, and others have little to do with how people feel about potential funding sources. Indirectly, it 

may imply that identity politics do not figure greatly into this issue. Perhaps more telling than the 

descriptive analyses regarding funding preference are the results from the first PRM analysis on ideal 

land uses. There, results strongly indicate that participants want public oriented land uses such as parks, 

libraries, and schools, pointing to more saliency of the mean and “0” mode, perhaps. Further 



interpretation of these data, in the end, rely on decision-makers, developers, and property owners, and 

if debated in civic forums, the body politic, as well. 

The results on perceived potential impacts provide insight into how a change might be received 

if action were to be taken on the FHP. The perceived positive externalities associated with FHP 

redevelopment all involve fomenting inclusivity for families and children. Additionally, community-

building and increased security appear as notable perceived benefits for participants. The negative 

outcomes that participants could envision appear to be related to increased activity in the area. Traffic 

issues and parking space were notable concerns. However, many participants implied that no real 

negative outcome could override the benefits of a potential FHP redevelopment when they offered a 

“nothing” response.   

 

5. PROPERTY VALUE HEAT MAPPING 

5.1 - Introduction 

  The Former Hospital Property is, fundamentally, a collection of adjacent real estate properties. 

Any potential course of action regarding it should be contextualized within the broader scope of 

surrounding properties. While there are many ways to assess real estate (appearance, sentiment, 

location in regard to daily routine…), the value calculations done annually by the thousands of tax 

assessor offices across the country give a standardized, data-driven, and locally-sensitive benchmark by 

which to compare the monetary metric of property values. Using the most recent (2018) data from the 

Webb County Assessor District (Webb CAD), this study component will situate the FHP in the property 

value landscape. This analysis employs a spatial interpolation method to render a seamless surface of 

normalized (value/area) property values in a one kilometer radius of the FHP’s central point (centroid). 

Complimentary to the other sections of this study that have addressed the sociodemographic situation of 

the FHP, the results of this brief analysis will allow decision-makers to have a much more holistic 

understanding of the broader context in which the FHP exists. 

 

5.2 - Methods 

  Spatial interpolation is a family of geostatistical methods that estimates a seamless surface of 

continuous data based on a distributed network of point-based data. It assumes the principle of spatial 

autocorrelation, which on face value appears like a very complex concept with a hard to interpret 

meaning, but in simpler terms refers to the common sense approach that things are similar to things that 

are near them. Thus, with spatial autocorrelation, one can fill in the gaps via statistical estimation of 



values calculated from nearby values embedded in point-based data. The method of spatial interpolation 

used in this study is called ordinary kriging. Ordinary kriging is an optimal spatial interpolation method 

that is founded on the modeled regression of co-variance of surrounding data points (Bohling 2005). 

Using less jargon, ordinary kriging calculates the value of an unsampled space from nearby sampled 

points. In this employment of kriging, point-based data of property values were used to derive a 

continuous surface of property values over space. These points were rendered from property boundary 

polygons by individually calculating a polygon’s center point or centroid. The resulting pixelated surface 

represents changing property values per acre. This surface serves two functions: 1) it displays the data in 

a spatially-continuous model, similar to elevation, and thus gradients or slopes of high and low property 

values can be easily interpreted visually and 2) it provides a much more anonymous and discreet 

illustration of property value that respects property owners’ privacy. The following section presents and 

examines the results of this analysis.  

 

5.3 - Results 

  The map displaying the results of the ordinary kriging of normalized property values are 

displayed in Figure 5.3.A. The range of normalized property values is considerably large, ranging from a 

low of $22,853/acre to a high of $1.32 million/acre. This high range is partly due to significant differences 

between the material and locational aspects of the properties (building, newness, condition, 

neighborhood, proximity to…). Additionally these property value differences can also be attributed to 

asymmetries within zoning classes with multi-resident properties like apartments trending higher than 

single-family homes and between zoning classes with commercial property at times having higher values 

than residential or industrial ones. This latter aspect can be seen in the high property values along a spine 

of commercial property along the eastern blocks of Guadalupe and Chihuahua Streets. Another block of 

service and commercial property few blocks to the northwest of the FHP also have high property values. 

