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How has the setting for patient care shifted over the past year and how do healthcare leaders anticipate 
the setting for care shifting over the next year? What role has COVID-19 played? How has the delivery 
of patient care been impacted, and what are the implications for the supply chain and supply 

chain leaders?

These were among the topics covered in a recent survey of healthcare organization executives conducted by 
Becker's Hospital Review and Cardinal Health. Becker's recently reviewed results from this survey and spoke with 
leaders from Cardinal Health — Suzanne Foster, president of Cardinal Health at-Home Solutions, and Robert 
Rajalingam, president of U.S. Medical Solutions Sales — to better understand the survey results. 

A wide range of perspectives 

The survey was conducted in the first quarter of 2021 — 100 healthcare organization executives participated, 
including both c-suite and supply chain leaders. Among respondents, 50 percent were from health systems, 
with 29 percent from nonacademic health systems and 21 percent from academic health systems. The other 
50 percent of respondents were mainly executives at hospitals, with 16 percent from critical access hospitals, 
12 percent from short-term acute care hospitals, and 7 percent from children's hospitals. The remaining 
respondents came from a variety of other organizations, including Ambulatory Surgery Centers (ASCs).

Respondents also came from a wide variety of organization sizes. Organizations having more than 500 beds 
accounted for 39 percent of survey respondents. Executives from mid-sized organizations with 100 to 500 
beds represented 25 percent of respondents. And 36 percent of respondents were from smaller organizations, 
having 100 or fewer beds.

In addition to the hospital setting, the respondents said their organizations currently have a significant presence 
in physician offices (79 percent), virtual visits (68 percent), ASCs (54 percent), urgent care facilities (48 percent), 
in-home care (48 percent), retail clinics (22 percent) and freestanding emergency departments (20 percent).

Here's a look at five key takeaways from the survey findings. 
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1. Over the last 12 months, the shift in the delivery 
of patient care from hospitals to other settings 
accelerated – especially the virtual setting – a trend that 
healthcare executives expect to continue.
In the past year, there has been a significant increase in the care delivered through non-hospital settings. 
Among respondents, 87 percent have seen a shift in care delivered through virtual visits, with 68 percent 
reporting a significant increase. Executives have seen an increase in care delivered via in-home care (42 percent 
have experienced an increase), urgent care facilities (33 percent had an increase), ASCs (30 percent had an 
increase) and physician offices (29 percent had an increase). 

However, while some health systems experienced increases in the care delivered through non-hospital 
care settings, other health systems saw decreases in these non-hospital settings. For example, 41 percent of 
respondents experienced a decrease in the care delivered through physician offices, 26 percent saw a decrease 
in care through urgent care facilities and 19 percent had declines in ASCs.

In the next 12 months, executives expect to see the most significant increase in the physician office setting, 
where 71 percent of respondents anticipate an increase. However, the majority of respondents still expect 
to see increases in the virtual (67 percent), ASC (61 percent), in-home care (55 percent), and urgent care (54 
percent) settings.

In the last 12 months, how has patient care shifted in the following 
settings within your health system?

In the next 12 months, how do you anticipate patient care shifting 
in the following settings within your health system?

Increasing

Increased

Staying the same

Stayed the same

Decreasing

Decreased

N/A

N/A

In-Home 
Care

N=95

37%

4%

Virtual 
Visits

N=97

87%

12%
1%

Urgent  
Care 

Facilities
N=96

42%

17%

33%

4%

26%

37%

Virtual 
Visits

N=96

19%

6%

Physician 
Office

N=96 71%

9%

18%

2%

Ambulatory 
Surgery 
Centers

N=96
67%

8%

9%
61%

1%

29%
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2. COVID-19 accelerated the shift in care settings, but 
changes were already underway.
Among survey respondents, 85 percent said COVID-19 accelerated the shift to virtual visits, with 69 percent 
responding that the pandemic had "significantly" accelerated the shift. When asked which specialties are most 
oriented toward virtual visit care in the next year, the most common answers healthcare executives gave were 
psychiatry (70 percent), internal medicine (61 percent), pediatrics (31 percent) and dermatology (30 percent).

While 60 percent of executives said that COVID-19 had accelerated the shift to in-home care, the majority said 
that the pandemic had only accelerated the shift slightly, suggesting the shift was already well underway. The 
situation is similar in the shift of care to physician offices, urgent care facilities and ASCs. 

"Healthcare was already beginning to shift to virtual visits and into the home prior to the pandemic," 
said Suzanne Foster, president of at-Home Solutions at Cardinal Health. "The COVID-19 pandemic simply 
accelerated this shift as providers, patients and payers all recognized these settings as safe, cost-effective and 
convenient options."

