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Mitigating the social impacts of COVID-19

Purpose of the report

1  This report outlines the anticipated social impacts of COVID-19, the groups who are
likely to be most adversely affected and work underway across government social
sector agencies to mitigate these impacts and improve wellbeing.

Executive summary

2 As part of the All of Government (AOG) efforts to respond to COVID-19, the Ministry
of Social Development (MSD) has undertaken a Rapid Evidence Review (the Review)
on mitigating the immediate and medium-term social and psychosocial impacts of
COVID-19. The brief was undertaken in consultation with social sector government
agencies and with MSD’s Chief Science Advisor, Professor Tracey MclIntosh.

3  The Review shows that COVID-19 will likely exacerbate inequalities already
experienced by many socio-economically disadvantaged groups, as seen in other
pandemics, such as Maori and Pacific communities, and disabled people. There are
also new groups that will be affected (people who will be in isolation for prolonged
periods such as older New Zealanders, people who enter quarantine or self-isolation
quickly or'unexpectedly, and people whose ethnic origin make them susceptible to
racism-or discrimination). There is also a group of people who are experiencing
sudden, significant economic hardship for the first time, or are likely to as
unemployment rises.

4~ Many of these social impacts are long-term and early AOG monitoring of social
impacts (Qresented weekly to the Social Wellbeing Committee (SWC)) shows that
impacts are yet to fully emerge to the levels suggested by the Review. As such, there
is a need to closely monitor these social impacts to ensure that the mechanisms in
place are effective and that any emerging gaps can be identified and responded to.

5 - There is also an opportunity to make more lasting change to address enduring social
issues. The experience of recent months, and including events in 2019, shows that
the Government can move quickly to implement a range of measures and supports
when it is critical to do so. The COVID-19 pandemic has also highlighted the ability of
NGOs, iwi, and Maori and community groups to respond to the needs of their local
communities. This ability to work responsively and collaboratively in a time of crisis
raises questions about what can and should be achieved under normal circumstances.

6  As Chair of SWC, you have an opportunity to test the Government's wellbeing agenda
in light of these anticipated social impacts to ensure that priorities are in line with the
areas of greatest need and that we capitalise on the innovation already underway to
achieve lasting change.
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Background
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As New Zealand moves out of the immediate response to COVID-19 and looks ahead
at economic and social recovery, many government agencies are working to
understand and prepare for the social impacts of the COVID-19 pandemic and its
associated restrictions during lockdown. As the pandemic has evolved, it has become
clear that the response to support New Zealand’s communities requires a unique and
prolonged approach.

The Caring for our Communities workstream was established in early March 2020 as
part of the AOG response to COVID-19 to ensure the welfare needs of individuals,
whanau, iwi and communities are met during the COVID-19 pandemic. They have a
particular focus on ensuring our priority communities are well supported.’

In addition to this report, Caring for our Communities has prepared a report back on
how welfare support for vulnerable communities will be transitioned from the
immediate emergency response led by Civil Defence Emergency Management (CDEM)
to the long-term recovery led by the relevant social sector agencies (REP/20/5/494).
That report informs you of the plan to transition responsibility for CDEM's welfare
functions to key social sector agencies, alongside iwi-and community partners, and to
seek your feedback on a proposal to transition to centrally—enablecf, regionally-led
COVID-19 recovery models.

This report on social impacts puts forward an approach to'understanding and
responding to the needs of priority populations. This approach can contribute to a
national framework for regionally led responses to COVID-19, tying in with SWC,
Regional Public Service Leads and other relevant work streams including social
inclusion. As SWC Chair, you have an opportunity to test the Government's welibeing
agenda in light of these anticipated social impacts and ensure that priorities are in
line with the areas of greatest need. There is also the opportunity to make more
lasting change to enduring social issues.

The social and psychosocial impacts of COVID-19 are interlinked
and will likely have cumulative effects
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As part of the AOG efforts to respond to COVID-19, MSD has led the development of
a Rapid Evidence Review (the Review) on mitigating the immediate and medium-term
social and’ psychosocial impacts of COVID-19. The completed evidence review,
attached as Appendix One, considers both the immediate and medium-term social
and-psychosocial impacts of COVID-19 and discusses a range of mitigation options.
The brief was undertaken in consultation with social sector government agencies and
with MSD'’s Chief Science Advisor, Professor Tracey MclIntosh.