The overall pattern of the property value distribution is an observable gradient of lower to higher 

property values from west to east with Hendricks and McClelland Avenues serving as a general dividing 

line. In the context of residential space, the aforementioned avenues are also a border between the Los 

Altos and The Heights neighborhoods. Such a pattern of property value difference mirrors the much less-

spatially refined trends observed in the census tract and block group data previously presented.   



 

Figure 5.3.A. Property Value Heat Map. Data: Webb CAD 2018. 

 

5.4 - Conclusion 

  One major takeaway for this brief analysis points to the fact that potential redevelopment of the 

FHP needs to be considered in regard to its economic and social effects. The FHP, in one sense, is situated 

on an axis between a high property value and low property value (and perhaps high and low income) 

area. Considerate development of the property should cater to potentially different needs of the 

adjacent but economically different neighborhoods. A socially-responsible future land use could serve as 



a growth node for economic development and promote locate business opportunities and extend the 

higher property values to the west from the east. However, the risk of less-affluent communities being 

displaced through gentrification exists through the expansion of the higher property values. This threat is 

especially notable given the high percentage of renters in the area. From an economic perspective, the 

mixed land use (residential and commercial) zoning around the FHP combined with opportunities for 

high, mid-level, and low capital businesses or combinations thereof make potentially attractive 

investment conditions for the FHP and surrounding areas. Besides private capital-based development, 

potential public uses for the property could serve the area well by uniting economically different 

communities through some form of public space such as the parks, libraries, and schools mentioned in 

the PRM study. 

 

6. WALKABILITY and ACCESSIBILTY SURVEY 

6.1 - Introduction 

To further contextualize the community environment in which one currently finds the Former 

Hospital Building, a systematic walkability and transportation accessibility was conducted. While this 

report does not aim to be prescriptive but rather descriptive, providing end users with a decision-

making tool is a paramount goal of this study. Understanding the interconnectedness of the FHP with 

the surrounding communities and beyond will be key toward future decisions regarding the property. 

While automobiles remain the vastly predominant mode of personal transportation in Laredo with 

approximately 94 percent of the population using them as their primary way of commuting, walking and 

public transportation are also important, and perhaps underreported modes of daily transportation for 

Laredoans (ACS 2016). Additionally, with increasing traffic volumes, parking issues, and the 

environmental consequences associated with personal automobile use, walking, biking, and public 

transportation have become more popular and cost efficient ways to get around. Furthermore, 

supportive infrastructure for these latter three modes of transportation such as sidewalks, walking 

paths, bike lanes, and bus stops, are considered community amenities. In addition to the walkability 

study, a map analysis of the available public transportation options around the FHP was conducted. 

Thus, the following walkability and accessibility studies provide an initial assessment of the non-

automobile transportation infrastructure that surrounds the Former Hospital Property. 

 

 

 



6.2 - Walkability Methods 

 The term “walkability” is a broadly-defined term that roughly infers the conduciveness or ease 

of walking present in a given geographic area. Noting the perception of walkability as an increasingly 

important amenity for personal transportation, community connection, and new forms of urban 

development, there are numerous studies and methods to systematically determine the walkability of a 

given area. Most of these involve modeling various datasets in a geographic information system (GIS) to 

produce a statistically-derived and mappable coverage of walkability over an area. These models are 

often based on land use, connectedness of road network, the density of road network, and the 

commercial and economic landscape of a place to derive an indexed number that demotes a particular 

enumeration unit (county, city, zip code, census tracts…). Following the often-cited and vetted methods 

outlined by Leslie et al. (2007), a surface or geographic layer of walkability by US Census Bureau census 

tract was conducted for the entire City of Laredo with a specific focus on the area in and around the 

FHP. While this is approach is based on sound variables, it, like all models does not totally encompass all 

aspects of walkability. The following index is a systematically-calculated, but limited suggestion of 

walkability for a particular neighborhood or city.  

