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Far-reaching changes are taking place, and they’re taking place faster than 
ever. In this new era of ‘stable instability’, risks that once seemed remote 
have become the norm. CEOs everywhere believe the only solution is to 
build organisations that can thrive amidst disorder: organisations that are 
agile and adaptable, able to cope with disruption and emerge stronger 
than before.

We polled 1,330 CEOs in 68 countries, and talked face-to-face with 
another 33 CEOs, in our 16th Annual Global CEO Survey, to find out  
what they’re doing to create resilient organisations that can flourish under 
stress. Dealing with disruption shows that CEOs are focusing on a few 
carefully selected initiatives to stimulate organic growth; exploring new 
ways to attract and keep customers; and balancing efficiency with agility. 

This report is a summary of our key findings in the healthcare sector,  
based on interviews with 90 healthcare CEOs in 31 countries. To see  
the full results of the 16th Annual Global Survey, please visit  
www.pwc.com/ceosurvey

The disruptive decade

The healthcare industry is going 
through a period of profound 
disruption, as healthcare CEOs 
are well aware. Three key trends 
are transforming the way in which 
healthcare is financed and delivered, 
and they’re common to almost every 
health system in the world.

The rebalancing of the public-
private sector mix

First, the dialogue between the public 
and private sectors is changing, as 
the global population ages and the 
prevalence of chronic disease rises 
in mature and growth countries 
alike. Both the public and private 
sectors realise they can’t address 
these challenges alone. Governments 
can only provide all their citizens 
with access to high-quality care by 
using private-sector innovations and 
efficiencies. The private sector, in turn, 
can only provide care with a central 
payer’s mandate.

But when the public and private 
sectors collaborate, and the scope 
of that collaboration moves beyond 
infrastructure-oriented projects to 
include the delivery of clinical services, 
the potential for cost savings increases 
substantially. The model established in 
Alzira, in eastern Spain, illustrates the 
scale of the savings to be made. 



     3

The industrialisation of 
healthcare

Secondly, healthcare payers and 
providers are beginning to manage 
their operations as organisations in 
other industries do. Over the past 30 
years, other industries have learned 
how to use information technology to 
integrate their processes and supply 
chains. Connecting the entire value 
chain has enabled them to identify 
which elements are essential and 
which omissible, thereby helping them 
reduce waste and improve the quality 
of their offerings. 

Most sectors are also using ‘disruptive’ 
technologies, such as mobile devices 
and the Internet, to engage with 
consumers in totally new ways. Again, 
healthcare payers and providers 
are now following suit—and, as in 
other sectors, industrialisation offers 
significant opportunities to cut costs 
in addition to enhancing the customer 
experience. Providers like Indian 
hospital group Apollo are using remote 
technologies to provide care anywhere, 
effectively and economically.

The shift to precision medicine

Lastly, with advances in genomics and 
mass customisation, the healthcare 
industry is gradually moving away 
from population-based care to 
personalised care, with the ‘the right 
treatment for the right person at the 
right time’. Precision medicine is still 
in its infancy. But it will eventually 
allow practitioners to prescribe drugs 
based on patients’ genetic profiles, 
thus eliminating inappropriate or 
unnecessary treatments, reducing the 
incidence of adverse reactions and, 
ultimately, improving health outcomes. 
It’s also paving the way for healthcare 
that’s offensive, not defensive: 
healthcare that focuses on prevention 
as well as treatment.

In short, the healthcare industry 
is grappling with momentous 
socioeconomic, structural and 
clinical changes, and those changes 
apply almost everywhere. Yet, 
despite the turmoil, healthcare 
CEOs are remarkably positive about 
the prospects for growth: 77% are 
confident of generating higher 
revenues in the next 12 months, while 
86% are confident of doing so over 
the next three years. That’s broadly in 
line with how CEOs in other industries 
feel, although healthcare CEOs are 
more concerned about how to finance 
that growth than their peers in other 
sectors (52% versus 39%). 

So what, specifically, are healthcare 
CEOs doing to generate growth and 
position their organisations to cope in 
a period of increased turbulence? Our 
survey shows they’re concentrating 
geographically, investing in new 
technologies to attract and serve 
patients, honing their processes and 
collaborating with other entities 
both to develop precision therapies 
and to deliver better, cheaper care. 
We’ll discuss these themes in more 
detail below.

