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Royal Commission of Inquiry into COVID-19 Lessons: overview and information request 

Thank you for your letter dated 21 December 2023 requesting copies of documents related to our 
agency’s work during and after the COVID-19 pandemic.  

Our agency had several roles during this time. We supported the all-of-government response in 
the first lockdown, including providing analytical support to the Ministry of Health and being part 
of the Caring for Communities workstream. We analysed and advised on impacts on the social 
sector, including working closely with Treasury to monitor the impacts on wellbeing. We 
investigated the impacts of the pandemic on issues such as: sole parents and social cohesion, 
childhood vaccinations, disabled people’s vaccinations, and wellbeing for Pacific and Māori 
populations. 

Our key reports are on our website www.swa.govt.nz. The other documents you have requested 
are included as appendix 1. We have included an additional document titled Environmental scan – 
Impacts of COVID-19 on Family Violence and Sexual Violence. This briefing was provided to the  
Te Puna Aonui Board on 25 May 2022. No additional documents have been identified that fit your 
criteria.  

Please note that the presentation slides on Wellbeing of sole parents during COVID-19 (page 59 - 
86) include preliminary results that were used for sense making that formed part of our published 
report Wellbeing during the first year of COVID-19. As such, there may be slight differences 
between the data provided in the slide pack and the finalised data in our published report.  

We have redacted the names and contact details of staff in the documents to protect privacy if 
these papers are published at the conclusion of the Commission’s inquiry. As the documents 
included in appendix 1 are not publicly available, we would appreciate being advised if or when 
the Inquiry intends publishing them. 
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IN-CONFIDENCE 

If the Inquiry needs anything further from the Agency, please contact my Executive Assistant at 
Jane.Bullick@swa.govt.nz.  

Thank you for the opportunity to contribute to the Inquiry’s work.  

Nāku iti noa, nā 
 

 
 
Renee Graham  
Chief Executive  
Social Wellbeing Agency  

http://swa.govt.nz/
mailto:Jane.Bullick@swa.govt.nz


Social Wellbeing Agency / Covid-19 response update 

9 April 2020 
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This means approximately 20% of our workforce is directly seconded to help, with at least a 
further 20% working as needed on projects to support the response effort. We are committed to 
assisting the COVID-19 response wherever our skills would add value and support to the system. 

Data Exchange: ICU bed availability 
As we updated on 27 March and 3 April the Ministry of Health is looking to make national ICU bed 
availability information publicly available. It is critical that the Ministry receives timely information 
on this so they can respond to the pandemic adequately. We are working with Health Alliance, 
who provide IT services to the Northern DHBs, to send an aggregated, anonymised dataset via the 
Data Exchange to the Ministry of Health through the Waitemata DHB server, with consent from 
Northland, Auckland and Counties DHBs.  

 

Picture provided by the Ministry of Health 

Ministry of Health and Waitemata DHB has completed on-boarding to the Data Exchange and has 
successfully completed test transfers. Ministry of Health and Waitemata DHB are in the final 
stages of completing the first production data transfer. The other DHBs connected to the Data 
Exchange will be approached to implement the same data transfer giving a broader view of ICU 
bed availability. 

Once this is implemented, other use cases have been identified to further use the Data Exchange 
to support the response effort. 
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Operational support 
Our analytics team is providing support to Regional Public Health (Wellington), assisting with the 
development of a dashboard for their daily situation reports. This dashboard displays key 
information such as graphs of local COVID cases and call centre volumes. We are currently at 
iteration three of the dashboard, and the latest draft is being shared with key stakeholders for 
review. 

We have had an initial conversation about providing some analytics support to the Inter-Agency 
Modelling Trajectory and Impact Workstream within the NCMC, and will let you know if this 
progresses. We are also helping the Ministry of Health as needed with research assistance.  

Policy support 
Our Insights team continues to support many streams of policy work being undertaken as a result 
of COVID-19. This includes the topics we updated you on last week: 

• All-of-government policy workstream on mitigating social impacts of Level 4 
• Post-response recovery strategy (led by DPMC with Treasury and SSC) looking specifically 

at potential indicators that could be used to measure and monitor wellbeing progress 
through the recovery 

• Ongoing policy assistance for Ministry of Health. 

International social sector response summaries 

As mentioned in our last update, we were asked by social sector Chief Executives to look to round 
up social sector policies that are being implemented internationally in response to COVID-19. We 
have pulled together some prototype media scans, attached here. It is important to note these are 
first drafts prototypes for testing, and they are not intended for wider distribution at this time. 

 

Next steps 
We will keep you updated on all of the above work as it progresses. 

Contacts  
Name Position Contact Number First Contact  

☐ 

Paul Delahunty Acting Deputy Chief 
Executive 

  

 

Appendix 
Appendix One – COVID-19 media scans 
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International responses to Covid-19: Domestic violence/child abuse 

1 April 2020* 
 
 
*date is slightly different to the date included in published list of briefings on our website  
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Social Wellbeing and COVID-19 in Aotearoa-New Zealand: Five Reasons for hope – 
both short and long-term  

17 April 2020 
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Social Wellbeing Agency / Covid-19 response update  

17 April 2020 
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IN-CONFIDENCE 

Caring for Communities 
Caring for our Communities (formally the Welfare pillar) is one of the COVID All-Of-Government 
workstreams. Its purpose is to ensure that those individuals, whānau and communities at greater 
risk of experiencing adverse health, social or economic outcomes as a result of Covid-19 are cared 
for.  Lil Anderson, Chief Executive of Te Arawhiti leads the workstream and Debbie Power chairs 
the Caring for our Communities governance board. 