 The index value of walkability is calculated by summing three variables derived from numerous 

data sources. The base enumeration unit is the census tract, a small enumeration unit that is supposed 

to represent the size of an average neighborhood. While there are smaller enumeration units, such as 

block groups and blocks, the census tract size provides a high enough resolution with complete data 

availability for it. The three variables that add up to the walkability index and their constituency are as 

follows: 1) Road Intersectionality – or the density of road intersections within the area unit. Road 

intersectionality was derived by placing a point at the intersection of each road throughout the entire 

road network within the city limits of Laredo. The points were counted within each census tract and 

divided by the total area of the tract to provide an area-normalized density figure.  This variable 

indicates the relative freedom of directional movement of a pedestrian with greater intersection density 

indicating higher freedom of directional movement, thus increasing walkability. 2) Dwelling density – or 

the density of housing units per area. This variable was derived from the 2015 American Community 

Survey count of housing units. The count was then divided by the total area of the census tract to 

calculate dwelling density. Higher density of dwelling indicates potential mixed-use development and 

possibly shortened distances between housing units, thus serving as a proxy for increased walkability. 3) 

Land use diversity – or an assessment of the richness and diversity of land uses within a census tract. 

This variable used a pixelated land use surface for the City of Laredo where generalized land use 



classifications were counted by incidence and area. An inverted Simpson’s Index of diversity (𝐷 =

∑𝑛(𝑛−1)

𝑁(𝑁−1)
) was calculated for each census tract. The greater the diversity of land uses within a census 

tract implies the availability of potential destinations for pedestrians and thus enhances walkability. 

Deciles, or the division of the entire dataset into 1/10 categories, were calculated for each census tract 

resulting in a 0 – 10 score for each variable. The three variable scores for each census tract were 

summed resulting in a walkability index score of 0 – 30. The results were then appended to a GIS 

shapefile representing the census tracts allowing the scores to be categorically mapped across the city. 

The walkability scores for the census tracts surrounding the FHP are listed in Table 6.3.A. 

 

6.3 - Results for Walkability 

 The walkability index for each of the census tracts within the city limits of Laredo ranged from a 

minimum of 6 and a maximum of 25. These values had a mean of X and a median score of X. The scores 

were then classified into five classes based on natural breaks in the data distribution. The classes were 

then given the labels “low”, “low-mid”, “middle”, “high-mid”, and “high”. One should take into 

consideration that the discrete differences observable between enumeration units is mere a 

phenomenon of classifying the data into data ranges. Furthermore, the self-containment of 

enumeration units as distinct polygons implies discrete, abrupt differences between hard boundaries 

when in fact the actual phenomena that lead to the different walkability values are likely more fluid and 

fuzzy. The resulting map by census tract is Figure 6.3.A. 

 From an analysis of Figure 6.3.A, one can see some city-wide trends regarding walkability. The 

general pattern for walkability around the city is high in the older, more established, central census 

tracts of the city. Walkability thus decreases with increasing distance from this central core. The entire 

north side of Laredo, roughly the area north of Hillside Road has remarkable low to mid-range 

walkability indices. There are a few outlying mid-high tracts in the north, but in general, it trends lower. 

Tract size in the north and east may feature walkable “islands” surrounded by disconnected open space 

that skew the data. A smaller enumeration unit could remedy this likely visual effect. Going south from 

the center of the city, one can see a similar effect with the newer developments south of the Highway 

359 – Jaime Zapata Bypass having lower general walkability indices.  

It should be noted that if one has resided or spent any time in Laredo, or many similarly-sized 

American cities for that matter, these trends are a sort of “common knowledge” of the urban 

development landscape here. Late 20th century and contemporary urban development was largely 

designed around the affordable accessibility of the automobile, paying little mind to walkability. Cul-de-



sacs, themed residential developments, remote and non-adjacent developments, “big box” stores, and 

shopping plazas and the transportation-parking infrastructure to support them do not consider the scale 

and speed of the pedestrian. Thus, the walkability scores predictably correspond to more recent 

developments on the north and south sides of the city. The central tracts with high walkability were 

built in the early, mid-to-late 20th century and grew according to standard, pre-existing city block 

platting that features high densities of intersections, diverse mixed residential-commercial land uses, 

and generally smaller property lots.   

