
Bounce:
2030 and 
Beyond
NZHIT Summit

Auckland

29 October 2020

Dr Lloyd McCann



What we’ll 
cover

2020

Rants

Bounce

Reflections

Our responsibilities

Q&A



Lead into 2020 (Challenges and opportunities)

Consumerism

Value-based care

Ageing population and burden of chronic disease

Workforce

Affordability and sustainability

Equity

Digital (Adoption, disruption, creaking, transformation etc)

NZ Health and Disability System review

Covid19



Covid19

NZ 1st reported case

28 Feb.

NZ closes borders

20 Mar.

Alert Level System 
announced

21 Mar.

Alert Level 4 
(lockdown)

25 Mar.

First Covid death

29 Mar.

Alert Level 3

27 Apr.

Alert level 1

8 June

L3 and L2

11 Aug.

Auckland L1

7 Oct.





Rapid innovation

Telehealth
Contact 
tracing

Hand 
hygiene



Digital enablement



Digital enablement

Indication: Lower abdominal pain for a month. I wek in deficiency anaemia. Colonoscopy colon 

tumour in question mark ascending colon/caecum. Staging CT.

Correlation: None.

echnique: 80mls Omnipaque 350 was given intravenously.

FINDINGS:

Thoracic nodes: No lymphadenopathy.

Lungs: No suspicious mass or nodule.

Pleura/pericardium: No effusion.

Hepatobiliary: Innumerable hypoenhancing liver masses are consistent with metastases. For 

reference, the largest metastasis in segment 5 measures 4.6 x 4 cm. There is no biliary tree 

dilatation. The portal vein is patent.

Spleen/Pancreas/Adrenal glands: Unremarkable.

Renal tracts: No solid renal mass. 1.8 cm simple cyst in the superior pole of the left kidney. No 

hydronephrosis. The bladder is unremarkable.

Abdominopelvic nodes: A 3 x 1.7 cm portocaval lymphadenopathy. No other size significant

GI tract/peritoneum: There is a large 7 x 6 x 7 cm heterogeneously enhancing mass involving 

the proximal ascending colon, immediately above the ileo-caecal junction. There is evidence of 

extramural extension with marked surrounding peritoneal fat stranding. There is 

circumferential submucosal oedema in the caecum. No evidence of bowel obstruction. There 

are innumerable diffuse peritoneal nodules within the mesentery and moderate free 

intraperitoneal fluid mainly within the pelvis, in keeping with peritoneal carcinomatosis.

Pelvic organs: Unremarkable.

Musculoskeletal: No suspicious destructive osseous lesion.

IMPRESSION: A 7 cm mass in the proximal ascending colon is in keeping with a malignant 

primary neoplasm, most likely adenocarcinoma. There is evidence of peritoneal carcinomatosis, 

diffuse liver metastases and a portacaval lymphadenopathy.



Digital enablement → VBHC



Lost in 
translation

Cartoonstock.com



Disruptive

(Short term 
impact and 

significant imprint 
on strategy or 

operating model)

Transformational

(Long term 
impact with 

significant imprint 
on strategy or 

operating model)

Transactional

(Short term 
impact and 

limited imprint on 
strategy or 

operating model) 

Relational

(Long term 
impact with 

limited imprint on 
strategy or 

operating model) 



Learning loops

Uncertainty

BAU

Vacuums

Complaceny

Breakdown Uncertainty

Vulnerability

Communicate

Contingencies

Resilience



Bionic 
approach

Best of human 

Best of digital & technology





Coupled

Health Economy



What next

Future proof

Build resilience

Adapt

Analytical maturity (Review → Predict → Prescribe)

Contribute



Bionic learning

There is no one size or magic bullet

Old habits die hard (or don’t die!)

Bionic approach critical

Human factors key to driving success

Change management is not enough – must build a change culture

Partnership

Art of the possible

Leadership and followership

Strategic digital and data transformation

Most challenges are paradoxes / complicated / complex → ‘And-And’ approach (Leadership)



Your voice


