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The recent economic downturn has come to be known as the Great
Recession. By most accounts, this has been the deepest economic
downturn since the Great Depression with substantial job losses and
rising unemployment. With this degree of job loss it was also the case
that many people found themselves without access to their normal health
care services. Therefore, one might expect that people would be actively
seeking other options to meet their health care needs. This study
examines the effects of the Great Recession on the operations of the
Chippewa Valley Free Clinic. In particular, we highlight the trends In
patient utilization of clinic services. In addition, we also report the impact
on donations and other funding sources for the clinic.

As this project focused on trends in utilization of free clinic services,
the first area of research concerned the number of patient visits. As
Illustrated in Figure 2, the number of monthly patient visits has increased
over time. From 2008 to 2009, there was a 33.2% increase in the number
of total patient visits, and from 2008 to 2010, a 20.9% increase (Figure 3).
This suggests that the recession had a major impact on the number of
patients that have been utilizing the services of the free clinic. This
Increase can be accounted in large part due to an influx of new patients
(patients that have never been to the clinic). Specifically, Figure 4 shows
there were 175 more new patient visits in 2009 compared to 2008, a 45.9%
Increase. This trend stayed consistent through 2010. The fact that the
Increase In total patient visits is largely due to new patients indicates that

One might expect that with a troubled economy there would be less
money available for the clinic from donations and other resources. This
was not the case for the Chippewa Valley Free Clinic as they have shown a
substantial increase in net donations ($89,144 in 2007 to $162,159 in 2010).
There are a couple of factors that can help explain this. First, the clinic
began a number of new campaigns in an effort to increase donations and
had excellent results. While the average dollar amount of each donation fell
(from $239 in 2007 to $133 in 2010), the total number of donations
Increased substantially (Figure 5). This resulted in a 55% increase In
Income from donations.

people have been resorting to alternative health care services in response to
the recession. Figure 5: Donations and Average Amount
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Individuals seeking alternative forms of health care. Despite the various
available government assistance programs such as Medicaid and
BadgerCare, there is still a shortage of resources thus suggesting an
Increased need for free clinic services.
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patients and have helped increase the quality of life for many people in the
Chippewa Valley area that would otherwise have no access to health care
services.

Although it Is hard to quantify the amount of patients that have come
to the clinic as a result of job loss or loss of insurance, it certainly seems
consistent with expectations that the recent economic downturn has
propelled people to seek alternative forms of health care. Also, since the
number of new patients has risen substantially it could be reasonably
Inferred that the increase In patient visits was a result of more people
seeking services rather than the clinic simply being able to support more
Individuals.

Despite all the negative impacts associated with the recession, it is
encouraging that the Chippewa Valley Free Clinic was not only able to
survive but thrived during these tough times by creatively seeking donations
and cutting costs without compromising services.
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