 

Figure 6.3.A. Walkability Results for City of Laredo by Census Tract. Data: Laredo GIS and ACS 2015. 



 

 

Figure 6.3.B. Walkability Results for Area near FHP by Census Tract. Data: Laredo GIS and ACS 2015. 

The census tracts that surround the Former Hospital Property have fairly diverse walkability 

index values (range from 10 – 21) but most trend to middle-high values. The index values of the 

surrounding census tracts are listed in Table 6.3.A and are displayed cartographically in 6.3.B. The area 

around the FHP could be considered to have moderate walkability. The area’s urban platting reflects the 

more walkable dense grid of inner Laredo, resulting in high scores for intersection density. Additionally, 

the dwelling density is fairly high with small lot sizes and frequent apartment complexes. However, 



these sub-index scores are moderated by low-mid land use diversity, as the area is mostly residential. 

Perhaps the main takeaway from this more focused analysis is that the area around the FHP has a 

relatively moderate to high walkability that could be enhanced relatively easily because the most 

adjustable variable, land use diversity, could be changed by re-zoning. Re-zoning property is perhaps a 

much less expensive and permanent than the urban transportation grid or lot platting. Thus, the area 

around the FHP has high potential for engaging with urban renewal and economic development if one 

considers walkability a key amenity. 

Table 6.3.A. Walkability Scores for Census Tracts near the FHP. Data: City of Laredo GIS and 2015 ACS. 

Census Tract 

Intersection 
Density 

Land Use 
Diversity 

Housing 
Density 

Walkability Index Class on Map 

48479001502 6 2 10 18 Mid-High 

48479001104 5 1 8 14 Mid 

48479001101 9 4 7 20 High 

48479001004 6 5 4 15 Mid 

48479001001 4 2 6 12 Mid 

48479000904 1 0 9 10 Low-Mid 

48479000903 10 2 9 21 High 

48479000901 8 5 6 19 Mid-High 

48479000800 2 3 7 12 Mid 

48479000200 8 9 4 21 High 

Data from 2015 ACS and City of Laredo GIS 

   

6.4 - Public Transportation Accessibility Map 

 One final addition to this study is a map that tallies the public transportation options in the area 

in the immediate vicinity of the FHP. Using data from El Metro Transit, the bus stops that were within a 

400 meter radius, a literature-based determination of a 5-minute walk, were selected. Figure 6.4.A 

illustrates the results of this analysis. In total, there are 13 bus stops in the “walkable” area around the 

Former Hospital Property. Due to the short, four-month time period of this study and the unavailability 

of bike lane and sidewalk data, these accessibility attributes were not included. However, from 

conducting the door-to-door surveys, bike lanes and sidewalks were not omnipresent and there is 

perhaps greater potential for more sidewalk and bike lanes in the study area. 

 

 

 

 



 

 

Figure 6.4.A. Accessibility and Transportation Infrastructure Map. Data: Laredo GIS and El Metro. 

 

6.5 - Conclusion 

 The overall takeaway from this brief, data-derived accessibility study is that the area around the 

Former Hospital Property has relatively high walkability and accessibility. The dense, linear, and compact 

urban grid of nearby neighborhoods with its numerous intersections is a positive attribute for non-

automobile-based transportation. Housing units are also fairly dense and compact, reducing expansive 



stretches that minimize connectivity and increase travel time. The fairly diverse mix of land use zoning in 

the area is another positive attribute that indicates higher potential for more economically and 

environmentally sustainable redevelopment in the area around the FHP. Lastly, the 13 bus stops within 

walking distance connect the FHP to areas near and far in the bus service provision zone. One 

unmentioned aspect of this analysis is an assessment of parking availability. One aspect that makes the 

study area have high walkability also limits access to cars. Street parking is the only option for many 

residents and is a significant need for area businesses. Increased traffic and diminishing parking could 

become significant transportation challenges while threatening the walkability and safety of non-

automobile transit.   