Dorothy  is establishing an Intelligence & Insights sub-workstream within Caring for our 
Communities to ensure the right intelligence is being collected in the most appropriate and timely 
way and delivered to the right people in an easily actionable form. Other Intelligence & Insights 
functions include: 

• assessment of patterns and trends to understand when more system-wide approaches 
may be needed 

• provide advice to the governance group about any systemic issues (both immediate issues 
and issues with the potential for longer-term social and community wellbeing impacts)  

• contribute to a forward view of the strategies and approaches required to respond to 
emerging risks and issues as the response evolves, and  

• provide insights reports for various stakeholders to inform the response and to monitor 
progress.  

Two of our analysts have joined Dorothy in the Intelligence & Insights team which is based in the 
Operations Command Centre. Dorothy is not sure how long she will be in the role. At this stage 
she is able to fulfil the role and continue to lead the SWA as the role isn’t full-time and her 
leadership team are managing the day to day operations of the SWA. The role is also providing an 
excellent opportunity to ensure DPUP principles are being applied (as appropriate in the current 
situation) to how intelligence is being collected and used. 

Data Exchange: ICU bed availability 
As we have update previously, the Ministry of Health is looking to make national ICU bed 
availability information publicly available. It is critical that the Ministry receives timely information 
on this so they can respond to the pandemic adequately. We worked with Health Alliance, who 
provide IT services to the Northern DHBs, to send an aggregated, anonymised dataset via the Data 
Exchange to the Ministry of Health through the Waitemata DHB server, with consent from 
Northland, Auckland and Counties DHBs. The first successful production data transfer was 
completed on 9 April.  

The Ministry of Health now receives an hourly updated dataset of ICU bed availability from 
Auckland DHB, Counties Manukau DHB, Northland DHB and Waitemata DHB. The Ministry of  
Health are drafting a letter to other DHBs to facilitate the adoption of the Data Exchange and the 
implementation of this nationally.  

Although the Data Exchange is not the only method to transfer data, this use case proved it is 
quick to implement, only taking three weeks from the initial meeting to the first data transfer. 
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IN-CONFIDENCE 

Policy support 
Our Insights team continues to support many streams of policy work being undertaken as a result 
of COVID-19. This includes the topics we updated you on last week: 

• All-of-government policy workstream on mitigating social impacts of Level 4 
• Post-response recovery strategy (led by DPMC with Treasury and SSC)  
• Ongoing policy assistance for Ministry of Health. 

Measuring recovery 

We are supporting the Department of the Prime Minister and Cabinet (DPMC) on how to measure 
progress of New Zealand’s recovery from COVID-19. We are developing measurement options to 
capture COVID-19’s impacts, government support and subsequent recovery across a broad range 
of wellbeing domains. The next steps are to agree an approach with DPMC and start engaging with 
relevant stakeholders.   

A case for hope 
Professor Richie Poulton, our Chief Science Advisor (and the Science Advisor for Child Poverty 
Reduction), and Atawhai Tibble, our Chief Māori Advisor, have been working on an opinion article 
for media consumption about COVID-19. It outlines five reasons for hope during this pandemic, 
centred around social wellbeing. We have been liaising with your office on this and will provide 
your office with a draft tomorrow. 

Short form wellbeing survey guidance 
We are planning to release a technical scoping paper next week that we produced on a short form 
wellbeing survey, as it is relevant to current COVID work. We circulated a draft around wellbeing 
researchers and the content was seen by Police as a useful guide for collecting information for the 
At Risk Communities and People COVID workstream. Given this, we are planning to publish so it is 
available for anyone else who might find it useful. 

We are currently doing final reviews and will provide your office with a copy early next week. 

Next steps 
We will keep you updated on all of the above work as it progresses. 

Contacts  
Name Position Contact Number First Contact  

☐ 

Paul Delahunty Acting Deputy Chief 
Executive 
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Social Wellbeing Agency / Covid-19 response update  

1 May 2020 
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Caring for our Communities 
As previously updated, Caring for our Communities (formally the Welfare pillar) is one of the 
COVID All-Of-Government workstreams within the Operations Command Centre. Its purpose is to 
ensure that those individuals, whānau and communities at greater risk of experiencing adverse 
health, social or economic outcomes as a result of Covid-19 are cared for.   

Dorothy is establishing an Intelligence and Insights sub-workstream within Caring for our 
Communities to ensure the right intelligence is being collected in the most appropriate and timely 
way and delivered to the right people in an easily actionable form.  
 
The Intelligence and Insights team has been identifying and sourcing data and information related 
to the wellbeing of communities and priority groups. They have identified approximately 70 
individual reports, data sets or surveys that provide a range of qualitative and quantitative 
information.  

The team is putting in place processes to securely receive, track and store information and make it 
easily accessible for stakeholders while also sharing insights with the Joint Intelligence Group. 
Connections have been made with other intelligence teams across government.  

There is a need for ongoing, operationally focused reporting, though the frequency and scope of 
this reporting will change as we move down Alert Levels. There is also a call for development of 
more in-depth insights to support medium and long term thinking as we move into recovery. This 
work is underway.  

 
Pandemic modelling 
In response to a request from the Operational Command Centre (OCC), two Agency data scientists 
have been assigned to support the pandemic modelling. The goal is to improve the national-level 
model so that subpopulations with higher risks from infection (such as the elderly and people with 
existing health conditions) are treated in a way that reflects this risk. Drawing on the IDI, our staff 
defined a range of higher-risk groups, and produced estimates of the size of, interactions between, 
and progression of the disease within each group.  

Preliminary results were provided to the OCC in just five business days. Our data scientists remain 
available to provide further support or refinement of that analysis. We are also scoping other 
areas for analysis that would contribute to planning for recovery, particularly in the social 
wellbeing space. 

