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The combined economic impact from both organizational spending and student spending 

added an estimated 1,600 total jobs to the study region in 2020. Those jobs provided more 

than an additional $115 million in personal income to the two-county region. Additionally, 

output, or sales in the region, increased by slightly more than $353 million. 
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Estimating the impacts of WMed is both interesting and challenging for several reasons. 

First, WMed is not a typical university, so modeling the medical school as such was not 

possible. WMed, while affiliated with Western Michigan University, does not have the 

functions and activities of a typical university, such as undergraduates, on-campus housing 

and meal services, athletics, and other student-centered activities. However, like most 

institutions of higher education, it does have both teaching and research at its core. Second, 

while part of the mission in training future doctors is in delivering healthcare services to the 

community, WMed is not a hospital in the traditional sense. In addition, the medical school 

had 337 students during the study period. While the medical school attracts visitors 

primarily as researchers and for education, the small number of students and lack of 

campus attractions, such as sports, makes the traditional campus “visitor” unlikely to be 

drawn to the campus and the community. Finally, by providing graduate-level training to 

students and without on-campus housing, all students live in market-rate housing within the 

community and access goods and services within the marketplace. 
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How 
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individuals enrolled in the MD degree program or master’s degree programs offered through 

WMed. According to enrollment data provided by WMed leadership, the total number of 

individuals in this population was 337 as of September 2020.  

 

The enrollment information provided by WMed contained a complete list of individuals within 

the population. Due to the small size of the population, Upjohn did not choose to sample the 

population. Instead a survey was sent to all students enrolled at WMed.     

 

A total of 337 surveys were administered using Survey Monkey on December 1, 2020. The 

survey closed on December 14, 2020. Email was selected as the best option for survey 

administration. To incentivize students to take the survey, a promise of sweet treats was 

made by WMed leadership if a 30% response rate was achieved.  

 

Out of the 337 surveys administered, 105 students responded to the survey, yielding a 

response rate of about 31%. From those, there were 97 usable responses.  In interpreting 

the results of this survey, the margin of error is ±8.41%. Results above or below this margin 

of error are not considered to be statistically significant.  

 

The data collected from the survey were used to create the estimates on student spending 

used in the REMI model. Average spending was calculated based on the responses to the 

survey and then used to estimate annualized expenses for the entire student population. 

The student survey asked them to provide their best estimates on their spending. Upjohn 

was not able to validate the accuracy of the outcomes given in the surveys because these 

estimates were self-reported, and we did not ask for secondary modes of validation. As a 

result, we present some caveats when interpreting the survey in this population was 
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Despite the inherent issues that arise with self-reported data, the estimates provided by the 

students surveyed by Upjohn still serve as the best information to input into the REMI model. 

First, there were no other data sets that contain comprehensive estimates of medical school 

student spending. Second, because of the population surveyed (busy students) the 

collection of data through more invasive instruments was determined to be impractical and 

likely to yield a response rate too low to create any estimates. 

 

While some bias may be present in the responses provided by students, it is assumed that 

the answers provided by students were done so in good faith. Additionally, because this 

study used the responses in the aggregate, it is likely that some of the errors in student 

recall are balanced out in the overall responses. In other words, those that overestimated 

are cancelled out by those that underestimated. Overall, the responses obtained in the 

student survey are deemed to be the most reliable estimate of spending for WMed students 

available for input into the REMI model.    

 

It is important to include a note of caution in using the reported data: These data were 

collected during the COVID-19 period. During this time, the distribution of spending among 

categories and where the spending occurs may be different in other more “normal” times. 

First, due to administrative and regulatory conditions some goods and services may not be 

available locally. Examples of this include indoor dining, recreation establishments like 

gyms, and entertainment venues like theaters and concerts. Also affected is the availability 

of products at local providers. Due to this issue, another potential distributional impact may 

be on where respondents obtain goods. Traditionally most retail purchasing has been local 

or in “bricks and mortar” stores. Increasingly, however, personal supply chains are being 

supplanted by online providers, including nontraditional vendors such as Amazon, but also 

through more traditional vendors, such as Macy’s, offering online services. The implication 

of these distributional issues is that in another time and without the impacts of COVID-19, 

the estimates of impacts from students may be different than those presented within the 

report.  
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Impact Estimates from Operations 

 
The operations of WMed provides the largest share of the estimates of economic impacts, 

as shown in Table 5. Estimates of economic impacts are based on direct employment (see 

Table 1) and WMed spending allocated to the region (see Table 2). In REMI there is an 

opportunity to not include suppliers as part of the estimates.5. Due to the detailed 

expenditure data provided by WMed leadership, detailed sales were used in place of letting 

the model estimate purchases from suppliers. Having access to better data allows the 

estimates to be more accurate. 

