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Secondary 

Housing  

Reduced number of people 
entering rest homes 

Primary impact is for people requiring hip and knee 
replacement surgery who may need to enter a rest home 
early to support their care.  A secondary impact is on 
their families/caregivers who need to support more 
intensive rest home care, and the community who no 
longer benefit from their contribution. 

Government – District Health Boards 

5% of people requiring surgery would experience a 
deterioration of health status, injury, and mental health 
issues over a 3 year wait, which would lead to moving 
into a rest home where they would spend an average 
of 15 years (based on life expectancy of 68 year old). 
Assumption that if the people receives surgery they 
need, it would cut this rate in half (i.e 2.5% move into 
a rest home). Assume 50:50 public and private rest 
home contribution. 

<5 years 

ongoing 

Life expectancy – March 2018 update 
https://www.stats.govt.nz/topics/life-expectancy 

Medium 

Jobs and earnings  Extra personal income generated 
(after tax and adjusted to 25%) 

Primary impact is for people requiring hip and knee 
surgery who may not be able to work due to their 
condition.  A secondary impact is on their 
families/caregivers who may also need time off work to 
support their care, and the community who no longer 
benefit from their contribution. 

 

Assumes 10% of people are not in paid employment 
due to the effects of their condition 75% of those 
people (7.5% of all people) who were out of paid 
employment due to their condition returned to paid 
employment two months after surgery. Length of 
impact is calculated based on proportion of elective 
Hip and Knee patient under 65 (33% in 2017/18), and 
the average age of those under 65 (57 years old). 
Assumes 80% will get surgery but on a delayed 
timeframe and 20% will never receive surgery. 

<5 years 

ongoing 

The Effect of Total Hip Replacement on the 
Employment Status of Patients Under the Age of 
60 Years: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1964
053/ 

 

Medium 

Income and consumption

 

Reduced need for disability 
allowance for three years 

The average age of a person who received a hip or knee 
procedure is 68, with 67% of patients aged over 65 
years. 15% of the people that receive a hip or knee 
procedure identify as Māori or Pacific. 46% of people 
who receive a hip or knee replacement are classified as 
most deprived (dep 4 and 5 of a 1-5 scale), and 34% are 
classified as least deprived (1-2). (Source National 
Minimum Data Set (NMDS), extracted November 2018). 

Government – primary health sector 
Government – District Health Boards 

10% of people requiring a hip/knee procedure would 
qualify for disability allowance for 3 years. 

<5 years 

ongoing 

 Medium 

Reduced need for disability 
allowance for two years 

The average age of a person who received a hip or knee 
procedure is 68, with 67% of people aged over 65 years. 
15% of the people that receive a hip or knee procedure 
identify as Māori or Pacific. 46% of people who receive a 
hip or knee replacement are classified as most deprived 
(dep 4 and 5 of a 1-5 scale), and 34% are classified as 
least deprived (1-2). (Source National Minimum Data Set 
(NMDS), extracted November 2018). 

Government – Primary Health Sector 
Government – District Health Boards 

10% of people requiring a hip/knee procedure would 
qualify for disability allowance initially, but would 
qualify by the end of the second year of waiting. 

<5 years 

ongoing 

 Medium 

Civic engagement and 

governance  

Extra tax income generated 
(adjusted to 25 %) 

Primary impact is the government who would see a 
reduction in tax income generated from people requiring 
hip and knee surgery who may not be able to work due 
to their condition.  A secondary impact is on their 
families/caregivers who may also need time off work to 
support their care, and whose tax income generated may 
also reduce. 

 

Assumes 10% of people are not in paid employment 
due to the effects of their condition 75% of those 
people (7.5% of all people) who were out of paid 
employment due to their condition returned to paid 
employment two months after surgery. Length of 
impact is calculated based on proportion of elective 
Hip and Knee patients under 65 (33% in 2017/18), 
and the average age of those under 65 (57 years old). 
Assumes 80% will get surgery but on a delayed 
timeframe and 20% will never receive surgery. 

<5 years 

ongoing 

The Effect of Total Hip Replacement on the 
Employment Status of Patients Under the Age of 
60 Years: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1964
053/ 

 

Medium 
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Health  

 

Reduced the number of road 
accidents 

The average age of a person who received a cataract 
procedure is 73, with 81% of people aged over 65 years. 
18% of the people that receive a cataract procedure 
identify as Māori or Pacific. 51% of people who receive a 
cataract procedure are classified as most deprived (dep 4 
and 5 of a 1-5 scale), and 29% are classified as least 
deprived (1-2). (Source National Minimum Data Set 
(NMDS), extracted November 2018). 