Targeting pockets of 
opportunity

Nearly three-quarters of the healthcare 
CEOs in our sample are focusing on a 
few carefully selected initiatives. But 
they’re sticking much closer to home 
than their peers in other industries: 
42% see organic growth in existing 
domestic markets as their main 
opportunity for expansion in the next 
12 months. Only 12% are looking 
abroad (see Figure 1). 

Despite the turmoil, 
healthcare CEOs are 
remarkably positive about 
their prospects for growth.
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Figure 1: Healthcare CEOs are staying close to home in their pursuit of growth

Healthcare CEO s Total sample

%

Organic growth in existing foreign market

New operation(s) in foreign markets

New M&A/joint ventures/strategic alliances

New product or service development

Organic growth in existing domestic market
42
32

24
25

20
17

10
8

17
2

Base: All respondents (Total sample 1,330; Healthcare CEOs 90)
Source: PwC 16th Annual Global CEO Survey 2013.

The percentage of healthcare CEOs planning to conduct cross-border mergers and acquisitions (M&As) this year is also much 
smaller than it is in the overall survey population. And the same was true last year, too (see Figure 2). 

Figure 2: Healthcare CEOs are less likely to be conducting cross-border deals

Healthcare CEO s Total sample

%

Base: All respondents (Total sample 1,330; Healthcare CEOs 90)
Source: PwC 16th Annual Global CEO Survey 2013

Plan to complete a cross-border M&A in the next 12 months

Completed a cross-border M&A in the past 12 months
8
19

10
26

That’s probably a reflection of the 
fact that healthcare payers and 
providers have traditionally been quite 
insular. But our research shows that a 
major shift in sentiment is gradually 
taking place, as the most pioneering 
institutions look further afield.

US health insurer UnitedHealth is 
one such instance. The company 
already has a presence in Australia, 
the Middle East and UK. In October 
2012, it enlarged its portfolio with the 
purchase of a controlling stake in Amil 
Participacoes, Brazil’s biggest health 
insurer and hospital operator, for US 
$4.9 billion. The deal will give it access 
to a fast-growing market bolstered by 
a rising middle class. It will also allow 
UnitedHealth to test a different model 

of medical service; Amil runs hospitals 
and primary-care clinics in addition to 
offering insurance coverage.1

Meanwhile, Indian hospital group 
Fortis has completed a landmark initial 
public offering on the Singapore stock 
exchange, raising more than US $400 
million in the process. The company 
will use these funds to strengthen its 
balance sheet, enabling it to borrow 
more to finance its long-term strategy 
of domestic and global expansion.2

A few foreign investors have also 
been testing the waters in China, 
now that the central government has 
started phasing out the restrictions 
on overseas ownership of private 
healthcare facilities. In February 2012, 

for instance, the International Finance 
Corporation invested US $20 million in 
Asia Pacific Medical Group.3

More such moves seem likely, as 
the healthcare industry becomes 
increasingly globalised and new 
markets open up, both within and 
beyond the BRIC countries (Brazil, 
Russia, India and China). The 
economies of Indonesia, South Africa 
and some parts of Latin America are 
picking up speed, for example. So 
healthcare CEOs who stick to their 
home turf may be missing out on some 
major opportunities for growth. 
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Concentrating on the customer

Healthcare CEOs, like other CEOs, 
see increasing the customer base as 
a key goal: 82% plan to change their 
strategies for acquiring and retaining 
patients over the next 12 months. 
In fact, they’re investing even more 
actively in initiatives to attract new 
customers and improve the level of 
service they deliver than CEOs in 
other sectors (see Figure 3). That 
makes sense, as patients are required 
to spend more of their own money 
on healthcare in the form of higher 
insurance premiums, deductibles and 
prescription charges. 

