
Delivering results 
Key findings in the 
Healthcare industry

www.pwc.com/ceosurvey

15th Annual Global  
CEO Survey

Sector summary



2 PwC 15th Annual Global CEO Survey 

Commitments to doing more business globally are accelerating in 2012 
despite economic, regulatory and other uncertainties. CEOs see the 
fundamentals for future growth still squarely in place. 

To understand how businesses are preparing for growth in their priority 
markets, we surveyed 1,258 CEOs based in 60 different countries and 
talked to a further 38 CEOs face-to-face for our 15th Annual Global 
CEO Survey. Delivering results: Growth and value in a volatile world 
explores CEOs’ confidence in prospects, and how they are building local 
capabilities and creating new networks for new markets.

CEOs are adapting how they go to market, reconfiguring processes and at 
times entire operating models. They are also addressing risks that greater 
integration can amplify and are focused on making talent more strategic 
to pursue market opportunities.

This is a summary of the findings in the healthcare sector, based 
on interviews with 32 CEOs heading private or public healthcare 
organisations in 18 countries. To explore the full results of the 15th 
Annual Global CEO Survey, please visit www.pwc.com/ceosurvey. 

Introduction

We are now well into a cycle defined by 
weak demand in the industrialised 
economies, uncertainty in the emerging 
economies and greater volatility. Only 
13% of healthcare CEOs believe the 
global economy will improve in 2012. 
Yet healthcare CEOs—like their peers in 
other sectors—are positive about the 
prospects for their own organisations: 
84% are ‘somewhat’ or ‘very’ confident 
they can generate higher revenues over 
the next 12 months. They’re even more 
upbeat about the mid-term outlook: 91% 
believe they can boost revenues over the 
next three years.

This optimism reflects the resilience of 
the sector in the face of global economic 
hardship. Demand for healthcare is 
growing; as the populations of the 
developed world age, people in the 
emerging markets become more 
affluent, prosperity drives up the 
incidence of chronic disease and 
expectations rise.

New opportunities and entrants
Consumerism and technology are also 
paving the way for new products and 
services. In the US, for example, 42% of 
consumers aged 18 to 24 would rather 
use an independent company or one 
owned by a retail pharmacy than a 
traditional doctor’s office. Young 
consumers are also very interested in 
health-related video games and mobile 
health applications. In effect, they’re 
creating a new health market.1 

New technologies are simultaneously 
changing how healthcare is directed, 
delivered and financed. Some of these 
technologies—such as electronic health 
records and computational analysis—
will help healthcare organisations 
evaluate vast quantities of outcomes 
data and identify the best treatment 
protocols. Others—like wireless, mobile 
and remote devices, and Health 2.0—
will help them personalise the care they 
provide and bring services that were 
previously confined to the hospital or 
clinic into the home.

1 PwC Health Research Institute, ‘The new gold rush: Prospectors are hoping to mine opportunities 
 from the health industry’ (May 2011).
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Both these trends have attracted new 
entrants, many of them from industries 
that haven’t previously played a role in 
healthcare. Retail giant Wal-Mart is one 
such instance; it now operates 3,400 
pharmacies in the US and is planning to 
offer healthcare services for a range of 
serious illnesses—including diabetes, 
arthritis and clinical depression—at 140 
in-store clinics.2

Rising expectations and costs
The opportunities for healthcare 
organisations are thus increasing, but so 
are the pressures. Spiralling costs, 
access to care and the quality of care 
have soared to the top of the global 
agenda. Governments in the 
industrialised and emerging economies 
alike are looking for faster, better and 
cheaper healthcare. 

Meanwhile, scientific advances are 
transforming medical practice. Some of 
these advances, such as a better 
understanding of how genetic and 
environmental factors cause disease, 
will help healthcare organisations 
provide care that’s more personalised, 
predictive, preventative and 
participatory. But some of them will also 
drive up costs. Sophisticated screening 
technologies and medicines for patients 
with specific disease subtypes are often 
very expensive.

Healthcare CEOs are acutely aware of 
these pressures: 56% plan to make 
strategic changes in the coming 12 
months—and 9% of them intend to 
make ‘fundamental’ alterations. The 
economic climate is a key factor in their 
considerations, as is the risk of higher 
taxes and lower public spending. 

Innovation also ranks high on the 
agenda: 78% of healthcare CEOs are 
focusing on the development of new 
products or services as distinct from 
fine-tuning existing products or 
services. That’s nine percentage points 
more than the overall average.