 

Data Exchange 

ICU bed availability 
As we have updated previously, the Ministry of Health is looking to make national ICU bed 
availability information publicly available. It is critical that the Ministry receives timely information 
on this so they can respond to the pandemic adequately. We worked with Health Alliance, who 
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provide IT services to the Northern DHBs, to send an aggregated, anonymised dataset via the Data 
Exchange to the Ministry of Health through the Waitemata DHB server, with consent from 
Northland, Auckland and Counties DHBs. The first successful production data transfer was 
completed on 9 April.  

Since then, Mid-Central DHB (on 22 April), Canterbury DHB and Capital & Coast DHB (on 24 April) 
productionised their shares into the Ministry. The Ministry of Health now receives an hourly 
updated dataset of ICU bed availability from nine DHBs covering over half the country. 

The Ministry of Health have sent a letter to other DHB CIOs to facilitate the adoption of the Data 
Exchange and the implementation of this use case nationally.  Discussions to implement this share 
are now underway with Waikato DHB, Lakes DHB, and Bay of Plenty DHB, and their shared 
services provider, Health Share. 

Although the Data Exchange is not the only method to transfer data, this use case has proven it is 
quick to implement, only taking three weeks from the initial meeting to the first data transfer 
between Ministry of Health and Waitemata DHB, and only a further two weeks to productionise 
an additional three shares. 

Food distribution 
We are currently exploring, in conjunction with MSD, potential use cases to support food safety 
and distribution. We have identified a potential initial use case connecting Koro Hiakai to 
KiwiHarvest, to enable secure and automated sharing of food distributor information and needs 
from Koro Hiakai’s database to KiwiHarvest.  If deemed feasible and implemented, this share could 
support more efficient distribution of critical food supplies around the country to Kiwis in need 
during the pandemic. 

 

Next steps 
We will keep you updated on all of the above work as it progresses. 

Contacts  
Name Position Contact Number First Contact  

☐ 

Paul Delahunty Acting Deputy Chief 
Executive 
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Potential roles for SWB in the Covid 19 Response and Recovery Funding for the 
Social Sector (A3) 

27 July 2020 
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Monitoring COVID-19 Recovery (October Update)  

2 October 2020 

 

 

Monitoring COVID-19 Recovery Key wellbeing stories and indicators  

11 September 2020  
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SEPTEMBER 2020 MONITORING PROTOTYPE – SUPPORTING ANNEX 

 

1 
 

Supporting Annex for key wellbeing 

stories and indicators – September 2020 

This annex provides supporting information on the 1st A3 stories (key wellbeing 

stories and indicators) of the September 2020 monitoring prototype.  

An overview of the Living Standards Framework is at the end of the annex.  

Children and Youth – skills and knowledge 

School unenrolment rates - supplied by the Ministry of Education  

 
• 2.1% of students who were included in roll returns of secondary schools in March 

2020 had left school by the roll return in early July 2020. This is a large reduction 
from 3.5% between March and July 2019, and is the lowest since 2012, which is as 
far back as this data goes. 
 

• The leaving rate between the March and July roll returns has particularly dropped for 
students aged 18 or older (10% in 2019 to 5% in 2020); Māori students (5.9% to 
3.9%); Pacific students (4.0% to 2.3%); and students in decile 1-2 schools (5.5% to 
3.6%). 

 
• According to the live enrolment system used by schools, a total of 20,271 secondary 

students were reported as unenrolling from a school between January and 8 
September 2020 and did not subsequently enrol in a different school. This represents 
a 19% reduction in the number of students leaving school from the total of 24,939 
students leaving over the same period in 2019. 

 
• The school enrolment systems report that between 1 July and 8 September 2020, 

1,181 students left Auckland schools and did not re-enrol in another school. This is 
fewer students than the 2,094 students leaving Auckland schools over the same 
period last year (representing a 44% decrease). 

 
• Of the 533 schools in the country with secondary-aged students, 48 (9%) schools 

had at least five additional students leave so far this year compared to the same time 
last year. Five of these schools were in Auckland.  

 
• Of the remainder of schools (not in Auckland), 196 (48%) schools had about the 

same number of students leave this year compared to last year (±4 students), and 
161 (43%) schools had at least five fewer students leave so far this year compared to 
2019. 

 

Early Childhood Education – supplied by the Ministry of Education and the Ministry 
for Women 

 
• ECE participation is particularly important for 3 and 4 year olds because there is 

strong evidence that quality ECE at these ages develops critical skills, and supports 
later educational achievement.1 ECE participation at all ages also enables workforce 
participation for whānau.  
 

                                           
1 Centre for Education Statistics and Evaluation. A review of the effects of early childhood 
education.  
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SEPTEMBER 2020 MONITORING PROTOTYPE – SUPPORTING ANNEX 

 

2 
 

• ECE for 0-2 year olds requires lower child-to-teacher ratios, and is subsidised less, 
so many families of these children may pay higher fees. Changing ECE participation 
can therefore be an indicator of changing workforce participation patterns and the 
state of household budgets. This may be particularly true for women, who undertake 
more unpaid labour than men, including care for children2, and have been 
disproportionately impacted by job losses due to COVID-19.3 
 

• Total hours attended at ECE services in the weeks spanning Alert Level 1 (8 June to 
9 August) were down 3.7% from 2019 to 2020. There was a reduction of 2.2% in the 
number of children reported as attending, compared to last year. This indicates that 
about half of the reduction in hours is due to fewer children enrolling and about half is 
due to children attending for less hours per week.  

 
• The reduction in children participating in ECE in 2020 is mainly due to a reduction in 

the number of new children entering the system, as opposed to children leaving ECE. 
In 2020, 33,844 children attended an ECE service at some point in January or 
February but did not attend during Level 1. This was slightly less than the same 
figure last year, of 34,327 children leaving ECE between February and June 2019. In 
both years, children mainly leave ECE because they turn 5.  

