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D-1.1 Purpose

The purpose of this analysis is to determine how many parking spaces the replacement VAMC
would need to support full operations.

D-1.2 Approach

The number of parking spaces required to support full facility operations was calculated using
the VA standard parking demand methodology (PDM). The equations and the factors were
derived by VA from a detailed study conducted across the nation at various VA facilities. This
study entailed many parking counts over many facilities. The factors are different for each
facility type (full-service VAMC with medical affiliate, full-service VAMC without medical
affiliate, outpatient clinic, mental health facility, other specialty clinic). Each type of arrival
(employee, outpatient, visitor, inpatient) has the number of parking spaces needed calculated
separately using different equations. The results of these calculations are then added together to
estimate the total parking necessary for the entire facility.

For the replacement VAMC, the total number of beds was determined based on historic and
projected needs. The number of employees is calculated based on workload, bed count, and
operating budget to serve the patient needs.

D-1.3 PDM Calculations
D-1.3.1 Staff/Employee Parking Needs
S = (E*1*v)/o
S = parking spaces
E = Employee
I = percent of employees present during peak parking accumulation for each employee type

v = the percentage of employees arriving in a vehicle that requires a parking space
0 = occupancy of vehicle (people per vehicle)
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Table D-1.1 Staff/Employee Parking Needs

Staff/Employees

E i v 0 S
Physicians (full-time, part-time) 200 0.9 |10.95]1.05| 162.86
Without Compensation (WOC) 20 06 ]065]|1.15| 6.78
Canteen Workers 30 0.85 [0.75|1.15( 16.63
Service Organization Employees 10 09 ]1095| 1 8.55
Volunteers 100 06 [0.65] 1.2 32.5
Medical School, Education Staff* 0 0.95 | 0.9 [1.05 0
Students* 0 08 |075] 1.1 0
All Other Full-Time Employees 1,500.00| 0.6 |0.85[1.15] 665.22
All Other Part-Time Employees 100 085 | 0.8 | 1.1 [ 6182
Staff/Employee Sub-Total 1,960.00 954.36

*Most medical school staff and students will be affiliated with other institutions (the LSC
HSC, Tulane University, etc. and would have access to parking on those campuses, therefore,
additional parking at the VAMC is not required).

D-1.3.2 Outpatient Parking Needs

S = (P*a*v)/o

P = annual outpatient volume

a = ratio of peak parking period to annual outpatient visits

v = percentage of outpatients arriving in a vehicle requiring a parking space
0 = occupancy of vehicle (people per vehicle)

Table D-1.2 Outpatient Parking Needs

Outpatients
P a v 0 S
Annual Outpatient Visits 637,473 | 0.002 | 0.8 | 1.15| 886.92
Outpatient Sub-Total 886.92
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D-1.3.3 Inpatient Parking Needs

S=c*d

c = average daily census for each bed type

d = percentage of inpatients with vehicles parked at the facility

Table D-1.3 Inpatient Parking Needs

Inpatients
Inpatient C d S
Hospital Daily Census 119 0.02 2.38
Domiciliary Daily Census 0 0.1 0
Nursing Home Daily Census 57 0.05 2.85
Inpatient Sub-Total 5.23
D-1.3.4  Visitor Parking Needs
D-1.3.4.1 Inpatient Visitor Parking Needs
S = (B*e*v)/o
B = number of beds
e = number of visitors per hospital bed during peak parking accumulation
v = percentage of visitors arriving in a vehicle requiring a parking space
0 = occupancy of vehicle (people per vehicle)
Table D-1.4 Inpatient Visitor Parking Needs
Inpatient Visitors
B e % 0 S
Inpatient Visitors 140 0.25 |0.85|1.6 | 18.59
18.59

Inpatient Visitor Sub-Total
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D-1.3.4.2 Non-patient Visitor Parking Needs

S = (E*h*v)/o

E = number of employees

h = number of visitors per hospital employee during peak parking accumulation

v = percentage of employee visitors arriving in a vehicle requiring a parking space

0 = occupancy of vehicle (people per vehicle)

Table D-1.5 Non-patient Visitor Parking Needs

Non-patient Visitors

E h v 0 S
Non-patient Visitors 1500 0.02 10.85|1.2| 21.25
Non-patient Visitor Sub-Total 21.25

D-1.3.4.3 Contractor/Vendor Parking Needs

S = (B*f*v)/o

B = number of beds

f = number of contractors/vendors/manufacturing representative visitors per hospital bed
during peak parking accumulation
v = percentage of vendors arriving in a vehicle requiring a parking space
0 = occupancy of vehicle (people per vehicle)

Table D-1.6 Contractor/Vendor Parking Needs

Contractors/Vendors
B f Y 0 S
Contractors/Vendors 140 0.1 |1085]|105| 11.33
Contractors/Vendors Visitor Sub-Total 11.33
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D-1.3.4.4 Total Visitor Parking Needs

The total visitor parking needs is the sum of inpatient visitor, non-patient (employee) visitor, and
contractor/vendor parking needs.

