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What we’ll cover

• Introductions

• Reflections on where we are

• Why digital transformation

• Value-based care: a quick tour

• Value-based care and ‘digital’ teams

• What can you do tomorrow?

• Key messages



Why digital transformation in health? 

Healthcare resists change!

Consumerism / Value

Technology (mobility, computing power, cloud, apps, social media 
etc)

Chronic disease, ageing, workforce, costs





Looking back… (and now)

Source: Star Trek (Original series)





Digital health playbook

Appetite for risk
Digital first / digital 
by default

Design thinking

Consumer at the 
centre (Change how 
you work)

Test and adjust TEAM-BASED



VALUE = Outcomes / Cost



Value 
building 
blocks 

Integrated Practice Units (IPU)

Measure outcomes and costs

Bundled pricing

Systems Integration

Digital enablers



Digitally-enabled 
team based care

MDTs



Neck Lump 
Clinic and 

digital 
enablers

New Model of care 
(team-based care)

Digital tools to enhance 
work flows

No rocket science here
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‘Consumer-centric’?



Seen by GP

Patient referred 
to NLC

Patient seen by 
H&N surgeon, 

Radiologist, 
Pathologist. US 
performed and 

US FNA 
performed if 

required

Diagnosis and 
treatment plan 

confirmed

Operative or 
non-operative 

(including 
Discharge) plan 

initiated

45 minutes



Digital 
enablers for 
the NLC

Voice to text

Cloud

PROMs / PREMs

• APIs

• US report accelerator (Kailo)

Inter-operability

• PACS / RIS

• PMS

Foundational applications



Neck Lump Clinic – impact to date 

• >2000 patients seen

• 50% discharged after 1 appointment

• 15% cancer cases

• <1% non-diagnostic FNA rate

• High patient satisfaction

• Removed cost of repeat scan or biopsy / 
follow-up consultation

• AP funded by Southern Cross Insurance 
(reduced cost / premium service)

• Clinician satisfaction in model very high

• Strong MDM



Teams operating 
at top of scope

GPs / Community-based doctors



ACC / ProCare / 
Mercy Radiology 
Hi-tech imaging 

initiative 



Hi-tech imaging – impact to date

• 30 years of wait removed from the system

• Reduction in spend on earnings related 
compensation

• Pathway optimisation (surgical vs non-
surgical)



Digital 
enablers for 
Hi-tech 
imaging Clinical decision support

Tailored guidelines
Pathway thresholds 

/ triggers

Inter-operability

APIs E-referral



‘Augmented’ 
specialised 
teams
Theranostics



Theranostics

• Team = Patient, Nuc Med Tech, Radiologist and 
Algorithm

• Novel / emerging treatment for men with advanced 
prostate cancer

• Targetted / personalised therapy
• Lu-177 
• PSMA
• Cancer cells identified through PSMA expression 

and targeted by Lu-177

• PROMs to monitor impact / quality of life





PSA level tracking

Cycle 1

Cycle 2







Virtual teams and 
virtual delivery





@ 3 Years: 3% sustained reduction in weight and 
0.3% HbA1C reduction



Robots / Robotics New teams





What can you 
do tomorrow?

Virtual consults

Voice to text

RPA

Expand your thinking (teams are changing)

Explore digital



Key messages

Value-based 
care

Design thinking Appetite for 
risk

Team-based 
care

Cultural 
transformation

Do things 
differently



And if you have been….. 

Thanks for listening

lmccann@radiology.co.nz