 
• There were very large differences in impacts by age. For 3 to 5-year-old children, 

there were only 0.6% fewer hours attended at ECE services over Alert Level 1 
compared to the same time last year. For 0 to 2-year-old children, there was an 8.4% 
reduction in hours. For infants under one alone, there was a 16% reduction. For 5-
year olds, there was a 31% increase in hours, indicating a delay in school enrolment. 
However, it continues to be the case that almost all 5-year olds are enrolled at 
school.  

 
• Drops in ECE hours attended over Alert Level 1 compared to the same period in 

2019 were larger for Pacific (-8.2%) and Māori (-4.1%) children, as well as children 
attending services with an Equity Index (EQI) rating of 1 (-9.2%) or 2 (-6.4%). For 3 
to 5-year olds only, there were minimal differences between groups, with the 
exception of Pacific children (-3.8%) and EQI 1 services (-3.9%). 

 
• We have preliminary data spanning the second Alert Level 3 in Auckland and Alert 

Level 2 in the rest of the country (10 August to 30 August). This indicates a smaller 
reduction in ECE participation compared to the previous Alert Level 2/3. In Auckland, 
there has been a 75% reduction in hours over the three weeks spanning Alert Level 
3, compared to a reduction of 90% for the first Alert Level 3.  

 
• For other regions, there was an 11% reduction in hours over the first three weeks of 

the most recent Alert Level 2, compared to a 28% drop in the original Alert Level 2 
(11 May to 7 June). The most recent drop has been larger for Pacific (-17%) and 
Māori (-15%) children, as well as EQI 1-2 services (-20%). 

 

 
                                           
2 2018 Census data shows that more women perform unpaid work than men. Of Census 
respondents who had looked after children in their household in the previous four weeks, 57.5% 

were women. Of Census respondents who had looked after ill or disabled people in the household, 
60.8% were women. 
3 June 2020 quarter unemployment statistics have a limitation in that to qualify as unemployed a 

person without a job must be actively seeking work, which often was not possible during the 
COVID-19 lockdown. A comparison of the number of people not in the labour force (NILF) in June 
2020, with those recorded in June 2019, shows that the number of Māori NILF women increased 
by 4,900 to 95,600 (the highest level seen since March 2019). Pacific NILF women increased by 
5,500 from June 2019, to 58,400 – the highest number ever recorded. Overall more women left 
the labour market between June 2019 and June 2020 than men (15,500 women versus 13,800 

men). The Ministry for Women anticipates that many of the new NILF women will be recorded as 
unemployed in the next quarter, with Māori and Pacific women disproportionately affected. 
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SEPTEMBER 2020 MONITORING PROTOTYPE – SUPPORTING ANNEX 
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Auckland – wellbeing impacts of a regional lockdown4 

Loneliness and wellbeing – supplied by the Ministry of Health 

• During the last week that Auckland was in Alert Level 3 (week ending 30 August), 12 
percent of Aucklanders experienced depressive or anxiety-related symptoms 
compared with 7 percent of the rest of the country. However, this difference is not 
statistically significant. 
 

• There are some limitations with the COVID-19 Health and Wellbeing Survey sample, 
including small numbers of Asian and Pacific respondents. 

 

School attendance for Auckland – supplied by the Caring for Communities 
Education Working Group 

• The graph below shows student attendance in Auckland two weeks after the 
Auckland lockdown (7 to 11 September). There was a similar proportion of Māori and 
Pacific students attending regularly compared to the same fortnight in 2019, but an 
extremely large increase in the number of students who were absent for at least 
three days out of the fortnight. This increase represents approximately 4,000 Māori 
students and 10,000 Pacific students. 

 
 
• Note that attendance data for this period is less complete than usual, with 64% of 

Auckland schools submitting attendance data in both weeks to the Ministry of 
Education. 
 

• Whilst data has not been analysed at a sufficiently granular level to evidence 
conclusions in terms of Ethnic communities, it appears that some Ethnic communities 
are also impacted by the same attendance issues as Pacific, Māori and students. 
 

• Auckland, particularly South Auckland, includes a relatively large Māori and Pacific 
demographic, with a young and thriving population. South Auckland has considerable 
strengths and resilience factors including tight-knit communities, strong cultural 
bonds and a provider network that has connections into the community. As a result, 
we have been able to contextualise the attendance data with anecdotal information 
from the iwi, Māori, Pacific and ethnic organisations and NGOs that are helping their 
whānau and communities. Reasons include: 
 

                                           
4 Auckland’s Social and Economic Recovery Insights is a regular monitor compiled by central 
government agencies, Auckland Council and Auckland Tourism, Events and Economic Development 

(ATEED). It provides information on economic and social impacts of COVID-19 on Auckland and 
tracks Auckland’s recovery. For further information please contact claire.mortimer@mbie.govt.nz  
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SEPTEMBER 2020 MONITORING PROTOTYPE – SUPPORTING ANNEX 
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o Anxiety, mental distress and intergenerational wellbeing concerns are 
informing attendance decisions 

o Long term equity and social wellbeing issues are amplifying the impacts 
o Housing insecurity negatively impacts attendance and engagement in 

education 
o The digital divide creates challenges, particularly for socio economically 

disadvantaged families and those unable to access information in their 
languages 

 

Vulnerable communities – supplied by the Office for Seniors 

• The Office for Seniors contacted a cross-section of Auckland stakeholders in the 
week ending Friday 28 August 2020 to ask them about the impact of further 
restrictions in Auckland following the re-emergence of COVID-19 in the community.  
 

