
 

Template 2: Impact Summary Tables   |   1 

Template 2: Impact Summary Tables 

This template must be completed for all initiatives for the December submission as supporting 

information for the value-for-money section in the General Budget template. For initiatives without 

a CBAx, Table 1 should be completed if practical. Table 2 should be completed for all initiatives.  

Table 1 – Return on Investment 

Return on Investment Summary using the CBAx model (if 

applicable) 

Discount Rate Evidence 

Certainty 
6% real 

(default) 

3% real 

(sensitivity) 

Initiative costs, ie, Government investment (219) (358) Medium 

Government impacts 368 595 Low 

Wider societal impacts 995 1,700 Low 

Total societal impacts (NPV) 1,143 1,937 Low 

Un-monetised impacts  None None Low 

Benefit Cost Ratio (BCR) 5.5 5.7 

 

Low 

Return on Investment (ROI) – Societal Total  6.2 6.4 Low 

Return on Investment (ROI) – Government 1.7 1.7 Low 

 

Table 2 – Costs and Benefits 

Identify and list impacts 

under the headings 

below  

Scenario 

$m present value 

Assumptions and evidence (quantify if possible,  

and use ranges where appropriate) 

Evidence 

certainty 

1 2 

Indicate which benefits and costs are “key” (both monetised and un-monetised) 

Reduced neonatal 

morbidity (hospital costs 

avoided) 

218 352 2% fall in infant morbidity in the 17% of births to women 

currently underserved based on average hospital costs 

averted of $71,872 (the cost of a pre-term birth) compared 

to $9,415 (the cost of a vaginal birth) 

 

Reassurance dividend 

(QALYs) 

767 1,238 25% of women under the care of a primary community 

maternity services will be reassured that there will not be a 

strike or disruption to the quality of their care resulting in an 

increase in quality of life. Assume this results in a one-off 

gain of 0.05 QALYs. 

Low 

Cost of the Initiative 

Growth in primary 

maternity claims, 

increased service delivery 

costs, and an additional 

contribution to workforce 

pressures 

(219) (358) Key assumptions: 

 the projected number of births based on Statistics NZ 

population projections, 

 a cost pressure increase of 2.9% (based on the 

estimated labour cost pressure) has been applied 

across all LMC modules that have been adjusted in 

previous years, and 

Low 
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 an additional contribution to workforce pressures 

(based on the DHB MECA as a proxy). 

Government Benefits/(Costs) 

Reduced neonatal 

morbidity (hospital costs 

avoided) 

251 405 2% fall in infant morbidity in the 17% of births to women 

currently underserved based on average hospital costs 

averted of $75,413 (the cost of a pre-term birth) compared 

to $9,879 (the cost of a vaginal birth) 

Low 

(33) (53)  

Reduced neonatal 

morbidity (life time health 

and disability costs 

averted) 

92 148 Five fewer cases of severe neonatal encephalopathy per 

year (about a 5% reduction in severe cases). This is 

assumed to conservatively save the lifetime costs of $1m 

per severe neonatal encephalopathy case 

Low 

Reduced neonatal 

mortality (hospital costs 

averted) 

8 12 A reduction of six deaths per year and that in each case 

expensive life saving measures would have been 

employed, so each would have cost the same as a pre-term 

birth of $75,413.  

Low 

Reduced maternal 

morbidity (net hospital 

costs avoided) 

48 78 5% reduction in inpatient hospital stays, either before or 

after the birth, again for the 17% of births to women 

currently underserved. This is a conservative assumption, 

designed to capture for example pre-eclampsia or 

complications of diabetes during pregnancy that could have 

been prevented or managed with access to appropriate 

antenatal care. It also captures complications during birth, 

perhaps leading to post-partum hysterectomy. 

Low 

Reduced childhood obesity 

(health care costs avoided) 

2 5 A reduction in childhood obesity is used to illustrate the 

likely impact that primary community maternity services can 

have on wider health or social outcomes. It is assumed that 

obesity will be prevented for 1% of the 11% of children who 

would otherwise have been obese as children and then as 

adults. This impact will start when the children turn 18 years 

old and is assumed that the impact will last for 20 years, 

and is estimated to save health costs of $262 per obese 

adults per year (based on 2006 estimates).  

Low 

Total Quantified 

Government Impact 

368 595  Low 

Wider Societal Benefits/(Costs) 

Reduced neonatal 

morbidity (QALYs) 

21 34 For each episode of neonatal morbidity averted this will 

result in an increase in the mother’s quality of life. Assume 

an average additional QALY of 0.1 for each episode 

averted. (The QALY impact of the reduction in an earlier or 

more complicated birth). 

Low 

Severe neonatal 

encephalopathy avoided 

(QALYs) 

39 82 Assume that each avoided case of severe neonatal 

encephalopathy gains 0.5 QALY per year for the next 50 

years which is based on research undertaken by Chung1. 

Low 

                                                

1
 Chung, A., et al. (2001). "Cost‐Effectiveness of a Trial of Labor After Previous Cesarean." Obstetrics & Gynecology 97(6): 932-941. 
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(The QALY impact of fewer cases of severe neonatal 

encephalopathy). 

Reduced neonatal 

mortality (QALYs) 

93 197 Assume 1% fall in neonatal mortality (i.e.: reduction of 6 

deaths per year), gain of 50 QALYs over 50 years. (The 

QALY impact of reduced hospital costs from neonatal 

mortality). 

Low 

Reduced maternal 

morbidity (QALYs) 

52 84 Assume each of the women whose morbidity is avoided 

have a one-off gain of 0.1 QALY. (The QALY impact of 

reduced hospital stays from neonatal mortality). 

Low 

Reassurance dividend 

(QALYs) 

767 1,238 25% of women under the care of a primary community 

maternity services will be reassured that there will not be a 

strike or disruption to the quality of their care resulting in an 

increase in quality of life. Assume this results in a one-off 

gain of 0.05 QALYs. 

Low 

Reduced productivity 

losses due to avoided 

adult obesity 

1 2 We use the same assumptions as the other obesity impact. 

The value of productivity lost due to adult obesity is 

estimated at $136 per year (based on 2006 estimates). 

Low 

Obesity avoided (QALYs) 23 63 Assume a QALY gain per year if not obese of 0.077 (men) 

and 0.119 (women). For simplicity we averaged these, and 

assumed QALY gain per year of 0.098. 

Low 

Total Quantified  Wider 

Societal Impact 

995 1,700  Low 

Net Present Value of 

Total Quantified Societal 

Impacts  

1,143 1,937   
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Supporting Information – CBAx Outputs Summary 
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