Figure 3: Two of the three areas in which healthcare CEOs plan to invest most over the next 12 months concern customers

Healthcare CEO s Total sample

%

Base: All respondents (Total sample 1,330; Healthcare CEOs 90)
Source: PwC 16th Annual Global CEO Survey 2013

Enhancing customer service

Improving operational effectiveness

Growing the customer base

56
49

50
51

44
38

Figure 4: Technology plays a big role in healthcare CEOs’ plans

Healthcare CEO s Total sample

%

Base: All respondents (Total sample 1,330; Healthcare CEOs 90)
Source: PwC 16th Annual Global CEO Survey 2013

Somewhat/very concerned about the speed of technological change

Plan to invest more in technology in the next 12 months

Plan to implement new technologies in the next 12 months

79
74

33
26

51
42

Enhancing the customer 
experience

Consumers’ expectations of healthcare 
are, in many respects, like their 
expectations of other industries. 
Convenience and choice are high on 
the list, whether they’re buying clothes 
or choosing a physician. But there are 
some notable differences, too. Personal 
experience and peer recommendations 
play a more important role in selecting 
a healthcare provider. And patients 
are often less forgiving when they’re 
disappointed with a doctor than they 
are with a retailer.4

So healthcare providers and insurers 
should certainly be doing all they can 
to improve the patient experience—
such as investing in understanding 
patients’ needs, preferences and 
attitudes; engaging openly and 
transparently with them; and creating 
forums to collect customer feedback.5 
But technology also has a major role to 
play, as many healthcare CEOs realise. 
Four-fifths of the CEOs we surveyed 
plan to spend more on technology 
in the next 12 months, although 
keeping abreast of the latest advances 
is a significant source of concern (see 
Figure 4).
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Providing care anywhere

Of course, medicine is becoming much 
more high-tech in all sorts of ways. 
But it’s mobile health (mHealth) 
that arguably offers some of the 
best opportunities both to enhance 
the customer experience and to 
reduce costs. 

Roughly 86 in every 100 people around 
the world now have mobile phone 
subscriptions, and 16 in every 100 
have mobile broadband.6 The ubiquity 
of mobile technology will help the 
healthcare industry address one of 
the most pressing global challenges: 
making healthcare more accessible, 
more rapidly and economically. 

The growth markets have been blazing 
the trail. Take the case of Apollo 
Hospitals, which runs a remote triage 
and health monitoring service, using 
an IT platform with a structured query 
database. Apollo has handled more 
than 700,000 calls since the service 
was set up and is now testing a remote 
analytics facility.7 In late 2011, it also 
started rolling out a mobile robotic 
platform to provide real-time care 
for stroke patients based far outside 
major cities.8 

But providers in the mature markets 
are experimenting with some 
interesting mHealth initiatives, too. 
Baltimore-based behavioural science 
and technology company WellDoc 
has, for instance, created an mHealth 
app for patients with diabetes. They 
can enter their blood glucose levels 
and other data into their phones 
and receive real-time feedback from 
a ‘virtual coach’, as well as more 
general tips on diet, exercise and other 
lifestyle features. The results have 
been impressive. In one trial, patients 
using WellDoc saw a mean drop of 
1.9% in their A1c (the gold-standard 
measure for diabetes control)—nearly 
four times the reduction the US Food 
and Administration deems clinically 
significant when evaluating new 
diabetes drugs.9 

Utilising big data 

A growing number of healthcare 
organisations are also investing in new 
technologies to capture and capitalise 
on big data. They’re digitising, 
collating and analysing patients’ 
records, both to improve the service 
they provide and to get new insights 
into how best to treat disease.10 This 
trend will only increase, as pay-for-
performance takes root. 

Take the situation in the US. One of 
the main planks of President Obama’s 
Affordable Care Act is the shift to 
value-based purchasing. From 2013, 
all hospitals serving Medicare patients 
with the most common conditions 
will be paid for the quality of the 
care they provide in addition to the 
quantity of services they supply. The 
same concept will be extended to other 
healthcare providers over the next 
few years.11 Several other countries 
have adopted similar measures, with 
fixed, all-inclusive hospital tariffs for 
the treatment of specific diseases and 
penalties for emergency re-admissions.

Some of the most innovative 
companies are also sharing data. In 
2011, for example, US health insurers 
Aetna, Humana, Kaiser Permanente 
and UnitedHealth clubbed together 
to create the Health Care Cost 
Institute (HCCI), an independent 
organisation that aims to provide 
objective information on healthcare 
costs and their determinants. The 
HCCI has access to more than 6 
billion anonymised claims made 
via a wide variety of plans and is a 
formidable resource.12

But the digitisation of vast amounts 
of personal data creates new risks. 
In the US alone, there have been 525 
reported security breaches, exposing 
more than 21 million patient records, 
over the past three years. And three-
quarters of these breaches have 
involved electronically held data.13 

Apollo has handled more 
than 700,000 calls since 
the service was set up and 
is now testing a remote 
analytics facility.