Government – primary health sector, District Health 
Boards, Accident Compensation Corporation, and Police. 

Families and the community. 

1% of people with vision impairment caused by 
cataracts have an accident each year (assumed vision 
impairment makes road accidents 5 times more likely 
than for the general population). 

Discounted fully due to not using “Value of a Statistical 
Life”. 

<5 years 

ongoing 

Road accidents: General population risk of 0.2% 
of being involved in a crash causing injury or 
death from transport.govt.nz (Reported injury 
crashes 2014 section 1 Historical Excel file).  3% 
of road accidents are fatal, 1.1 fatality per fatal 
accident (transport.govt.nz: Motor Vehicle 
Crashes in New Zealand 2014).  1%x3% = 
0.003% risk of fatal car accident in which 1.1 
statistical lives are lost.  Surgery reduces risk of 
road accidents (assumed all types of road 
accidents) by 13% (from Karmel, M. New Data 
Focus on Safety, QOL and Cost Benefits of 
Cataract Surgery. www.aao.org). 13% reduction 
in 0.003% risk means post intervention risk of 
0.00261%. 

Low 

Secondary 

Housing  

Reduced number of people 
entering rest homes 

Primary impact is for people requiring cataract surgery 
who may need to enter a rest home early to support their 
care.  A secondary impact is on their families/caregivers 
who need to support more intensive rest home care, and 
the community who no longer benefit from their 
contribution. 

Government – District Health Boards 

Due to the effect of falls or other effects of vision 
impairment, 5% of people requiring cataract surgery 
will go into a rest home, on average by the end of the 
second year of waiting. They will remain in a rest home 
for an average of 13 years. The risk of going into a rest 
home would be halved following cataract surgery. 
Assumed 50:50 public and private rest home 
contributing in cost impacts. 

<5 years 

ongoing 

Robertson MC, Campbell AJ.  Falling costs: the 
case for investment.  Report to Health Quality & 
Safety Commission.  University of Otago: 
Dunedin, New Zealand, December 2012.  

 

Medium 

Jobs and earnings 
Secondary 

Extra personal income generated 
(after tax and adjusted to 25%) 

Primary impact is for people requiring cataract surgery 
who may not be able to work due to their condition.  A 
secondary impact is on their families/caregivers who may 
also need time off work to support their care, and the 
community who no longer benefit from their contribution. 

Assume 10% of people are not in paid employment 
due to the effects of their condition. 80% of those 
people would resume to paid employment after 
surgery. Length of impact calculated based on the 
proportion of elective ophthalmology patients who are 
under 65 (19% in 2017/18), and the average age of 
those under 65 (55 years old). Assume 80% will get 
surgery but on a delay timeframe and 20% will never 
get surgery. 

<5 years 

ongoing 

 Medium 

Income and consumption

 

Reduced need for disability 
allowance for three years 

The average age of a person who received a cataract 
procedure is 73, with 81% of people aged over 65 years. 
18% of the people that receive a cataract procedure 
identify as Māori or Pacific. 51% of people who receive a 
cataract procedure are classified as most deprived (dep 4 
and 5 of a 1-5 scale), and 29% are classified as least 
deprived (1-2). (Source National Minimum Data Set 
(NMDS), extracted November 2018). 

Government – primary health sector 

Government – District Health Boards 

10% of people requiring hip/knee replacement surgery 
would qualify for disability allowance for 3 years. 

<5 years 

ongoing 

 Medium 

Civic engagement and 

governance  

Extra tax income generated 
(adjusted to 25 %) 

Primary impact is the government who would see a 
reduction in tax income generated from people requiring 
cataract surgery who may not be able to work due to their 
condition.  A secondary impact is on their 
families/caregivers who may also need time off work to 
support their care, and whose tax income generated may 
also reduce. 

Assumes 10% of people are not in paid employment 
due to the effects of their condition. 80% of those 
people would resume paid employment after surgery. 
Length of impact is calculated based on proportion of 
elective ophthalmology people who are under 65 (19% 
in 2017/18), and the average age of those under 65 
(55 years old). Assumes 80% will get surgery but on a 
delayed timeframe and 20% will never receive surgery. 

<5 years 

ongoing 

 Medium 
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Primary 

Health  

 

Reduced number of GP visits The average age of a person who received a cancer 
related procedure is 70, with 68% of people aged over 65 
years. 8% of the people that receive a cancer related 
procedure identify as Māori or Pacific. 43% of people who 
receive a cataract procedure are classified as most 
deprived (dep 4 and 5 of a 1-5 scale), and 35% are 
classified as least deprived (1-2). (Source National 
Minimum Data Set (NMDS), extracted November 2018). 