• They told us that those people who are normally fine continue to be fine and many 
are managing better this time. However, those who are already vulnerable, such as 
socially isolated and digitally excluded older people, are struggling. They are losing 
their confidence to go out into the world and are not necessarily regaining their 
confidence between lockdowns. Existing issues are being compounded.   

 
• We have received reports of a decline in participation when activities resumed in 

Level 1. Early indications are that this decline has been exacerbated by recent 
increases in restrictions.  

 
• Stakeholders were worried about long term fatigue and mental wellbeing if lockdowns 

continue. They also raised concerns about funding for non-government organisations 
and community organisations, the long-term financial impact on older people, carer 
burnout and digital exclusion (particularly as more services and social interactions 
are moving online).  

 
• There is also growing concern around misinformation and ageist commentary. 
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SEPTEMBER 2020 MONITORING PROTOTYPE – SUPPORTING ANNEX 

 

5 
 

Wage subsidy – supplied by the Ministry of Social Development 

• The industries in Auckland with the highest number of supported jobs during Alert 

Level 3 were: 

o accommodation and food services 

o construction 

o retail trade 

o professional, science and technical services 

o manufacturing 

 

• The support required differed across Auckland depending on where people live. The 

following shows the industry that had the highest number of jobs supported by 

multiple wage subsidy schemes (based on where employees live by local board): 
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SEPTEMBER 2020 MONITORING PROTOTYPE – SUPPORTING ANNEX 
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• The following gives the number of unique jobs expected to reach the end of their 

Wage Subsidy period after 4 September 2020 

 

• The following gives the number of unique jobs supported across NZ, within Auckland 

and for accommodation and food services in Auckland. It shows how the patterns 

differ: 

o there was a smaller drop, proportionately, from the Wage Subsidy to the 

Extension in Auckland compared to all of NZ 

o The Resurgence Wage Subsidy was more prominent in Auckland, especially 

for the accommodation and food services industry 

 RELE
ASED U

NDER THE O
FFIC

IAL I
NFORMATIO

N ACT 19
82



SEPTEMBER 2020 MONITORING PROTOTYPE – SUPPORTING ANNEX 
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• Unique jobs are defined as unique combinations of an employer and employee. 

Employees can work for more than one employer – for example, a person with two 

part-time jobs – so each of these jobs is counted in the total count.  

• Most of the growth in Jobseeker Support in August was also concentrated in 

Auckland. Regions outside of Auckland were also affected, but to a lesser extent. 

Some regions, such as Waikato, also increased even though the number had fallen 

in the previous month (seasonally adjusted). 

• As people roll off the Wage Subsidies, we may see a rise in benefit numbers, mainly 

for Jobseeker Support.  

• The Ministry for Women are concerned about job seeking women being 

underrepresented in Jobseeker data, as the relationship criteria can keep them from 

accessing Jobseeker benefits. 

• Please note that the wage subsidies are paid directly to firms to support jobs. They 

are not paid to employees.  
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Living Standards Framework 

Source: https://www.treasury.govt.nz/information-and-services/nz-economy/higher-living-

standards/our-living-standards-framework  

The Living Standards Framework (LSF) represents the Treasury’s perspective on what 

matters for New Zealanders’ wellbeing, now and into the future. The LSF is a flexible 

framework that prompts our thinking about policy impacts across the different dimensions of 

wellbeing, as well as the long-term and distributional issues and implications.  

It includes: 

• the 12 Domains of current wellbeing outcomes;  

• the four Capital stocks that support wellbeing now and into the future; and  

• risk and resilience.  

Distribution – across people, places and generations – matters across all three of these 

dimensions. 
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Aide-memoire: OIA: COVID-19 Contractors  

25 June 2021 
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10. if a contractor is in charge, or second in charge, of a Covid recovery  units/teams/similar 
and/or work programme, pls detail all such roles 

• what that position is 
• how long they have been engaged in that role  

11. if a covid recovery  units/teams/similar worker numbers are more than 50% contractors, 
pls state and describe 

12. pls detail the variation of that % over time eg up or down 
13. pls detail why over 50% of such staff are contractors  
14. pls detail any cases where unplanned/unexpected employee attrition or turnover has had 

an impact on number of contractors having to be engaged, and/or length of that 
engagement, and/or the seniority of position having to be filled by a contractor  

15. provide a timeline in terms of when contracts wind up, or are forecast to, or when 
units/teams/similar/work programme winds up or is forecast to 

16. any complaints received from employees, unions, contractors or the public about use of 
contractors or consultants in covid recovery 

17. pls detail if any audit or review or similar has been or will be, or might be, undertaken re 
use of contractors or consultants in covid recovery 

 

Proposed response 
The Social Wellbeing Agency does not currently undertake any direct COVID-19 response or 
recovery activity. The Agency did contribute to some all-of-government or agency response 
workstreams in early 2020, including: 

- Informally or formally seconding around 30% of our people to other agencies and all-of-
government response workstreams such as the National Crisis Management Centre and 
Ministry of Health 

- Providing analytical support to the Ministry of Health and Regional Public Health 
(Wellington) 

- Providing an intelligence function for an all-of-government welfare response. 

Within this work, one contractor was informally seconded to the Official Command Centre for the 
National Crisis Management Centre, at an hourly rate of $130 + GST.  

In addition to this, the Agency initiated a project in early 2020 originally called Monitoring COVID-
19 Recovery, a prototype product that displayed data on wellbeing-focused indicators. This project 
has evolved into Aotearoa Wellbeing Update, which looks broader than just COVID-19 recovery 
and is still in prototype phase.  