 

7. SWOT – STRENGTHS, WEAKNESSES, OPPORTUNITIES, THREATS 

7.1 – Introduction  

Considering the data results presented to this point, this study offers a summary qualitative 

analysis that provides a general interpretation of these results regarding potential development of the 

Former Hospital Property. The analytical rubric known as a “SWOT” analysis can render an overall 

contextualization of a wide array of datasets and information, thus making it an appropriate tool in this 

case due to the wide range of approaches used to assess the FHP and surrounding communities. The 

acronym “SWOT” is defined by “Strengths”, “Weaknesses”, “Opportunities”, and “Threats” and all the 

overall results of a study are classified into these groups according to a particular question. In this case, 

one presumes the intent and reasoning behind conducting this study is to assess the potential for 

redevelopment Former Hospital Property using open-source data and public opinion. Considering this 

intent, the following SWOT analysis will gauge the strengths, weaknesses, opportunities, and threats for 

a potential redevelopment of the FHP in the context of the surrounding communities. The Strengths and 

Weaknesses for a SWOT analysis refer to internal attributes of a planned action, in this case, a potential 

redevelopment of the FHP. The Opportunities and Threats refer to potential external influences that 

could affect the redevelopment of the FHP in positively and negatively. While an idiosyncratic 

procedure, this particular SWOT analysis is largely structured on the results of the aforementioned study 

sections. The figure on the following page lists the SWOT analysis. A summary conclusion section will 

further add context.  

 

  



7.2 – SWOT Quadrant 

  



7.3 - Conclusion 

 The previous SWOT analysis illustrates the broad contours of this study’s results in the context 

of potential redevelopment of the Former Hospital Property. It should be noted that this analysis is 

idiosyncratic and is contingent upon the author of this study’s own interpretation of the results. Thus, it 

is by no means prescriptive and does not claim to be the lone interpretation. It merely serves as a 

summary of both quantitative and qualitative data and information applied toward framing the 

potential, if at all, redevelopment of the FHP in terms of its internal and external amenities and 

disamenities. For this reason, the above SWOT analysis serves two function: 1) to provide some 

summary insight into the FHP issue while 2) providing an example on how to conduct one’s own SWOT 

assessment of the FHP. Regarding the latter function, Appendix X exists for users of this study to draft 

their own SWOT using the same template employed here.  

 

8. CONCLUSION 

 This study’s main intent was to create a systematically-sampled, data-derived narrative on 

public opinion regarding the present and future status of the Former Hospital Property located at 1500 

Logan Avenue. Additionally, the sample of contextual information complements this narrative to situate 

the opinions of area residents within the social, political, economic, and transportation landscapes that 

surround the FHP. Such a narrative provides empirical insight into the FHP where there was none 

before. Yet with any study, there are limitations, and this particular one is no exception. While the 

contents of this study are accurate and thoughtfully-considered, its main limitation concerns its scope. 

The time frame for this entire study from start to finish was a mere four months from data collection, 

through data analysis, to manuscript drafting. A few weeks of prior planning in the fall of 2017 set this 

project on its course. Thus, the scope was limited to the previously presented study components. 

Further analysis could have included focus groups, long in-depth interviews with key informants, and 

other complimentary context-describing studies in addition to those conducted above. Nevertheless, 

this study does provide very useful understanding based on sound methodologies and statistically-valid 

samples. In short, this study can stand on its own but could be enhanced with an increased scope. 

 The results from the multi-scalar socio-economic analysis first provide the overall geographic 

situation of the Former Hospital Property.  Here Laredo is portrayed as a booming town with regard to 

population. Since 1990, Laredo has grown from a small-medium-sized city of 122,899 people in 1990 to 

a regional metropolitan area of 248,855 in 2015, representing 102 percent growth. Much of this growth 

has led to increasing physical urbanization of Laredo, however much of this has occurred in a spatially-



extensive fashion, with growth in the north, east, and south of the city, following sprawl patterns seen in 

cities across the United States. Additionally, the census block groups that fall within City Council District 

III and the immediate area around the FHP are low to middle income with low to middle property 

values, reflecting the capital flights from the central parts of American cities in the latter half of the 20th 

and first decades of the 21st centuries. Thus, the third city council district and the area around the FHP 

then become appropriate sites for urban redevelopment.  