 

Total employment, but for the medical school, increased by 1,530 in the Kalamazoo-

Calhoun region. Of the total employment, 1,444 jobs (or just under 95%) were in the private 

sector.  Gross domestic product increased by over $215 million, output increased by over 

$343 million, and personal income increased by almost $113 million.  

 
Table 5: Economic Impacts from Operations 

  

Total Employment 1,530 

Private Nonfarm Employment 
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Table 6: Economic Impacts from Student Spending 

  

Total Employment 71 

Private Nonfarm Employment 68 

Gross Domestic Product $6,886,500 

Output $9,831,100 
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Summary 
 

The Regional Team at the W.E. Upjohn Institute for Employment M6]ary
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While the potential change in behavior patterns by faculty, residents, staff, and students 

may affect the magnitude of the local economic impact, the spending by WMed (including 

employees) and its students will continue to have an important impact on the study area of 

Kalamazoo and Calhoun counties.  
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Terms Used in this Study 
 

Jobs Created or Retained 

 
The estimated number of jobs created or retained by project activities are simply “jobs” as 

counted by the U.S. Bureau of Economic Analysis (BEA) and can be either full- or part-time 

positions. They are likely distributed across multiple industries. In any given industry, a “job” 

may represent a summation of positions across several industries in which each industry 

has less than one complete position. For example, the impact study may report one “job,” 
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About the Upjohn Institute 
 
The W.E. Upjohn Unemployment Trustee Corporation was incorporated on October 24, 

1932, as a Michigan 501(c)(3) nonprofit corporation, and is doing business as the W.E. 

Upjohn Institute for Employment Research. The W.E. Upjohn Institute for Employment 

Research has been conducting economic research and consultation for 75 years, since its 

founding in 1945. 

 

The Upjohn Institute is governed by a Board of Trustees, which employs a President who is 

responsible for the overall operation of the Institute. The President of the Upjohn Institute is 

Dr. Michael Horrigan.  

 

The Upjohn Institute currently employs 104 individuals. Upjohn’s research and consultation 

program is conducted by a resident staff of professional social scientists, 12 of whom are 

Ph.D.-level economists (senior staff). Senior staff is supported by a staff of research analysts 

and additional support staff. Upjohn also administers the federal and state employment 

programs for its four-county area through the local Workforce Investment Board. Upjohn also 

publishes books on economic development, workforce development, and other employment-

related topics.   

 

The Ph.D.-level economists have more than 175 years of collective experience, conducting 

research on a broad variety of economic and employment topics. Their experience includes, 

but is not limited to, employment program evaluation, labor market dynamics, labor-

management relations, employment and training programs, economic and workforce 

development, income replacement policy, worker adjustment, the role of education in labor 

markets, employment and compensation, disability, international comparison of labor 

adjustment policies, site selection experience, and state, regional, and local economic 

analysis.   

 

The Upjohn Institute also has a Regional Economic and Planning Services team of 

specialists who provide economic insights and analysis regionally and statewide in Michigan, 

in other individual states, and nationally. The team has experience in:  

¶ Economic impact analysis 

¶ Fiscal/cost-benefit impact analysis 

¶ Labor market analysis 

¶ Facilitating and conducting effective one-on-one interviews, focus groups, workshops, 

and charrette sessions in a diverse array of environments  

¶ Economic and workforce development and education strategies 

¶ GIS mapping abilities 

¶ Rural and urban land use and economic development planning services 

¶ Regional data analysis   

For questions or information about this report, contact Jim Robey, Director of Regional and 

Economic Planning Services, 269-365-0450, or jrobey@upjohn.org. 

mailto:jrobey@upjohn.org

