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Leadership Insights: 
Healthcare’s Next Frontier 
Will Go Beyond the Hospital
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Faculty
• Moderator: Jay Bhatt, DO, Managing Director, 

Deloitte Center for Health Solutions and Health Equity 
Institute, Deloitte

• Asif Dhar, MD, Vice Chair and US Life Sciences and 
Health Care Industry Leader, Deloitte

• David Fairchild, MD, CMO, Retail Health, CVS
• Urvi Shah, Senior Manager, Life Sciences and 

Healthcare Practice, Deloitte

Learning Objectives
• Describe how healthcare consumer 

preferences are shifting.
• Identify approaches to leverage 

alternative care delivery sites to improve 
access to care.

3

4



3

Agenda
• Current business state and pressures on health 

systems. 
• The cost of health inequities.
• The rise in digital and retail care.

Jay Bhatt, DO, Managing 
Director, Deloitte Center for 
Health Solutions and Health 

Equity Institute, Deloitte

6

5

6



4

7Deloitte Center for Health Solutions

Nearly one in three consumers 
(28%) feel less prepared to 
handle unexpected health care 
costs today than they did last 
year 

Of those, 75% 
say Inflation has 
made all their 
expenses go up

The average hospital operating 
margin was negative in 2022. 
The volume declines 
experienced during the height 
of the COVID-19 pandemic.

Average hospital 
operating margin 
declined by 
20% from the prior 
year

The industry has a shortage of 
1.1 million nurses. Labor is 
nearly half of a hospital’s 
budget creating an 
unsustainable financial position 
for many organizations

Since 2019, per 
patient labor 
expenses grew 
by nearly 20%

The health care industry currently has a challenging business environment

Source: 2022 Deloitte US Health Care Consumer Inflation Survey
Inflation signals unrest ahead for health care
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If the United States reaches this threshold, we could see a direct impact on affordability, quality, and access to care beyond 
the challenges that already exist

Deloitte estimates the cost of inequities will grow from $320B today to $1T in 2040 

This avoidable expense (in dollars and lives) is the result of an inequitable health system 
and could have major consequences for the health and well-being of all individuals.

$320B in 2021 $1.0T in 2040

$3,000 per 
person 
annually
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2021 to 2040: Expected changes in population 
demographics, cost of care, and per capita spending

Initially focused on a set of disease states to 
establish a baseline for the costs potentially 
attributed to inequities and bias

Using the assumptions from these 
disease states and disparities 
research, we extrapolated to all 
other disease states

The cost to the average American due to health inequities is not sustainable as it’s projected to grow if not addressed

$1,000 per 
person 
annually

Source: Deloitte analysis
US health care can’t afford health inequities
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Total Potential 
Cost Savings

% of Spending 
Associated 

with Disparity

Annual Costs of 
DiseaseDisparity in Numbers

$15.6M0.1%$11B
Black adults have a 5% lower 
screening rate than white adults (~65% 
vs ~60%)

COLORECTAL 
CANCER

$15.6B4.8%$327B

Black adults are 60% more likely than 
white adults to be diagnosed with 
diabetes and are two to three times 
more likely to have complications

DIABETES

$57.4B0.4%$16B

9% of Black women are diagnosed with 
breast cancer when the disease is at an 
advanced stage compared with 5% of 
white women

BREAST 
CANCER

$1.3B1.2%$108B

Between 2013 -2016, the percent of 
patients with CHD who had history of a 
heart attack increased by ~4% for 
women while decreasing for men by 
~3%

HEART 
ATTACKS 

& CHD

Addressing health disparities can decrease health care spending
Health care spending tends to be higher among certain populations due to delayed care, access challenges, missed 
diagnoses, and limited access to the latest scientific advances as well as proper preventive services

Source: Deloitte analysis
US health care can’t afford health inequities
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We expect these trends to continue, with consumers increasingly relying on digital to access health care

Of all consumers are 
using devices to measure 

fitness or improve 
health, compared with 

only 17% in 2013. 

Step 02
Text here

Step 03
Of all consumers are 

using devices to monitor 
health issues, compared 
with only 15% in 2013.

