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Dr. Joshua Newman, chief medical officer at Salesforce, an American cloud computing company 
headquartered in San Francisco, California. 
 
 
 
PwC:  Walk us through Salesforce’s strategy for this big digital inflection point we’re seeing. 
 
Dr. Newman:  The strategy is sort of general, but I’ll start with something that’ll illustrate it. 
 
I trained in family medicine with people who believed in the value of an ongoing relationship, 
informed by research that showed that places where there’s a strong primary care system have 
less costs and better outcomes.  
 
The idea was to know the family, the people, the idiosyncrasies of their disease, their 
socioeconomic backgrounds. Know what kinds of things they respond to, to be able to speak to 
them in a way that works, because you have to do more than just cut them open, take something 
out and sew them back up.  
 
When I arrived at Salesforce seven years ago it was clear that the company focuses relentlessly 
on the relationship between salespeople and their customers. I thought it would be cool to use 
Customer Relationship Management (CRM) software to mediate the relationship between 
doctors and patients because it was similar to what I had learned in residency.  
 
I had worked with doctors who said when someone comes to you, write down in the margins of 
the paper their kids’ names and their hobbies or what they like to do, so when they come in you 
say, “Hey (Mr. Johnson) how’s little (Willie) doing and, how’s little league coaching?” It helps 
make that bond. That’s exactly what CRM is about. 
 
 
PwC:  If there’s ever been an industry characterised by silos it’s healthcare—providers, payers, 
life sciences companies, etc. How are all of these players able to work together using 
technology? 
 
Dr. Newman:  One area is data sharing. First, within an organisation, second within a region, 
and third within the industry. The first is way ahead of numbers two and three.  
 
As for the first, we see specific organisations—say a healthcare delivery network with several 
hospitals—where everyone has their own call centre. The marketing team, the patient access 
point, the triage nurse—each has a call centre. But none use the same technologies or database. 
 
As another example, a big hospital system has to integrate with nursing homes, home health 
agencies, the respiratory therapy folks, and the transport companies in their immediate 
ecosystem.  
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Salesforce is a powerful tool for both use cases. Outside healthcare we deal with these situations 
all the time, within organisations, and the first step is removed. Healthcare didn’t have to do this 
until now. Now, they see enormous overhead, waste and pain when they each have a different 
call centre.  
 
One healthcare network decided to start calling people after they were discharged because 
satisfaction scores were low. They were thrilled to see a bump in customer satisfaction.  Then 
they noticed it started falling off a cliff. They just had this success and now people were upset. 
So they called patients and asked, “What happened?” 
 
Patients told them, “I got a call after my discharge and it was great. A nurse talked to me and it 
was helpful. Then the next day I got seven calls.” Primary care team, the surgeon, the 
specialist—enough already. They’re all using different systems and tracking differently, and the 
result was terrible. 
 
Technology has helped, but it has also entrenched processes and ways of doing things. The next 
level of capabilities we’re talking about is unprecedented. You can’t describe it as “the wild 
west” because it’s even wilder than that. 
 
 
PwC:  Five years down the road, how is the industry going to be different because of better 
software solutions? 
 
Dr. Newman:  No one can predict the future. But every industry is moving in a certain direction 
and all consumers in every domain appreciate and enjoy the power, technology, access and 
transparency—and this is changing every industry. Healthcare has idiosyncrasies and 
differences, of course, but we’re going to see a more open marketplace. And more power and 
flexibility. 
 
 
PwC:  Who does Salesforce see as its competition in this area? 
 
Dr. Newman:  The electronic medical records (EMR) vendors are doing their best to get 
involved in the harder stuff, namely relationship engagement, mobile apps, third-party data or 
third-party decision support and intelligence tools. 
 
They compete with us because they have the data and the eyeballs, and organisations have 
invested hundreds of millions of dollars—even billions—in their systems. In some cases they 
create something rudimentary, sometimes more sophisticated. 
 
The other place we get competition is startups that pick a niche and do something well, say a 
certain disease or other challenge. But then they have to scale it. For EMRs the challenge is 
flexibility, using the cloud and innovation, and for startups the challenge is scale, credibility and 
flexibility. 
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PwC:  Are any healthcare organisations trying to acquire software development expertise and 
build their own tools? 
 
Dr.  Newman:  We’ve seen a lot of that and then we see a lot back away from it. They thought 
they were going to build the capacity for data and tools—but it’s really hard. Many end up using 
Salesforce because, frankly, it’s cheaper, easier and quicker, and less risky than trying to become 
a software company. 
 
If they choose us, it frees them to not have to worry about the software. And to focus on the stuff 
they’re really good at, which is the nuance and the arcana of healthcare, payment, insurance and 
clinical care. There’s still some desire to build it yourself, but we see a lot of openness to the 
stuff that we do. 
 
 
PwC:  What challenges are people stumbling over—finding programmers, improving 
integration, cultural changes, business model changes? 
 
Dr. Newman:  Three main pressures are overlaid on top of a massive seismic shift. The 
regulatory changes are gigantic. The consumer expectation to run on all mobile devices is huge. 
Then there’s competition and new forms of clinical care, whether the surgery centre down the 
street or all the labs you can now go to, or all the home stuff you can do or retail clinics at drug 
stores. Each change by itself is hard enough.  
 
Together, they create a stew of change that is almost unwieldy. The fact that all of this is 
happening at the same time is a far bigger challenge than hiring developers or so on. They have 
no way of doing this on low margins. Technology companies have a special ability because 
innovation is what we do every day. 
 
 
PwC:  Is Salesforce is doing what you’re doing in healthcare in other verticals? 
 
Dr. Newman:  Our vertical strategy involves seven industries: financial services, healthcare, 
retail, consumer goods, manufacturing, media and the public sector. 
 
 
 


