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ABSTRACT

At 18 months, the Great Recession of December 2007 to June 2009 is the longest
recession since World War II. The recession led to soaring unemployment, resulting
in loss of employment-based health insurance for millions of people. In addition to
seeing increases in uninsured patients, hospitals experienced losses in their invest-
ment portfolios, which in turn increased bad debt, charity care, and uncompensated
care nationwide. Hospital executives began to devise cost-cutting strategies to
balance the rising debt, such as standardizing medical equipment, cutting staff po-
sitions, and delaying construction projects and capital expenditures as well as
implementing value analysis strategies. The recession is officially over, and,
although economic recovery has been slow and unemployment continues to be an
issue, hospitals’ net revenue started improving as of 2009 and hospital construction
started increasing in 2010. Still, caution is warranted in the postrecession climate,
because it is unknown what effects will be seen when the Baby Boomer generation
begins using Medicare. AORN J 100 (August 2014) 177-187. © AORN, Inc, 2014.
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he Great Recession of December 2007

through June 2009 will go down in history

along with other notable US economic
crises, including the Great Depression of 1929, the
savings and loan crisis of the 1980s, and the dot-
com bubble burst of March 10, 2000. The National
Bureau of Economic Research (NBER) stated that
the US recession began in December 2007, after
determining the decline in economic activity quali-
fied that a recession had begun.' According to the
NBER, “A recession is a period of falling economic
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activity spread across the economy, lasting more
than a few months, normally viable in the real
[gross domestic product], real income, employ-
ment, industrial production, and whole-sale—retail
sales.”’ The NBER Business Cycle Dating Com-
mittee stated on December 11, 2008, “the payroll
employment measure, which is based on a large
survey of employers, as the most reliable compre-
hensive estimate of employment . . . reached a peak
in December 2007 and has declined every month
since then.””
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A key indicator of an economic recession is a rising § F|vo~s~v 830330~ §
unemployment rate. The US Bureau of Labor Sta- IS %
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represented 14 million unemployed citizens. If the
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