Table D-1.7 Total Visitor Parking Needs

Visitor Parking
Spaces
Inpatient 18.59
Non-patients 21.25
Vendors 11.33
Visitor Sub-Total 51.18

D-1.3.5 Total Estimated Parking Needs

Table D-1.8 Total Estimated Parking Needs for the Replacement VAMC

Replacement VAMC Parking

Spaces
Staff/Employees 954.36
Outpatients 886.92
Inpatients 5.23
Total Visitors 51.18
Government Vehicles 100
Total Projected Need 1,997.68

D-1.4 Conclusions

The parking demand for the replacement VAMC in New Orleans is calculated at 1,998 spaces.
The design includes two parking garages at 1,000 spaces each. One garage is dedicated to staff
use; the other garage is dedicated to patient/visitor use. VA has designed both garages with both
vertical and horizontal expansion capability to accommodate growth if needed in the future.
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Table 8 ( continued )
Level of Service Analysis of Existing and Projected Conditions:
PM Peak Hour

Existing PM Peak Projected PM Peak
Intersection / Approach LOS Delay LOS Delay
(sec/veh) (sec/veh)

Tulane EB at S. Claiborne Ave. B 18.8 B 19.7
Tulane Ave. eastbound B 15.7 B 16.7
Tulane Ave. westbound B 15.1 B 15.1
S. Claiborne Ave. southbound C 21.8 C 22.8
Tulane WB at S. Claiborne Ave. B 17.8 B 18.5
Tulane Ave. eastbound B 14.2 B 14.4
Tulane Ave. westbound B 15.5 B 15.5
S. Claiborne Ave. northbound C 204 C 21.6
Bienville Ave. at N Galvez St. B 15.3 B 16.0
Bienville Ave. eastbound B 11.7 B 11.7
Bienville Ave. westbound B 11.6 B 11.6
N Galvez St. northbound B 18.0 B 18.5
N Galvez St. southbound B 16.8 B 17.2
Tulane Ave. at S. Rocheblave St. - - C 21.2
Tulane Ave. eastbound - - A 6.8
Tulane Ave. westbound - - C 20.0
S. Rocheblave St. southbound - - E 56.7

A review of Table 8 indicates acceptable PM peak hour LOS and delay conditions at each of the subject
intersections with the exception of Tulane at Rocheblave.

Delay at the signalized intersection of Tulane at S. Rocheblave is estimated to fall within LOS E with a
control delay of 56.7 seconds. This can be mitigated by modification of timing to assign more green time
to the southbound approach without significant impact on the Tulane Avenue approaches.
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Unsignalized Intersection Analysis

Unsignalized intersections analyses were prepared using projected AM and PM peak hour volume
estimates. Table 9 presents the results of the analyses.

Table 9
Projected Conditions Level of Service Analysis for Unsignalized Intersections

AM Peak PM Peak
Intersection / Approach LOS Delay LOS Delay
(sec/veh) (sec/veh)

Canal St. at N. Rocheblave St
Canal St. eastbound A 8.7 B 10.4
Canal St. westbound B 11.0 A 8.9
N. Rocheblave northbound C 17.3 C 20.9
N. Rocheblave southbound C 16.7 C 19.2
Canal St. at N. Dorgenois St
Canal St. eastbound A 8.4 B 10.3
Canal St. westbound B 12.9 A 9.0
N. Dorgenois e southbound D 29.0 C 19.2
Tulane Ave. at S. Dorgenois St
Tulane Ave. westbound B 13.4 A 9.0
S. Dorgenois southbound C 17.8 D 28.6

A review of Table 9 indicates acceptable peak hour LOS conditions at each of the subject unsignalized
intersections.

Conclusions and Recommendations
Conclusions

This report has investigated vehicular and public transit access in a study area generally bounded by S.
Broad Street, Bienville Street, Claiborne Avenue and Tulane Avenue. Traffic data was collected at key
intersections in the study area and intersection capacity and LOS analyses prepared. Public transit access
to the site was documented.

Modifications to streets and intersections that will be affected by the SLVMC project and anticipated
changes to the cross section and traffic operation of Tulane Avenue in the study area were accounted for.
Estimates of new traffic that would be generated by the project as well as traffic volumes associated with
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three medical uses that are proposed or planned for the general study area were developed. A future
conditions LOS analysis was prepared.

Results of this analysis indicate that the roadway network that supports site access has sufficient capacity
to support project development.

The existing one-way direction of travel for local streets in the general vicinity of the site is expected to
provide adequate circulation of traffic. Modifications to street travel direction and to the lane use and
cross section of Tulane Avenue that are expected to improve circulation and site access are presented in
the recommendations section below.

Recommendations

1.

Modify intersection geometry and install traffic signal, with left turn phasing, at the
intersection of Tulane Avenue at S. Rocheblave Street to support access to the employee and
staff parking facility.

Install left turn lane and permit left turn movements on the Tulane approaches at the
intersection of Tulane Avenue at S. Galvez Street.

Implement two-way traffic operation of S. Rocheblave between Canal Street and Tulane
Avenue.

Prohibit left turn movements from westbound Canal at the intersection of Canal Street at S.
Rocheblave Street.

Implement one-way traffic operation of S. Rocheblave, southbound, between Tulane Avenue
and Gravier Street.

Implement one-way traffic operation of S. Dorgenois, southbound, between Canal and Tulane.
Remove traffic signal at intersection of Banks at S. Galvez.

Modify traffic signal timing patterns at Tulane at S. Broad and Tulane at S. Galvez as required
by conditions once both the SLVMC and LSU projects are in operation.

Provide, at a minimum, sufficient width on S. Rocheblave to accommodate three travel lanes
at the intersections of S. Rocheblave at Canal and Banks Streets and S. Rocheblave at Tulane
Avenue.
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