Making it happen

So healthcare CEOs are now focusing on 
the upside rather than the downside. But 
if they’re to meet society’s needs, they’ll 
have to refashion their business models 
for a world where the opportunities and 
threats are increasingly interconnected 
yet the sources of growth are often local. 
This presents three related challenges:

•  Reconfiguring operations to meet 
local market needs

•  Defending against micro risks that can 
become macro disruptions

•  Making talent strategic

Balancing global capabilities and 
local opportunities

Succeeding in a globally integrated 
world isn’t about building cheaply in one 
place and selling in another. It’s about 
becoming ‘multi-local’—creating 
fully-fledged operations in key markets 
to forge deeper relationships with 
customers, innovate, take advantage of 
local talent and brands, reduce risk and 
capitalise on the advantages each 
market has to offer. 

Healthcare CEOs realise it’s often 
difficult to do this alone: 28%—more 
than double the overall average—hope 
to complete mergers and acquisitions in 
the next 12 months (see Figure 1). A 
substantial number of the transactions 
they’re planning are likely to involve 
Asian targets, although the US is still the 
top destination. In 2011, there were 26 
deals involving midmarket healthcare 
companies based in China and India. 
Their collective value was $4.2 billion, 
compared with 10 such deals worth a 
total $2.7 billion in 2010.3

Faster, better, cheaper

Three major forces are transforming 
the healthcare market:

•  A revolution in care: Connectivity is 
reducing the need for large and costly 
healthcare facilities, giving 
individuals more control over their 
health and wellbeing, and opening the 
doors to new market entrants from 
totally different industries.

• Regulatory reform: Healthcare 
payers are experimenting with new 
reimbursement models based on 
outcomes, quality and cost savings. 
The number and scope of public-
private partnerships is also increasing, 
thereby increasing private 
sector involvement.

•  The march of science: Scientific and 
technological advances like genetic 
mapping are making healthcare 
provision much more precise. They’ll 
help healthcare professionals provide 
care that’s more personal, predictive 
and preventative, with tailored 
treatment regimes for ever-smaller 
patient segments.

2 Duke Helfand and Tiffany Hsu, ‘Wal-Mart considers expanding healthcare services at its clinics’, 
 Los Angeles Times (10 November 2011), http://articles.latimes.com/2011/nov/10/business/la-fi-wal- 
 art-healthcare-20111110
3 PwC, ‘Fast forward: Healthcare deals on the global horizon’ (January 2012), 
 www.pwc.com/healthcaredeals
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Figure 1: Healthcare CEOs are focusing on mergers and acquisitions to help them develop new products and expand abroad 

Q: Which one of these do you see as the main opportunity to grow your business over the next 12 months? 
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Base: All respondents (Total sample, 1,258; Healthcare, 32)
Source: PwC 15th Annual Global CEO Survey

Nearly a quarter of all healthcare CEOs 
are also pinning their hopes on new 
products and services—which makes 
sense, given how consumerism and 
technology are reshaping the sector. But 
they’re not ignoring the scope for 
overseas expansion. One of our most 
remarkable findings is the fact that 
while most CEOs are focusing on 
capturing a bigger share of their existing 
markets, healthcare CEOs are much 
more interested in going abroad. Only 
9% think the best opportunities for 
near-term growth lie in the countries 
where they already do business, whereas 
22% have their eyes on new 
geographic markets. 

Of course, healthcare CEOs aren’t 
overlooking traditional territories. 
When we asked which three countries 
(excluding the country in which they 
were based) they thought would be most 
important for their organisation’s 
growth over the next 12 months, 25% 
identified the US. But 25% cited China 
and 19% India.

This interest in foreign markets is a 
measure of how globalised the 
healthcare industry is becoming. That’s 
partly because many of the new 
products and services now being 
developed—such as mobile health 
applications, health IT systems and 
remote monitoring devices—have 
worldwide potential. But it’s also 
because the emerging economies are 
getting richer; the pattern of disease is 
converging around the world; and more 
people are crossing borders, both for 
work and for treatment (see sidebar, 
Learning from the best).4

Hence the fact that leading US hospitals 
like the Mayo Clinic and Johns Hopkins 
have set up offshoots in the Middle East 
and Asia.5 Similarly, insurance giants 
Aetna and Bupa have established a 
presence in mainland China to target 
the local populace, which includes some 
600,000 expatriates.6

Learning from the best

There’s a lot healthcare companies in 
the industrialised economies can learn 
from looking further afield. Narayana 
Hrudayalaya, the hospital in Bangalore 
where Dr. Devi Prasad Shetty has 
perfected the science of high-volume 
heart surgery, is one such example. 
Some 42 cardiac surgeons—each 
specialising in a single procedure—
perform about 600 operations a week. 
Dr. Shetty charges an average $1,500 
per operation, but his profit margins are 
reportedly higher than those of the 
typical US hospital; and his quality, as 
good or better.