Government – primary health sector 

Assumes 100% of people waiting for cancer related 
surgery see their GP once a year regarding their 
condition 

<5 years 

ongoing 

 Medium 

Reduced number of community 
nurse (or similar) visits required 

The average age of a person who received a cancer 
related procedure is 70, with 68% of people aged over 65 
years. 8% of the people that receive a cancer related 
procedure identify as Māori or Pacific. 43% of people who 
receive a cataract procedure are classified as most 
deprived (dep 4 and 5 of a 1-5 scale), and 35% are 
classified as least deprived (1-2). (Source National 
Minimum Data Set (NMDS), extracted November 2018). 

Government – primary health sector 

Assumes that 10% of people who do not receive 
cancer-relate surgery they need would receive 
service from a community services nurse of similar, 
on average ½ hour per week. 

<5 years 

ongoing 

 Medium 

Reduced hospice care support The average age of a person who received a cancer 
related procedure is 70, with 68% of people aged over 65 
years. 8% of the people that receive a cancer related 
procedure identify as Māori or Pacific. 43% of people who 
receive a cataract procedure are classified as most 
deprived (dep 4 and 5 of a 1-5 scale), and 35% are 
classified as least deprived (1-2). (Source National 
Minimum Data Set (NMDS), extracted November 2018). 

Government – primary health sector 

Assumes that 2% of people waiting for cancer 
related surgery have two days of hospice care 
(conservative). 

<5 years 

ongoing 

 Medium 

Incremental quality adjusted life 
years gained 

The average age of a person who received a cancer 
related procedure is 70, with 68% of people aged over 65 
years. 8% of the people that receive a cancer related 
procedure identify as Māori or Pacific. 43% of people who 
receive a cataract procedure are classified as most 
deprived (dep 4 and 5 of a 1-5 scale), and 35% are 
classified as least deprived (1-2). (Source National 
Minimum Data Set (NMDS), extracted November 2018). 

Assumed conservative values based on mastectomy 
QALYs gained (0.615 per year over 5 years). This is 
conservative because other elective cancer 
surgeries can have far higher QALYs gained, e.g. 
lung cancer surgery is associated with 11.66 over 7 
years. QALYs assumed to be gained for 90% of 
people. Length of benefit assumed at 0.62 per year 
for 3 years (assumption is that all people with cancer 
conditions would be accepted). 

<5 years 

ongoing 

Lung cancer:  
http://www.sciencedirect.com/science/article/pii/S016
9500214003481) 

Mastectomy: 
(http://jco.ascopubs.org/content/21/6/1139.full) 

 

 

Medium 

Secondary 

Jobs and earnings  

Extra personal income generated 
(after tax and adjusted to 25%) 

Primary impact is for people requiring cancer related 
surgery who may not be able to work due to their 
condition.  A secondary impact is on their 
families/caregivers who may also need time off work to 
support their care, and the community who no longer 
benefit from their contribution  

Assumes 30% of people are not in paid employment 
due to the effects of their condition. Assume 50% 
will return to paid employment after surgery. We 
note that the proportion of elective surgery people 
who are under 65 was 55% in 2016/17, and the 
average age of those under 65 was 37 years old. 

<5 years 

ongoing 

 Medium 

Civic engagement and 

governance  

Extra tax income generated 
(adjusted to 25 %) 

Primary impact is the government who would see a 
reduction in tax income generated from people requiring 
cancer related surgery who may not be able to work due to 
their condition.  A secondary impact is on their 
families/caregivers who may also need time off work to 
support their care, and whose tax income generated may 
also reduce 

Assumes 30% of people are not in paid employment 
due to the effects of their condition. Assume 50 % 
will return to paid employment after surgery. Length 
of impact capped at 3 years assuming all people will 
get access over this timeframe. We note that the 
proportion of all elective surgery patients who are 
under 65 was 55% in 2016/17, and the average age 
of those under 65 was 37 years old. 

<5 years 

ongoing 

 Medium 
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Housing  
Reduced number of people 
entering rest homes 

Primary impact is for people requiring cancer related 
surgery who may need to enter a rest home early to 
support their care.  A secondary impact is on their 
families/caregivers who need to support more intensive 
rest home care, and the community who no longer benefit 
from their contribution  

Government – District Health Boards 

Assumed that each year, 1% of people waiting for 
cancer-related surgery will experience a decline in 
health status, mental health or premature aging that 
would result in a move into rest home, where they 
will stay for 3 years. Assumed 50:50 public and 
private rest home contribution in cost impacts. 