"Healthcare was already beginning to shift to virtual visits and 
into the home prior to the pandemic. The COVID-19 pandemic 
simply accelerated this shift as providers, patients and payers 
all recognized these settings as safe, cost-effective and 
convenient options."
– Suzanne Foster, President of at-Home Solutions, Cardinal Health

Those sites where you anticipate care increasing in the next 12 months, what role 
has COVID-19 played in that? (Averaged across all settings.)

No role - changes were already happening

 Slight role – COVID-19 accelerated shift to care at this site slightly

Significant role – COVID-19 accelerated shift to care at this site.

N/A

13%

25%

23%

38%

N=93 (averaged)



6

3. Shifts in the patient care setting will have a 
significant influence on a health system's supply chain, 
most prominently on inventory management.
As patient care continues to move to sites beyond hospitals, management of the supply chain can drive success 
or invite additional challenges. When asked about the preparation of their health system's supply chain for 
these changes in care delivery, most supply chain leaders feel prepared to some extent. "Extremely prepared" 
was the answer given by 36 percent of supply chain leaders, with 43 percent answering "moderately prepared" 
and 21 percent being "somewhat prepared." None of the supply chain leaders saw their organizations as only 
"slightly prepared" or "not at all prepared."

When asked specifically which areas of their health system's supply chain would be most directly impacted 
by shifts to non-hospital care settings, almost 93 percent of these leaders said "inventory management." Other 
areas of the supply chain seen as most impacted by changes in care settings are product standardization 
initiatives, cited by 64 percent of supply chain leaders, along with product assortment and logistics, each of 
which 50 percent of respondents cited.

Inventory management

Transportation (e.g. freight management)

Logistics (e.g. low unit of measure or other distribution methods)

Product standardization initiatives

Product assortment

93%

36%

50%

64%

50%

In which areas of your health system’s supply chain do you see 
these shifts in patient care delivery having a direct impact? 
(Multiple select. Only supply chain leaders responded to this question.)

N=14
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4. Most healthcare organization c-suite hold their 
supply chain leaders accountable for being able 
to increase the delivery of patient care in these non-
hospital settings.
Among the healthcare organization c-suite surveyed, most hold their supply chain leaders accountable — to 
some degree — for the organization's ability to care for patients across multiple settings. Only 7 percent of 
executives hold supply chain leaders "completely" accountable and only 9 percent said that leaders of supply 
chains are "not at all" accountable for the health system's ability to serve patients in non-hospital settings.  
The majority of c-suite, more than 90 percent, hold supply chain leaders at least "somewhat" 
accountable, with 23 percent holding them "mostly" accountable and 7 percent holding them 
“completely” accountable. 

36% 21%43%

To what degree is your supply chain prepared for these changes in patient care 
delivery? (Only supply chain leaders responded to this question.) 

Extremely prepared Moderately prepared Somewhat prepared

To what degree do you hold your supply chain leaders accountable for being 
able to effectively increase the delivery of patient care in these settings? 
(Only c-suite leaders responded to this question.)

9% 23% 7%61%
Mostly  

accountable
Not at all  

accountable
Completely  
accountable

Somewhat  
accountable

N=14

N=86
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5. These changes in care settings are prompting 
providers to partner differently and with new supply 
chain partners.
COVID-19 and the changes it has accelerated have 
spurred c-suite and supply chain leaders to rethink 
their partnerships. Almost 86 percent of supply chain 
leaders said that COVID-19 had altered their thinking 
around supply chain partnerships and 72 percent of 
c-suite said that the shifts in patient care delivery have 
prompted them to work with new vendors or suppliers.

This comes as both c-suite and supply chain leaders 
noted the shift in patient care delivery impacting their 
reimbursements, staff capacity, and demand planning. 

As the survey findings illustrate, the shift in care 
delivery that began before COVID-19 has accelerated 
during the pandemic — and these trends are expected 
to continue. As the setting for care delivery shifts 
from hospitals to non-hospital settings such as ASCs, 
physician offices, clinics, urgent care facilities and 
virtual visits, health systems need to modify their 
supply chains and product assortments to support the 
entire continuum of care.

Health systems can benefit by working with a strategic 
partner who understands the changes taking place 
and has the depth of knowledge, experience and 
capabilities to help health systems transform their 
supply chain.

"Look for a partner who will jointly ideate, plan and 
execute on strategic initiatives with your organization," 
said Robert Rajalingam, president of U.S. Medical 
Solutions Sales at Cardinal Health. "With our breadth 
and scale, supply chain expertise, and expansive 
product and solution portfolio, we can work together 
with you to not only elevate your supply chain 
performance, but also your clinical performance across 
these evolving care settings."

"With our breadth and scale, supply chain expertise, and expansive 
product and solution portfolio, we can work together with you 
to not only elevate your supply chain performance, but also your 
clinical performance across these evolving care settings." 
– Robert Rajalingam, President of U.S. Medical Solutions Sales, Cardinal Health
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