     7

That’s not all. Our research shows 
that nearly three-quarters of US 
healthcare organisations use health 
data for secondary purposes other 
than those for which it was collected, 
and less than half have put robust 
safeguards in place.14 Yet privacy and 
security breaches can cause serious 
reputational damage, in addition to 
incurring hefty fines.

So it’s worrying that healthcare 
CEOs seem quite complacent on this 
score; only 24% are somewhat or 
very concerned about their inability 
to protect intellectual property 
and customer data (versus 34% of 
our overall sample). Indeed, most 
regard it as a smaller business threat 
than anything except supply chain 
disruptions.

Engaging with patients

Healthcare CEOs are more alert 
to the need to engage proactively 
with patients—not least to improve 
compliance and adherence. They’ve 
traditionally put the pursuit of clinical 

and technical improvements before 
customer engagement when investing 
in clinical informatics.15 But there are 
signs that this is slowly changing.

Nearly two-thirds of the healthcare 
CEOs we surveyed recognise the 
influence social media users wield. 
And most of those who do are making 
strenuous efforts to interact with such 
users more effectively (see Figure 5). 
Moreover, they’re not just turning 
to social networks for marketing 
purposes; they’re tapping its potential 
as a clinical tool.

Some examples? The Mayo Clinic 
uses podcasts and YouTube videos to 
provide patients with expert advice 
on a wide range of conditions.16 GE 
Healthcare launched a global social 
media competition on Facebook, 
Twitter and Sina Weibo to raise public 
awareness of cancer prevention.17 
And several start-ups are developing 
algorithms to track the outbreak of 
infectious diseases like the Norovirus 
stomach bug via social networks.18

Figure 5: Healthcare CEOs see social media users as more influential, and are making bigger efforts to engage with them, 
than CEOs in other sectors

Healthcare CEO s Total sample

%

Base: All respondents (Total sample 1,330; Healthcare CEOs 90)
Source: PwC 16th Annual Global CEO Survey 2013

CEOs making some/major changes to engage more effectively with 
social media users

CEOs who think social media users have some/significant influence 
on business strategy

58
50

47
37

Meanwhile, the Australian government 
is exploring the commercial viability 
of using social media to deliver mental 
health services. And one Australian 
private insurer has funded an online 
information portal and moderated chat 
room called DepressioNet.19 That’s got 
two big advantages. Most people who 
develop mental health problems do 
so in their teens to mid-twenties, and 
social media is a particularly effective 
way of reaching the young. Providing 
new platforms that help patients with 
mental health problems take care 
of themselves before they become 
seriously ill is also much more cost-
effective than looking after them once 
their problems have become severe.

Balancing efficiency with agility

Healthcare CEOs, in common with 
their fellow CEOs, see improving 
operational effectiveness as their top 
investment priority for the next 12 
months. And they’ve been more active 
than most in this regard.



8     Dealing with disruption: How healthcare CEOs are creating resilient organisations

Cutting costs smartly

Healthcare CEOs are more likely to be 
cutting costs and outsourcing non-core 
activities than their peers in other 
sectors, including CEOs in adjacent 
industries such as pharmaceuticals and 
technology (see Figure 6). But they’re 
not wielding the knife indiscriminately; 
they’re trying to balance efficiency 
with other strategic objectives.

Health has tremendous potential here. 
There are high hopes, for example, 
that WellDoc’s diabetes management 
app could help slash the estimated 
$281 billion a year the US spends on 
diabetes,20 with potential annual cost 
savings of as much as $10,000 per 
patient in reduced healthcare charges 
and increased worker productivity.21 
But mHealth is by no means the 
only approach.

Healthcare providers in a number of 
countries have been experimenting 
with various ways to treat the elderly 
more economically and effectively. 
One such instance is Hospital at Home. 