 

Contacts  
Name Position Contact Number First Contact  

Alistair Mason Director, Office of the Chief 
Executive 
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Environmental scan – Impacts of COVID-19 on Family Violence and Sexual Violence   

25 May 2022 
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Overview 
1. You have asked the Social Wellbeing Agency to prepare an environmental scan looking at what 

effect COVID-19 has had on Family Violence and Sexual Violence (FVSV), both in New Zealand 
and internationally. We note that family violence and sexual violence are distinct forms of 
violence, but that a significant proportion of sexual violence occurs within a context of family 
violence.1  

2. During a disaster or crisis, it may be harder for people experiencing abuse to access help. 
Victims may also be unable to use their usual strategies for staying safe. Stay-at-home orders, 
work from home mandates and the closure of schools and childcare centres have meant that 
many adult and child victims were isolated from people and resources that could usually help.2 

3. A person using violence may have had more opportunities or new ways to exert control and 
use violence. Lockdown measures may have provided people using violence with additional 
opportunities to monitor, control and manipulate. Isolation may also have provided more 
opportunities for violence and reduced opportunities for help seeking or reporting. 

4. International evidence suggests that other countries saw increases in the rates and severity of 
family violence during the COVID-19 pandemic. Emerging research and reports from providers 
in New Zealand also point towards similar increases here.  

5. While administrative data held by government agencies shows a consistent, long-term 
upwards trend in FVSV indicators (noting that it is unknown the extent to which this reflects 
increased reporting rather than increased prevalence of violence). It is unclear whether, or the 
degree to which, COVID-19 impacted this trend.  It will be some time before a clear picture of 
the impact COVID-19 has had on New Zealand FVSV rates emerges. It will be important to 
continue to monitor the impacts as it is likely that other factors, including the economic 
situation for many families, will compound family stressors that could lead to worsening family 
violence. 

6. We know from previous natural disasters here and overseas that patterns of escalating 
violence are not restricted to the period during a disaster; elevated risk continues after a 
disaster, and well into periods of recovery.  

7. Therefore, it seems prudent that agencies should plan for increased demand for FVSV support 
services in the short and medium term, especially considering that the worsening economic 
outlook is likley to compound stressors that resulted from the pandemic.  

8. Additionally, as prevention and awareness raising activities continue, we may also see an 
increasing willingness to report FVSV and more people seeking support. This would result in 
higher levels of service demand on Police and other service providers without necessarily 
indicating increased prevalence of violence.  

 
 

1 New Zealand Crime and Victims Survey (Cycle 4 and pooled data) 
2Usher, K, Bhullar, N, Durkin, J, Gyamfi, N, Jackson, D. Family violence and COVID-19: Increased vulnerability and reduced options 

for support. April 2020 
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International research shows that gender-based 
violence escalated during the COVID-19 pandemic 
9. While experiences differ country by country, overall, research shows that gender-based 

violence, violence against women and children, sexual violence and interpersonal violence 
increased during the COVID-19 pandemic.3,4 

10. A range of factors shown to influence FV/SV during the pandemic included economic stress, 
disaster-related instability, increased exposure to exploitative relationships, and reduced 
options for support. Social isolation exacerbated vulnerabilities and limited support options.5 
There were also potential increases in negative coping mechanisms such as excessive alcohol 
consumption. For example, in Australia domestic alcohol sales rose 36%, as people drank at 
home due to the closure of hospitality venues.  

11. Examples of worsening rates and severity of FVSV during the COVID-19 pandemic in the OECD 
and China, collected by the New Zealand Family Violence Clearinghouse, include: 

• When stay-at-home orders came into force in Australia, Police reported a 40% decrease in 
general crime rates but a 5% increase in domestic violence call outs. At the same time 
there was a 75% increase in Google searches for support for domestic abuse.6 

• A survey of 15,000 women in Australia found that for many women, the start of the 
pandemic coincided with the onset or escalation of violence and abuse.7  

• An Australian survey of domestic and family violence service providers found that 75% of 
frontline family violence workers reported an increase in the complexity of client needs in 
the context of COVID-19. 50% of frontline workers indicated that there had been reports of 
worsening or escalating violence.8  

• A UK survey found that of women living with their abuser during lockdown, 61% said the 
abuse had worsened.9  

• China was the first country to impose a ‘mass quarantine’ and reported that domestic 
abuse incidents rose threefold in February 2020 compared to the previous year.10 

• During quarantine both Italy and France had to commission hotels to provide shelter for 
increasing numbers of people escaping domestic violence. France reported a 32% - 36% 

 
 

3 https://nzfvc.org.nz/covid-19/FAQ-part-1 
4  Issue-brief-COVID-19-and-ending-violence-against-women-and-girls-en.pdf (unwomen.org) 
5 Van Gelder, N., Peterman, N. Potts, A. O’DonnellM., Thompson, K. Shah, N. Oertelt-Prigione(2020). COVID-19: Reducing the risk of 

infection might increase the risk of intimate partner violence, EClinicalMedicine 
6 Usher, K, Bhullar, N, Durkin, J, Gyamfi, N, Jackson, D. Family violence and COVID-19: Increased vulnerability and reduced options 

for support. April 2020 
7 Boxall,H., Morgan, A., Brown, R. The prevalence of domestic violence among women during the COVID-19 pandemic, AIC, July 

2020. 
8 Foster,H., Fletcher, A. Update: Impacts of COVID-19 on domestic and family violence in NSW.  Womens Safety,NSW, 2020. 
9 A-Perfect-Storm-August-2020-1.pdf (womensaid.org.uk) 
10 Usher, K, Bhullar, N, Durkin, J, Gyamfi, N, Jackson, D. Family violence and COVID-19: Increased vulnerability and reduced options 

for support. April 2020 
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increase in domestic abuse complaints following the implementation of self-isolation and 
quarantine measures.11 