 The intensive public opinion survey of area residents is perhaps instructive to guiding potential 

redevelopment in the area. The survey is geographically specific, allowing the people who are affected 

most by the FHP in its current state, as well as stand to be impacted by its future. Its sample also 

features a high statistical power. The main results are as follows. Participants surveyed were mostly 

female, around the age of 49, and often renting, but homeowners were common as well. When 

examining length of residence, it is found that about two-thirds of the participants were long-term 

residents, while one-third were short term. When asked about funding sources, participants were 

almost equal in their preference. There were 179 participants who indicated they wanted resources to 

come from completely public finding, but also, there were 179 (a value of 0 on a 10-point scale) 

participants who indicated they wanted resources to come from private sources (a value of 5 on a 10-

point scale). This results in a split mode (most common response) with a pro-public funding mean.  

Finally, correlations between participant demographic characteristics and funding sources were 

conducted to investigate possible relationships. Though two of the correlations showed a significant 

relationship, the strength of the relationships were weak. When contextualized with the PRM results, 

two key takeaways are unearthed from this conundrum. First, it is clear that participants (residents) are 

very interested in the revitalization of the FHP. Second, PRM results confirm the descriptive analyses; 

participants (residents) prefer revitalization efforts be geared toward public land used such as a park, 

school, or library. The PRM results on ideal land use provide voice to area residents on their perceived 

ideal land uses. The most common listed land use was “park” followed by “school”, “library” and “clinic”. 

While the entire results netted 66 distinct land uses, the most prominent responses in terms of 

frequency and idealness could largely be categorized into themes of public land use, healthcare-related 

related land use, and social service land use. Current concerns centered mostly on the abject status of 

the FHP and associated petty crimes with it. The qualitative “word clouds” of gut-responses of potential 

costs and benefits validate the PRM data results through their intimation of benefits and costs being 

worth some redevelopment of the FHP. The perceived benefits center on community integration and 

the increased security for all members of the community, especially kids and family. The perceived costs 



for redevelopment range from nothing compared to the current abject status of the FHP to issues 

related to increased traffic and diminished parking.  

 Providing further context to the public opinion survey were studies gauging the accessibility and 

property value landscape of the surrounding area. The results from these analyses further support the 

idea that the communities around the FHP are conducive to more economically and environmentally 

sustainable forms of transportation such as walking, perhaps biking, and public transit due to existing 

infrastructure, linear neighborhood grid, dense lot platting, and fairly diverse extant land use/zoning. 

Automobiles are currently the overwhelmingly major form of personal transportation in Laredo, 

however. While the area around the FHP is well served by city, state, and federal road networks, 

increased traffic and the reliance on street parking may inhibit redevelopment efforts. The results of the 

property value heat map study further contextualize the locational aspects of the FHP and issues 

concerning its possible redevelopment. The Former Hospital Property’s location sits at an axis between 

higher property values and low to moderate ones. On one hand, such a mixed property value landscape 

could potentially allow investment at numerous capital scales (little to big) into the area. On the other, 

the threat of gentrification and population displacement as a result is also apparent given these 

circumstances, especially when considering the population transience noted in the public opinion 

survey.  Finally, the SWOT analysis sums the results presented here in the context of internal-internal 

and positive-negative attributes of the study.  

 No single summary statement can address the complexity of public opinion and community 

dynamics surrounding the Former Hospital Property located at 1500 Logan Avenue. The data are too 

diverse and simple interpretations of them blur nuanced and more complete understandings of issues 

related to the FHP. Conversely, one must not assume that the study results, as methodologically 

rigorous and analytically sound as they are, could in any way provide a completely holistic depiction of 

the communities and landscapes that surround the Former Hospital Property. Thus, it is the final intent 

of this study that its readers use the data and analyses to weigh sound civic decisions with stakeholder 

outcomes.   
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10. APPENDICES 

Appendix A – Survey Questionnaire (English and Spanish) 

DATE:  

STREET __________________________  B/W STREETS ________________________ 

RESEARCHER ID LETTER ________  PARTICIPANT ID NUMBER ___________ 

PARTICIPANT DEMOGRAPHICS  

SEX (F/M/O/NG) ______ AGE ______ PROPERTY OWNER/RESIDENT/RENTER (PO/RES/REN) 

     

YEARS IN RESIDENCY AT CURRENT HOME (circle) 

<1YR  1-5YR  >5-10YR >10-15YR >15-20YR >20YR 

 

1a. What would you like to see at the former hospital building, including the surrounding areas?  Could 

you please list some potential uses there? List as many as you wish.  