<5 years 

ongoing 

 Medium 
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Primary 

Health  

 

Incremental quality adjusted life 
years gained 

The average age of a person who received a 
cholecystectomy is 52, with 27% of people aged over 65 
years. 20% of the people that receive a cataract 
procedure identify as Māori or Pacific. 49% of people 
who receive a cataract procedure are classified as most 
deprived (dep 4 and 5 of a 1-5 scale), and 31% are 
classified as least deprived. (Source National Minimum 
Data Set (NMDS), extracted November 2018). 

QALYs assumed to be gained for 90% of people. 

For 80% of people: 0.84 per year for 3 years (based 
on a total of 4.18 QALYs per patient over a five year 
horizon). For 20% of people (0.84 per year for 14 
years based on the average age of those receiving 
colectomy (52 years) through to the life expectancy of 
a 52 year old (87 years). Assumes 80% will get 
surgery but on a delayed timeframe and 20% will 
never receive surgery. 

<5 years 

ongoing 

QALY: 
https://tspace.library.utoronto.ca/bitstream/1807/4
3545/6/de%20 

Mestral_Charles_W_A_201311_PhD_thesis.pdf.   

Life expectancy – March 2018 update 
https://www.stats.govt.nz/topics/life-expectancy 

Medium 

Pharmaceutical costs – 
cholecystitis 

The average age of a person who received a 
cholecystectomy is 52, with 27% of people aged over 65 
years. 20% of the people that receive a cataract 
procedure identify as Māori or Pacific. 49% of people 
who receive a cataract procedure are classified as most 
deprived (dep 4 and 5 of a 1-5 scale), and 31% are 
classified as least deprived. (Source National Minimum 
Data Set (NMDS), extracted November 2018). 

Government – District Health Boards 

Assumes that 90% of people would require drugs 
worth approx. $100 per year while waiting for surgery 
(assumed over 3 years) 

<5 years 

ongoing 

Assumptions on number of presentations & 
pharmacy: 
http://www.qualitasconsortium.com/index.cfm/refe
rence-material/delivering-value-quality/focus-on-
cholecystectomy-commissioners-guide/ 
http://www.gponline.com/acute-cholecystitis/gi-
tract/article/897919 
Likely medical treatment: 
http://www.gponline.com/acute-cholecystitis/gi-
tract/article/897919 

 

Secondary 

Housing  

Reduced number of people 
entering rest homes 

Primary impact is for people requiring cholecystectomy 
surgery who may need to enter a rest home early to 
support their care.  A secondary impact is on their 
families/caregivers who need to support more intensive 
rest home care, and the community who no longer 
benefit from their contribution. 

Government – District Health Boards 

Assumed that after waiting three years for surgery, 2% 
would have experienced declining health status, 
mental health issues and premature aging that would 
result in a move into a rest home for an average of 10 
years. Assumed 50:50 public and private rest home 
contributing in cost impacts. 

<5 years 

ongoing 

 Medium 

Jobs and earnings  Extra personal income generated 
(after tax and adjusted to 25%) 

Primary impact is for people requiring cholecystectomy 
surgery who may not be able to work due to their 
condition.  A secondary impact is on their 
families/caregivers who may also need time off work to 
support their care, and the community who no longer 
benefit from their contribution. 

 

Assume 10% of people are not in paid employment 
due to the effects of their condition. 75% of these 
(7.5% of all) resume to pay employment after two 
months recovery from surgery. Length of impact 
calculated based on the proportion of people who 
received a colectomy who are under 65 (73% in 
2017/18), and the average age of those under 65 (44 
years old). Assume 80% will get surgery but on a 
delay timeframe and 20% will never get surgery. 

<5 years 

ongoing 

High level assumptions on work impacts: 
http://www.biomedcentral.com/1471-2458/7/164 

 

Medium 

Civic engagement and 

governance  

Extra tax income generated 
(adjusted to 25 %) 

Primary impact is the government who would see a 
reduction in tax income generated from people requiring 
cholecystectomy surgery who may not be able to work 
due to their condition.  A secondary impact is on their 
families/caregivers who may also need time off work to 
support their care, and whose tax income generated 
may also reduce. 

Assumes 10% of people are not in paid employment 
due to the effects of their condition. 75% of these 
(7.5% of all) would resume paid employment after two 
months of recovery after surgery. Length of impact is 
calculated based on proportion of elective general 
surgery patients who are under 65 (73% in 2017/18), 
and the average age of those under 65 (44 years old). 
Assumes 80% will get surgery but on a delayed 
timeframe and 20% will never receive surgery. 

<5 years 

ongoing 

High level assumptions on work impacts: 
http://www.biomedcentral.com/1471-2458/7/164 

 

Medium 

 

  

s 9(2)(f)(iv)