• In the USA, individual states reported increases in domestic abuse incidents ranging from 
21% to 35%.12 

Emerging research and reports in New Zealand indicate 
a possible increase in FVSV as a result of COVID-19 
12. Information from FV and SV service providers in New Zealand show a similar pattern to what 

international evidence shows. For example, specialist family violence service provider Shine 
said during the first COVID-19 lockdown both the number of referrals and the severity of 
violence rapidly increased.13 

13. Submissions from community and government organisations to the Human Rights Commission 
indicated that there was an increase in FV and SV during the first national  lockdown in New 
Zealand, however much of this went unreported to Police and other service providers.14 For 
example, TOAH-NNEST (Te Ohaakii a Hine – National Network Ending Sexual Violence 
Together), a national organisation representing about 40 specialist NGOs providing services for 
sexual violence prevention and intervention, reported to the Commission an escalation in 
cases involving strangulation and sexual violence as well as a general increase in demand for 
their services. 

14. The Human Rights Commission also reported a range of impacts for women experiencing 
violence including distress, isolation, difficulties accessing support, and people using violence 
utilising COVID-19 related restrictions to further abuse adult and child victims. 

15. Research from the University of Otago has found that 9% of New Zealanders completing an 
online survey reported they had directly experienced some form of family harm over the 
March/April 2020 lockdown period, including sexual assault, physical assault, or harassment 
and threatening behaviour.15 

16. Reports to the Backbone Collective (a national coalition of survivors of Violence Against 
Women in Aotearoa New Zealand) from victim/survivors indicated that abusers used the 
pandemic to further their abuse. The Collective has now conducted a survey on the impact of 
COVID-19 on abuser behaviour. The results were not yet available at the time of writing. 

 
 

11 Reuters News Agency (2020). As domestic abuse rises in lockdown, France to fund hotel rooms. Aljazeera 
12 https://theconversation.com/domestic-violence-growing-in-wake-of-coronavirus-outbreak-135598  
13 https://www.newshub.co.nz/home/new-zealand/2021/01/last-year-described-as-horror-year-for-domestic-violence-in-new-

zealand.html 
14 FINAL HRC Submission to the Special Rapporteur on womens rights.pdf 
15 FAQ part 1: Understanding the impacts of COVID-19 | New Zealand Family Violence Clearinghouse (nzfvc.org.nz) 
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2018 coming into force on 1 July 2019 (this was expected to lead to an increase in FHIs), 
or operational changes (like multi-agency responses such as Integrated Safety Response, 
Whāngaia Ngā Pā Harakeke) that place more emphasis on family harm.  

19.2 Ministry of Justice data showed that sexual offence charges had been decreasing since 
January 2020 (prior to this, there had been a long-term trend of increase). However, we 
have no reason to believe that the short-term increase since August 2021 represents a 
sustained shift.  

           

 
19.3 Reports of concern received by Oranga Tamariki peaked and troughed across the year, 

with low points being school holidays and lockdowns, when educators do not have direct 
interaction with students. Overall, the number of reports of concern received by Oranga 
Tamariki has been slightly trending down over the last 10 years (with the last three years 
showing no significant difference in that overall trend).  

19.4 The data from Victim Support showed that referrals have been increasing over time; 
monthly referrals in 2021 were higher than for every month in 2019, and there has been a 
increase of around 300 referrals in the six months since July 2021. Family violence 
referrals have increased more than any other type of referral to Victim Support. This 
could be driven by increased willingness to seek help or changes in Police practice leading 
to more referrals to Victim Support, rather than increased rates of family violence.  
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19.5 Data from Women’s Refuge indicated a steady number of community clients throughout 

2021, with an increase in numbers from 2020. The data does not show an increased 
demand towards December 2021 compared to 2020.  

20. The next Quarterly Family Violence Dashboard is due for release in July. 

21. Lockdowns and alert level restrictions may have affected the data above in the following ways: 

21.1 New Zealand had a different approach to COVID-19 than most of the rest of the world, 
with more intense lockdowns for shorter periods of time. This means that the impacts of 
our lockdowns could be different from what was seen overseas.  

21.2 Victims had less exposure to third parties who have opportunities to report abuse (for 
example, teachers and service providers). 

21.3 Because women were more likely to be in the presence of their abuser, some of the 
normal channels for help were not available during higher alert levels. 

21.4 Being locked down with abusers provided fewer opportunities for victims to leave 
abusers or to report FVSV. 

21.5 Lockdowns where victims were locked down in a different place than abusers meant 
abusers had fewer opportunities to abuse victims. 

22. There are other forms of Family Violence that have not been measured over this time period 
(ie broader patterns of coercive control). 

23. Cycle 4 of the New Zealand Crime and Victims survey (NZCVS) has recently been released and 
has observed no significant change in levels of offences by family members or sexual assaults 
against adults since the pandemic. It observed a slight decrease in the prevalence rate of 
offences by intimate partners since the pandemic. If there was an increase during lockdowns, 
the NZCVS results suggest this has not sustained over a longer time period. 

24. It will be some time before a clear picture of the impact COVID-19 has had on New Zealand 
FVSV rates emerges, and it is likely that other factors, including the economic situation for 
many families, will compound family stressors that increase risk factors for family violence. RELE
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Conclusion 
25. Research and evidence from the OECD and China demonstrate increased severity and 

prevalence of FVSV during the COVID-19 pandemic. International and local research also tells 
us that natural disasters have negative effects on mental health and wellbeing, and rates of 
violence and abuse, which can continue long after the emergency period is over.  

26. While the extent that COVID-19 has impacted the prevalence of FV/SV in Aotearoa is unclear, it 
seems prudent that agencies should plan for increased demand for FVSV support services in 
the short and medium term, especially considering that the worsening economic outlook is 
likey to compound stressors that resulted from the pandemic.  