1b. What use do you like the most and what use do you like the least? Now rank these uses according to 

most desired (1) to least desired (2, 3…) – No ties permitted. 

 

 

 

 

 

 

 

 

 

 

 

 

2. What would be the best way to develop the former hospital building?  Circle the number along the 

range from Private funding sources (0) to Public (9) funding sources according to your opinion. 

Public 
   

Public-Private 
   

Private 

0 1 2 3 4 5 6 7 8 9 



3a. Could you please list some concerns (if any) associated with the current status of the former hospital 

building? List as many as you wish? 

3b. Could you now rank these concerns from most important (1) to least important (2, 3…) – No ties 

permitted. 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. If a change to the former hospital building were to be made, please list some positive aspects of a 

change to you and your neighborhood. 

 

 

 

 

5. If a change to the former hospital building were to be made, please list some negative aspects of such 

a change to you and your neighborhood.  

 

 

 

 

 



6. What do you call your neighborhood?________________________________________________ 

What is its geographical extent? Draw it on the following map. 

 

  



FECHA:  

CALLE __________________________  ENTRE CALLES _________________________________ 

ID DE ENCUESTADOR ________   ID del PARTICIPANTE ___________ 

DEMOGRAFÍA 

SEXO (F/M/O/NG) ______ EDAD ______ PROPIETARIO/RESIDENTE/RENTERO (PO/RES/REN) 

     

AÑOS DE RESIDENCIA EN SU HOGAR ACTUAL (circule una) 

<1 AÑO  1-5 AÑOS >5-10 AÑOS >10-15 AÑOS   >15-20 AÑOS        >20 AÑOS 

 

1a. Qué te gustaría ver en el antiguo hospital, incluyendo sus áreas cercanas? Podrías mencionar 

algunos usos potenciales para ésta área? Mencione los que sean necesarios.  

1b. Por favor ordene (jerarquice) la lista de los posibles usos que se le podrían dar al terreno del antiguo 

hospital empezando con el número (1) para el más deseado y continuando con los números (2, 3, 4…) 

para los menos deseados.  No se permiten empates. 

 

 

 

 

 

 

 

 

 

 

 

 

2. ¿Cuál sería la fuente de dinero más ideal para tomar medidas con el edificio del antiguo hospital? Por 

favor seleccione un número a lo largo del espectro de Privado a Público 

Público 
   

Público-Privado 
   

Privado 

0 1 2 3 4 5 6 7 8 9 

 



3a. Por favor haga una lista de las preocupaciones (si las hay) con respeto al estado actual del antiguo 
hospital.  Incluya en su lista todas las preocupaciones que desee. 
 
3b. Por favor ordene (jerarquice) la lista de estas preocupaciones de la más importante a las menos 
importante? No se permiten empates. 
 

 

 

 

 

 

 

 

 

4. Si se llegara a efectuar algún cambio a la propiedad del antiguo hospital, enumere los aspectos 
positivos para usted y su colonia. 
 

 

 

 

 

 

5. Si se llegara a efectuar algún cambio a la propiedad del antiguo hospital, enumere los aspectos 

negativos para usted y su colonia.  

 

 

 

 

 

 

 

 



 

6. ¿Cómo se llama su colonia? ¿Cuál es la extensión geográfica de su colonia? Indique con un marker su 
extensión. 
 
Nombre Colonia:  

 

 

 

 

 

 

 

  



Appendix B – Descriptive Statistics Graphics 

 
 



 
  



  



 

  



  



Appendix C - SWOT Analysis Templates 
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