The 'Review outlines four key areas of social impact:

12.1 the impacts of social disconnection, isolation and crowding - the negative
psychological effects associated with containment measures include poor mental
health outcomes including post-traumatic stress disorder (PTSD), depression
and anxiety. These effects are likely to be exacerbated by additional stressors
such as financial loss, and could continue for several years. Those who extend
household isolation (due to age or underlying health conditions, for example)
may experience enduring impacts of social disconnection, loneliness and
household stress.

12.2 impacts on mental health - the pandemic may increase the incidence of a
range of mental health conditions, especially anxiety, depression, PTSD, and

1 Caring for Communities is overseen by a governance group of chief executives the Ministry of Social
Development; The Office for Maori Crown Relations - Te Arawhiti; Oranga Tamariki; Kdinga Ora; Ministry for
Pacific Peoples; New Zealand Police (the Deputy Commissioner: Maori, Pacific & Ethnic Services, not chief
executive); National Emergency Management Agency; and Te Puni Kokiri.
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The Caring for our Communities workstream was established in early March 2020 as
part of the AOG response to COVID-19 to ensure the welfare needs of individuals,
whanau, iwi and communities are met during the COVID-19 pandemic. i:6~have a
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CDEM, provide funding directly and or make sure that they know
about the Community Awareness and Preparedness Grant fund.

e MSD will distribute $3.5 million in funding over the next six months to
support providers assisting Maori and Pacific families to meet
increased costs.

e Through E Ta Whanau we have processed payments for 39 groups
totalling $990k. The groups have ranged from Iwi organisations to
small local groups who have reached out to isolated community
members.

e Many of our Pacific providers have received funding from community
grants as an initial fund and we are working with them on a more
sustainable approach. These grants cover a broader range of regions.

Acute welfare needs in Queenstown
e The local CDEM group is now conducting needs assessments for all
foreign nationals in Queenstown.
e MFAT is working closely with foreign missions to ensure support is
provided for this group.

Communications strategy
«  Work is beginning on a Ministry-wide Alen Level 2 communications
approach for staff, clients, and prowders
e We are promoting our Keep New-Zealand Workmg package, on social
media and the Work and Income websne

\;\

All of Govemment Contribution and Support N

 Government agencies are enoouraged to refer to the Where to go for
Services and Support ¢ gundanee on the MSD website, as noted in NCMC
06 April Tacﬂcai In5|ghts Report, paragraph 25.

| Outreach Calling Campalgn to vulnerable clients

_ e Asatend of day Wednesday 29 April, around 106,320 calls have been
: made across all priority levels, with the majority of people coping well
. and receiving support from family or other support networks. Of these
calls, approximately 3,000 (2.8%) have been referred for support
services.
= We have now completed 88% of calls to the highest priority group of
older clients. Calls to other priority groups of older clients have started,
with around 5,900 calls made to date.

e Calls to Maori and Pacific peoples are progressing, with 2,730 calls
made for older Maori, and 358 calls made to older Pacific peoples.

In-home childcare for essential workers

e As at 30 April $2.6m has been committed to the delivery of childcare
services. This has reduced from last week ($3.33m), as a number of
providers have sought o reduce their contracted hours due to lower
parent demand or workforce constraints. This also factors in the
additional funding required for the extended period of two weeks.

« Consideration is underway as to extending the contract beyond 8 May.
We have also started working through Alert Level 2 options in this space.

e Under Alert Level 3, MSD is continuing to fund providers to deliver in-
home childcare (for 5 to 14 year-olds) for COVID-19 essential workers.

e The service is fully funded until 8 May 2020.
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Under the Caring for Communities workstream, MSD will continue
working with a range of partners to continue outreach to the over 70
group. Community groups are well progressed with calls to disabled < people, ahd people with chronic health conditions.

MI Research
P.