27. Increased reporting – which we hope to see if services for victims improve – could also add to 
the demand for FV/SV services. For example, it is hoped that legislative changes to better 
support victims of sexual violence in the justice process will increase reporting. It is crucial that  
services can respond to increasing demand so that victims who do report get the support that 
they need.  

 

Name Position Contact Number First contact 
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Aide-memoire: Sole mothers during COVID-19  

26 July 2022  
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Our findings 
6. The key findings so far from this research are:  

• All groups we examined reported higher life satisfaction during the first year of COVID-19 
compared to levels reported in 2018. 

• The increases appear to be meaningful – using estimates on the economic value of life 
satisfaction from the Treasury, changes in life satisfaction since 2018 across the adult 
population are valued at approximately $10 billion – about 4% of GDP in 2020. 

• Other countries for which life satisfaction data exists (UK and Australia) experienced a 
drop in life satisfaction over the same time period. 

• While sole mothers reported an initial increase in life satisfaction early on in the 
pandemic, this had dropped by early 2021. 

• Sole mothers also reported a similar initial increase and later drop in reports of whether 
their income met their needs. 

• The drop in reports of income adequacy appeared particularly large for sole mothers in 
Auckland. 

• Trust in other people and in institutions (such as Parliament) was much higher early in the 
pandemic than in 2018 for almost all groups we looked at. For sole mothers, this boost in 
trust tended to fade out over the pandemic. 

• Reports of discrimination worsened for Māori and Pacific people during COVID-19, 
compared to 2018. 

7. Many of these findings were counterintuitive – we had assumed mostly negative impacts from 
COVID-19. They contrast with experiences in other countries, such as United Kingdom and 
Australia, where more consistent falls in life satisfaction and related metrics have been 
observed following the outbreak of the pandemic. However, these findings are consistent with 
other New Zealand research looking at wellbeing outcomes over the first year of COVID-19 
(Grimes, 2022). 

Implications of our findings 
8. These results are primarily descriptive and are intended to serve as the basis for scoping the 

next phase of our analysis, which will answer questions relating to ‘why’.  

9. Findings we view as most likely to have policy implications include: 

• The increase in life satisfaction (and other measures of wellbeing) for most in the 
population compared to before COVID-19 

 The subsequent decline in these same measures for sole mothers over the first year of 
COVID-19.  
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10. Potential, but as yet untested, explanations for our findings include: 

• International comparisons many people may be making, and their consequent favourable 
assessments of the effectiveness of the New Zealand response to COVID-19. This is 
consistent with higher reported trust of Parliament, the health system and police in 2020, 
as well as the difference in life satisfaction trends between New Zealand and other 
countries, more negatively impacted by the pandemic. 

• Increased social cohesion, cooperation and community solidarity in the face of a common 
threat (the ‘team of five million’ effect). This is consistent with increases in inter-personal 
trust and safety that was reported during the COVID-19 period. 

• Targeted economic supports provided prior to and during COVID-19, which may have 
improved the material wellbeing of many people, particularly those with low incomes 
prior to COVID-19. About 60% of sole parents (fathers and mothers) are supported by 
benefit.  Sole parents reported large increases in the degree to which their income was 
sufficient to meet their needs in early 2020, when there were also several increases to 
benefit levels, as well as supplements like the winter energy payment. Many of these 
parents would have also benefitted from changes to the Families Package (extensions of 
paid parental leave) in 2018 and 2020. 

• Worsening of some economic conditions (including the increased cost of living and 
housing prices) in 2021, which may not have been matched by increases in benefit 
payments.  This is consistent with increased concerns relating to family wellbeing and 
income reported by sole mothers (the majority of whom are beneficiaries), and the larger 
drops in family well-being reported by sole mothers in Auckland during the lockdowns 
later in 2020 and early 2021. 

Next steps 
11. The next stage of work involves more detailed analysis of the groups identified for this analysis 

during the first year of COVID-19. Over that year, Stats NZ interviewed the same people four 
times, asking about the same wellbeing outcomes. We plan to track these individuals’ changes 
in wellbeing over this time, comparing them to things that were going on in their lives at the 
same time, including government policies, such as lockdowns and changes to income supports. 

12. We also note that Stats NZ published new results on wellbeing from the 2021 General Social 
Survey on 5 July 2022. These recently published results cover the five months after the data we 
are using in our analysis (up until August 2021). An initial review of this data suggests ongoing 
trends consistent with those we have identified through our work. In some cases, wellbeing 
measures for sole parents in August 2021 were below the level in 2018. The underlying data 
from this new collection is not yet available outside of Stats NZ, so we are not yet able to 
incorporate it into our current project. However, we are working with Stats NZ analysts to 
better understand the new data and identify any collaborative research opportunities. 
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13. We will keep you updated with our subsequent findings and will provide you with advance 
copies of publications that will feed into Treasury’s Wellbeing Report. We expect that there will 
be one short publication describing the same broad trends included in the attached slides, and 
a second short publication describing the results of the more detailed analysis. We will 
coordinate the publication date with Treasury and your office. It may be that our reports are 
published in conjunction with the release of the Wellbeing Report (late this year).  

14. We will take you through the attached slide pack at our next Agency meeting on Wednesday 
27 July.   

 

Contacts 

Name Position Contact Number First Contact  

Alex Brunt Deputy Chief Executive     

☐ 

Attachments 
Appendix 1. Wellbeing of solo parents during COVID 19 
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Life satisfaction
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Economic wellbeing
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Physical and mental health
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Social cohesion
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Briefing: Upcoming Publication – Wellbeing during the first year of COVID-19  

28 October 2022  
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