Of all consumers used a 
virtual visit for their 
health care needs in 
2022, compared with 

only 17% in 2018. 

49% 34% 42%96%
Own a smartphone

46% 
Own a wearable

The rise in alternative care sites – including digital and virtual – are helping expand access to care
More consumers are using devices and digital tools to measure fitness and improve health, monitor health issues, and are 
increasingly using virtual health for their care needs

Source: 2022 Deloitte US Health Care Consumer Survey
Advancing health through alternative sites of care
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• About half of respondents are willing 
to trade convenient in-person care for 
a virtual visit with a provider who 
looks like them, is culturally 
competent, and has convenient 
consultation hours.

• Consumers’ use of virtual health is 
shifting from just urgent or acute 
care to also include preventive and 
mental health care

Virtual visits are increasing and have potential to help build trust and connection

The percentage of consumers who had a 
virtual visit in the past 12 months

84% of consumers (compared to 
80% in 2020) who had a virtual 
visit would have another

Seniors

Baby Boomers

Generation X
Total/ Overall

Millennials

Source: 2022 Deloitte US Health Care Consumer Survey
Advancing health through alternative sites of care
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The shift to hospital-at-home and virtual-hospital models

Several studies have shown improvements in care quality and health, and now some 
evidence is showing improvements in patient satisfaction and experience, too.

• Patients at home took an ave. of 1,800 steps vs those in the 
hospital with average of 160 steps during their stay

• Patients at home spent 18% of the day laying down, compared to 
55% in the hospital control group.2

• Patients in the Mount Sinai “hospital at home” program report a 
better patient experience in comparison to inpatient care (68% vs 
46%).2

Better patient 
experience

More physical activity 
and movement

Sources1) A meta-analysis of "hospital in the home" - PubMed (nih.gov)
2) https://www.aha.org/system/files/2018-09/brigham-womens-home-hospital-case-study.pdf

A meta-analysis of 61 randomized, controlled, trials found that 
hospital-at-home patients had a 19% lower six-month mortality rate 
compared to hospitalized patients. 1

Improved care 
quality and health
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Consumers are increasingly considering retail clinics for their future health care needs

The 2022 Deloitte Survey of Health 
Care Consumers revealed a large gap 
between consumers’ current 
utilization of retail health clinics  and 
potential future utilization

Used a retail clinic in past 12 months
Likely to/maybe use a retail clinic for preventative care / well visits
Likely to/maybe use a retail clinic for mental health visits

Source: 2022 Deloitte US Health Care Consumer Survey
Advancing health through alternative sites of care
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About Deloitte

Deloitte refers to one or more of Deloitte Touche Tohmatsu Limited, a UK private company limited by 
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Copyright © 2023 Deloitte Development LLC. All rights reserved.

This presentation contains general information only and Deloitte is not, by means of this presentation, rendering accounting, business, 
financial, investment, legal, tax, or other professional advice or services. This presentation is not a substitute for such professional advice or 
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David Fairchild, MD, CMO, 
Retail Health, CVS
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Jay Bhatt, DO
Jay Bhatt is a physician executive, internist, geriatrician and public health innovator. As managing 
director of the Deloitte Center for Health Solutions and the Deloitte Health Equity Institute, Dr. 
Bhatt directs the research, insights and eminence agenda across the life sciences and healthcare 
industry while driving high-impact collaborations to advance health equity. He is a prominent 
thought leader on the issues of health equity, healthcare transformation, public health and 
innovation. Passionate about patient care, Dr. Bhatt practices in community health centers in 
Chicago. Prior to joining Deloitte, he was senior vice president/CMO at the American Hospital 
Association. While there, in addition to his enterprise role, he served as president of the Health 
Research and Educational Trust and helped lead the Institute for Diversity and Health Equity. His 
early work in healthcare involved practicing primary care at Erie Family Health Center, sitting on 
the faculty at Northwestern Medicine, acting as chief health officer of the Illinois Health and 
Hospital Association, and serving as managing deputy commissioner and chief innovation officer 
for the Chicago Department of Public Health. Dr. Bhatt earned a Bachelor of Arts degree from the 
University of Chicago; a Doctor of Osteopathic Medicine degree from Philadelphia College of 
Osteopathic Medicine; a Master of Public Health degree from the University of Illinois at Chicago; 
and a Master of Public Administration degree from the Harvard Kennedy School of Government as 
a Zuckerman and Commonwealth Fund Minority Health Policy Fellow. He is board certified in 
internal medicine and geriatrics.