4 Geeta Anand, ‘The Henry Ford of Heart Surgery,’ The Wall Street Journal (25 November 2009), 
 http://online.wsj.com/ article/NA_WSJ_PUB:SB125875892887958111.html.
5 ‘Operating profit’, The Economist (14 August 2008), http://www.economist.com/node/11919622
6 Helen Burggraf, ‘Major private health insurers test Chinese waters’, International Adviser 
 (December 2011), http://www.international-adviser.com/news/asia/major-private-health-insurers- 
 test-chinese-waters
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Resilience to macro disruptions 
and micro risks

With greater global integration, micro 
risks can become macro disruptions—as 
the sovereign debt crisis in the Eurozone 
has proved: 47% of healthcare CEOs say 
it’s had a financial impact on their 
organisations and 34% have made 
strategic or operational changes in 
response. But that’s by no means their 
biggest concern.

Regulation is one major source of 
anxiety: 72% of healthcare CEOs are 
‘somewhat’ or ‘extremely’ concerned 
about the risk of over-regulation, 
compared with the overall average of 
just 56%. The reason is obvious. Many 
governments are exploring new 
reimbursement models. And, in the 
emerging economies, they’re looking for 
solutions that don’t repeat the mistakes 
of mature systems.

Healthcare CEOs are even more 
perturbed about the risk of global 
economic volatility. Three-quarters of 
them are also worried about the 
increasing tax burden and impact of cuts 
in public expenditure, as governments 
struggle to reduce their fiscal deficits 
and hard-pressed consumers pull in 
their belts.

Again, it’s easy to see why. More than 
60% of global healthcare spending now 
comes out of the public pocket, so 
healthcare costs are an obvious 
government target.7 And beleaguered 
consumers won’t be able to make up the 
shortfall; indeed, many of them might 
be forced to rein back their spending on 
discretionary healthcare products 
and services. 

Efficiency is key 
It’s no surprise, then, that creating a 
more efficient organisation is the one 
activity on which healthcare CEOs 
would most like to spend more time. 
Whereas the majority of respondents 
would rather meet customers and 
develop the leadership and talent 
pipeline, 69% of healthcare CEOs put 
improving organisational efficiency at 
the top of the list.

But even if there aren’t enough hours in 
the day to do everything they want, 
healthcare CEOs haven’t been sitting on 
their hands. All the healthcare CEOs we 
surveyed have implemented cost-cutting 
initiatives over the past 12 months 
(compared with the overall average of 
75%). They’re also more likely to have 
brought critical business processes or 
functions back in-house. Further 
changes are on the agenda: 84% of 
healthcare CEOs plan to cut costs again 
this year, while 31% plan to insource 
previously outsourced business 
processes or functions (see Figure 2).

Figure 2: Healthcare CEOs are actively cutting costs and restructuring their organisations

Q: Which, if any, of the following restructuring activities have you initiated in the past 12 months?
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Base: All respondents (Total sample, 1,258; Healthcare, 32)
Note: PwC 15th Annual Global CEO Survey

7 World Health Organisation, ‘World Health Statistics, 2011’, pp. 127-138.
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Figure 3: Healthcare CEOs want more insight into key talent issues

Q:  When making decisions, how important is it to have information on the following issues? And how comprehensive is the information you receive?
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Source: PwC 15th Annual Global CEO Survey

That’s not all. When we asked 
healthcare CEOs which areas of 
innovation they intend to focus more 
heavily on, 78% pointed to new products 
and services, and 66% to new or better 
processes to save costs. This is where 
some of the new players entering the 
healthcare industry can make a major 
contribution. With reliable health IT 
systems that collate data from multiple 
sources, for example, doctors can 
diagnose patients earlier and more 
accurately, using few tests, and 
coordinate the care they provide. 
Insurers can also manage the claims 
process more efficiently, without 
repeated form-filling. 