Figure 6: Healthcare CEOs are actively cutting costs 

Healthcare CEO s Technology CEOs

Pharma CEOs Total sample

%

84
77
80
77

46
28
37
31

80
69
71
70

37
35
34
31

Base: All respondents (Total sample 1,330; Healthcare CEOs 90; Technology 
CEOs 154; Pharma CEOs 90)
Source: PwC 16th Annual Global CEO Survey 2013

Have implemented a cost-reduction initiative in the past 12 months

Have outsourced a business process/function in the past 12 months

Plan to implement a cost-reduction initiative in the next 12 months

Plan to outsource a business process/function in the next 12 months

Developed by the Johns Hopkins 
Schools of Medicine and Public Health, 
it offers high-level hospital care for 
older adults in the comfort of their own 
homes—with savings of roughly 20% 
and outcomes equal to, or better than, 
those attained through inpatient care.22

Meanwhile, other organisations have 
been borrowing from techniques 
developed in the private sector to 
deliver process improvements. The 
‘Lean Healthcare’ initiative launched 
in Canada by former Quebec Health 
Ministry Yves Bolduc is a case in point. 
Dr Bolduc started by reorganising the 
processes used in hospital operating 
rooms in the Val-d’Or region. The 
improvements were so marked that he 
expanded the programme to embrace 
the whole province.23

Today, all of Quebec’s hospitals have 
at least one ‘lean’ project underway, 
and those projects cover every sphere 
of activity.24 The province has also 
been remarkably successful in holding 
costs down while creating additional 

capacity. Health spending is now rising 
by about 4% a year, compared with 
an average of 7.8% between 1997 
and 2008.25

Investing in the right talent

But one area where healthcare CEOs 
certainly haven’t been cutting back 
is talent. On the contrary, they’re 
investing in more—and more skilled—
personnel: 58% have increased their 
headcount in the past 12 months 
(versus 48% of our total sample), and 
16% have increased their headcount by 
more than 8%. Similarly, 34% plan to 
spend ‘significantly’ more on creating 
and fostering a skilled workforce 
(versus 19%).

Growing use of clinical informatics is 
one obvious driver. The vast majority 
of healthcare insurers and providers 
say that integrating and standardising 
data from multiple sources is a huge 
challenge. And many intend to hire 
more technical staff to help them with 
the task.26
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Borrowing instead of building

Collaboration with other organisations 
also features more prominently in 
the plans of many healthcare CEOs 
than it does in those of CEOs in other 
sectors (see Figure 7). Some of these 
alliances are likely to take the form of 
public-private partnerships (PPPs), 
where a government effectively 
‘borrows’ resources instead of building 
them itself.

Most PPPs are infrastructure-oriented, 
but infrastructure only accounts for 
about 20% of the costs of a hospital 
system. So the real savings come from 
PPPs that include the provision of 
clinical and ancillary care.27 Integrating 
primary, secondary and tertiary care 
also provides opportunities to improve 
the overall quality of care.

The Hospital de la Ribera in Alzira, 
a district with a quarter of a million 
people in Valencia, was the first to 
operate on this basis. Set up in 1999, 
it’s run by a private consortium that 
receives a fixed annual sum per 
resident from the regional government, 
in return for providing free access to 
healthcare to every local inhabitant.28

The early days proved difficult, but 
the contract was renegotiated in 2003. 
Since then the hospital has gained a 
name as one of Spain’s top healthcare 
providers in a number of categories. 
Waiting times for consultations, 
surgery and emergency treatment 
are half those of other hospitals in 

Figure 7: Healthcare CEOs are even keener to collaborate than CEOs in other sectors 

Healthcare CEO s Total sample

%

Base: All respondents (Total sample 1,330; Healthcare CEOs 90)
Source: PwC 16th Annual Global CEO Survey 2013

Plan to make some or major changes in M&A/joint ventures/strategic
alliances in the next 12 months

Entered into a new strategic alliance or joint venture in the past
12 months

Plan to enter into a new strategic alliance or joint venture in the next
12 months

47
36

66
47

71
61

the region, average hospital stays 
are shorter and the level of patient 
satisfaction is higher. Yet the cost per 
inhabitant is 26% less than in other 
parts of Valencia.29

Combining to connect the dots

A number of healthcare companies 
are also exploring other forms of 
collaboration. US health insurer 
Humana has paired up with Pfizer 
to research the health problems of 
the elderly. And similarly, research 
firm HealthCore is working with 
AstraZeneca to study how to treat 
disease more cost-effectively.30 

Several recent entrants, such as online 
genetic testing service 23andMe, have 
taken the concept of collaboration 
even further. The company encourages 
the people who use its testing service 
to contribute their genetic and 
phenotypic data to medical research 
and participate in clinical trials. It 
has also teamed up with the Scripps 
Research Institute and Michael J. 
Fox Foundation to study Parkinson’s 
disease.31 In effect, collaboration is the 
bedrock of 23andMe’s business model.