Asif Dhar, MD
Dr. Dhar is vice chair and US Life Sciences and Health Care (LSHC) Industry Leader for Deloitte 
LLP leading the overall strategic direction for the life sciences and health care practices, including 
audit, consulting, tax, and advisory services. He helps Governments, Life Sciences and Health 
Care clients reinvent wellness, address disease, respond to pandemics and tackle health 
inequities. Dr. Dhar's teams have developed powerful view of the Future of Health which explains 
how health will leverage disruptive technologies to transform the industry to make it consumer 
focused, personalized, preventative, equitable and sustainable. He has a deep passion for climate, 
sustainability and equity and is an executive sponsor for Deloitte’s Health Equity Institute. Dr. Dhar 
has a deep interest in cancer that goes well beyond his day to day business responsibilities at 
Deloitte. He is a board member of the American Cancer Society and works with numerous 
organizations to end cancer as we know it.
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David Fairchild, MD
Dr. Fairchild joined CVS Health in 2019 as the Chief Medical Officer for MinuteClinic and Senior Vice President and 
Associate CMO within the CVS Health enterprise. In the preceding four years, he was a Director at BDC Advisors, 
where he led the consulting firm’s physician enterprise strategy practice. Prior to joining BDC Advisors, Dr. Fairchild 
held various academic medicine positions, most recently serving as Senior Vice President for Clinical Integration at 
UMass Memorial Health Care (UMMHC), President of the UMass Memorial Accountable Care Organization, and 
Professor of Medicine at the University of Massachusetts Medical School. Before working at UMMHC, he was 
Chief Medical Officer at Tufts Medical Center in Boston and Associate Professor of Medicine at Tufts University 
School of Medicine. Prior to joining Tufts Medical Center in 2003, Dr. Fairchild was the Director of Primary Care 
Services at Brigham & Women’s Hospital and Assistant Professor of Medicine at Harvard Medical School.  

A graduate of Haverford College in Philadelphia and Pennsylvania State University School of Medicine in Hershey, 
Pennsylvania, Dr. Fairchild completed his residency at Yale New Haven Hospital in Connecticut. After an additional 
year as Chief resident at Yale New Haven Hospital, Dr. Fairchild spent three years on the Navajo Reservation as a 
physician in the Indian Health Service, serving as the Chief of Staff of his IHS hospital in Chinle, Arizona. Dr. 
Fairchild earned his MPH from the Harvard School of Public Health in 1995.  

A practicing board certified general internist for 30 years and a Fellow of the American College of Physicians, Dr. 
Fairchild’s clinical activities now include providing care to homeless women as a volunteer for Health Care Without 
Walls in Boston and as the editor-in-chief of Physician’s First Watch, a medical news service published by the New 
England Journal of Medicine, providing daily email news alerts to over 160,000 primary care clinicians worldwide.

Urvi Shah
Urvi Shah is a leader in Deloitte Consulting’s Life Sciences and Health Care Practice with 15-plus 
years of management consulting experience. She focuses on the intersection of human 
experience and digital engagement, where she helps clients define priorities around engagement 
and execute on them with the strategic application of digital tools and technology to enhance the 
experience they provide to customers. She leads Deloitte’s Virtual Health practice, helping 
organizations determine their virtual health strategies and the capabilities and offerings that are 
most appropriate for them, and supports them in implementing those capabilities. Though her 
background is in biomedical engineering, Ms. Shah has worked with a breadth of life sciences and 
healthcare organizations across the spectrum of large integrated delivery systems, health plans, 
integrated delivery and financing systems, pharmaceuticals, academic medical centers, retailers, 
and long-term care and mental health facilities.
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click arrow at right
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