It’s difficult to calculate precisely how 
much such improvements might save, 
but there’s plenty of scope for cutting 
costs. We estimate that nearly half of the 
annual $2.2 trillion the US spends on 
healthcare is non-value adding—and the 
US health system certainly isn’t alone in 
wasting money.8

The talent challenge

Theoretically, finding good candidates 
should be easy today. There have never 
been as many educated people in the 
world, nor has it ever been as easy for 
employers to tap this vast pool online. 
Highly skilled talent is also highly 
mobile and networking advances mean 
many more tasks can be 
handled remotely.

The reality is very different: 47% of 
healthcare CEOs say hiring people with 
the right skills has become harder. 
High-flying middle managers are in 
especially short supply, but there’s a 
dearth of talent at every level—and it’s 
taking its toll. In the past year alone, 
34% of healthcare CEOs have had to 
delay or cancel a key strategic initiative, 
while 41% have seen their labour costs 
climb more than expected. 

So healthcare CEOs are trying to 
manage their employees and plan for 
future needs more strategically. As part 

of this effort, they’re integrating human 
resources (HR) with business planning: 
72% say the chief HR officer reports 
directly to them. They’re also analysing 
the scale and effectiveness of their 
investments in talent more closely, but 
here there’s still a lot of work to do. 

Most healthcare CEOs track traditional 
indicators like productivity and labour 
costs. They’re less likely to measure the 
cost of losing talent or the return they 
get on training and other such activities, 
which are also crucial benchmarks. Yet 
even those who measure everything that 
matters don’t get the whole story, as 
Figure 3 shows.

8 PwC Health Research Institute, ‘The Price of Excess’ (2008).
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A number of healthcare CEOs are now 
exploring new strategies to deal with the 
talent deficit. Over the next three years, 
38% plan to partner with other 
organisations—and some are ahead of 
the game. GE Healthcare has just 
combined forces with Microsoft to 
develop a new health intelligence 
platform, for example.9 Meanwhile, US 
health insurer Humana has allied itself 
with Pfizer to provide a disease 
management programme for patients 
with chronic conditions.10

Some healthcare CEOs are also 
transferring talented people from one 
market to another. Over the next three 
years, 50% plan to move experienced 
employees from their home countries to 
new markets to circumvent skills 
shortages, while 13% plan to move 
experienced employees the other way. 
But 38% hope to recruit skilled workers 
from other organisations, which is 
markedly more than the overall 
average of 24%.

More surprisingly, perhaps, only 25% of 
healthcare CEOs plan to make a 
significant investment in labour-saving 
technologies. In this respect, they’re 
lagging behind many of their colleagues 
in other sectors—particularly those in 
adjacent industries like life sciences and 
technology, where an increasing number 
of companies are offering health-related 
products and services.

Yet it’s widely recognised that greater 
use of technology can play a key role in 
increasing the industry’s productivity. 
Indeed, Vivek Kundra, formerly the 
Obama administration’s chief 
information officer, estimates that a 1% 
productivity increase over the next 10 
years could reduce the US healthcare 
bill by $300 billion a year—and that 
much of this saving ‘could be achieved 
with cloud-based services’.11

9 Larry Dignan, ‘With Microsoft healthcare venture, GE lines up Wintel’, ZDNet (8 December 2011),  
 http://www.zdnet.com/blog/btl/with-microsoft-healthcare-venture-ge-lines-up-wintel/64980
10 Humana and Pfizer form research partnership to improve health care delivery for seniors, European  
 Pharmaceutical Review (13 October 2011), http://www.europeanpharmaceuticalreview.com/9405/ 
 news/industry-news/humana-and-pfizer-form-research-partnership-to-improve-health-care- 
 delivery-for-seniors/
11 Vivek Kundra, ‘Tight Budget? Look to the “Cloud”’, The New York Times (30 August 2011), http:// 
 www.nytimes.com/2011/08/31/opinion/tight-budget-look-to-the-cloud.html
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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; 
it’s also about developing the 
flexibility to survive disruptions, 
wherever they may surface. 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.  Does your governance model 
account for the ways in which 
organisations’ and people’s 
expectations are changing? 

Download the main report,  
access the results and explore the 
CEO interviews from our 15th 
Annual Global CEO Survey online at 
www.pwc.com/ceosurvey.