Pooling information and expertise 
with other enterprises in the same 
or adjacent industries provides 
new opportunities for generating 
revenues. It will, ultimately, also help 
to produce the targeted treatments the 
healthcare industry needs to deliver 
personalised care.

Thriving under stress 

To sum up, the healthcare CEOs who 
contributed to our 16th Annual CEO 
Survey recognise that they’re facing 
major challenges. The pressure to 
provide better, faster, cheaper care 
is mounting, as the world evolves 
demographically, socially and 
economically. Patients are becoming 
more demanding, as consumerisation 
takes hold. And the very nature of 
medicine is shifting, as new sciences 
and technologies come online.

But it’s also clear from their responses 
that healthcare CEOS foresee future 
growth and know what’s needed to 
thrive amidst this turbulence. They 
must make their organisations more 
agile, more appealing and more 
economically viable. And they’re 
working hard to achieve these goals.

Providing high-quality healthcare for 
every citizen at a price society can 
afford entails collaboration, both 
between the public and private sectors 
and between organisations in different 
industries. It entails integrated, 
streamlined processes, stripped of 
waste. And it entails removal of the 
barriers between payers, providers and 
patients, so that empowered patients 
can assume responsibility for their own 
health. All these things are high on the 
agenda for healthcare CEOs. 
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What’s next?

Deciding which processes and capabilities need to be global, regional and local isn’t just about taking advantage of 
growth opportunities, though; it’s also about developing the flexibility to survive disruptions, wherever they maysurface. 
That’s not an easy balance to strike. We’ve distilled eight key questions from the feedback CEOs have given us in this 
year’s CEO Survey:

1. How local is your global growth 
strategy?

2. How are you balancing 
global capabilities with local 
opportunities?

3. Is your talent strategy fit for 
growth?

4. Are your innovations creating value 
for your customers—or just novelty?

5. Do your strategic plans account for the 
macro impact of micro risks?

6. Are you responding to the needs and 
constraints of the communities in 
which you operate?

7. Where are the biggest 
opportunities for business and 
government to coordinate better? 

8. Will your leadership pipeline 
deliver sustained growth today—
and yield the next-generation of 
leaders tomorrow?
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36%
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customer strategies in 2013
See page 15



www.pwc.com/ceosurvey

PwC firms help organisations and individuals create the value they’re looking for. We’re a network of firms in 158 countries with close to 169,000 people who are committed 
to delivering quality in assurance, tax and advisory services. Tell us what matters to you and find out more by visiting us at www.pwc.com. 

This publication has been prepared for general guidance on matters of interest only, and does not constitute professional advice. You should not act upon the information 
contained in this publication without obtaining specific professional advice. No representation or warranty (express or implied) is given as to the accuracy or completeness of 
the information contained in this publication, and, to the extent permitted by law, PricewaterhouseCoopers does not accept or assume any liability, responsibility or duty of 
care for any consequences of you or anyone else acting, or refraining to act, in reliance on the information contained in this publication or for any decision based on it.

© 2013 PwC. All rights reserved. Not for further distribution without the permission of PwC. “PwC” refers to the network of member firms of PricewaterhouseCoopers 
International Limited (PwCIL), or, as the context requires, individual member firms of the PwC network. Each member firm is a separate legal entity and does not act as agent of 
PwCIL or any other member firm. PwCIL does not provide any services to clients. PwCIL is not responsible or liable for the acts or omissions of any of its member firms nor can 
it control the exercise of their professional judgment or bind them in any way. No member firm is responsible or liable for the acts or omissions of any other member firm nor can 
it control the exercise of another member firm’s professional judgment or bind another member firm or PwCIL in any way. LA-13-0191 SL

http://www.pwc.com/btcc

