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[bookmark: _Toc129779919]Key Points 
Disability was identified though Disability Support Services (DSS); exploration of patterns and risk for this cohort of disabled people have been limited to the 43,000 DSS recipients aged under 70 years.
There are an estimated 1.1 million disabled people living in New Zealand. DSS recipients are a relatively small subgroup of disabled people who are substantially more likely to be highly vulnerable with complex impairments. The data in this analysis reflects the risk experienced by DSS recipients and is not generalisable to all disabled people in Aotearoa. 
DSS recipients’ cumulative risk of being reported as a case has been around 15% lower than the rest of the population during 2022.
DSS recipients have had four times the risk of hospitalisation and 13 times the risk of COVID-19 attributed mortality compared with the rest of the population during 2022.
Mortality risk from non-COVID related causes was also substantial, with DSS recipients having 19 times the risk compared with the rest of the New Zealand population. 
Overall, the data suggest that DSS recipients have been at substantially greater risk of severe outcomes (hospitalisation and death) after infection with SARS-CoV-2.
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[bookmark: _Toc129779920]Background
The 2013 New Zealand Disability Survey estimated 24% of the total population were disabled, with those aged 65 or more years more likely to be disabled (59%) than adults under 65 years (21%) or children under 15 years (11%). (1) The survey also found that Māori and Pacific peoples had higher than average disability rates, after adjusting for age differences. Disabled people in Aotearoa generally experience poorer physical and mental health outcomes, those with intellectual disability have been identified as particularly vulnerable to poor health outcomes. (2, 3)

There is evidence of disproportionate impacts from COVID-19 on disabled people: they were more likely to have felt lonely, face barriers in access to primary care and emergency services, delay seeking healthcare due to fear of contracting COVID-19, and further concerns around access to appropriate support services, lack of emotional support, financial strain, unemployment and a lack of adequate and timely communication to vulnerable groups. (4-7)

Due to data constraints, there is limited evidence available regarding the direct impacts of COVID-19 on disabled people in Aotearoa, such as infection, hospitalisation, mortality and long COVID. The objective of this analysis is to take an initial step towards addressing this information gap by providing estimates for disabled people who can be identified by NHI: those who receive support services.
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[bookmark: _Toc129779921]COVID-19 risk for disabled people receiving Disability Support Services
[bookmark: _Toc129779922]Disability Support Services (DSS) (primary data source)
Whaikaha is responsible for the provision of DSS to eligible people.[footnoteRef:1] DSS recipients are likely to have more complex impairments and co-morbidities than the wider disabled community. DSS is often used to describe a range of support that may be available, including disability information and advisory services; environmental support, child development services, personal care, respite, individualised funding, supported living, behaviour support and residential support. Disability data for this analysis are drawn from the DSS database (those who were current recipients on 01 January 2022); this is currently the only readily available dataset counting disabled people. [1:  Eligible people are likely to have a physical, sensory, intellectual disability or autism which has been identified before the age of 65 and not the result of an accident.] 


As older disabled people are more likely to be supported by Te Whatu Ora and those eligible for DSS have a shorter life expectancy and must have had their disability identified before age 65 years, the DSS clients tend to be younger than the general population. Therefore, exploration of patterns and risk for this cohort of disabled people have been limited to those under 70 years.

There were just over 45,000 people in Aotearoa receiving DSS on 01 January 2022, of which almost 43,000 were under the age of 70.




[bookmark: _Toc129779923]Case rates in DSS recipients 
From 01 January to 16 November 2022 almost 14,000 (32%) DSS recipients aged less than 70 years have been reported as a COVID-19 case. Time trends have been similar to the rest of the population, with case rates increasing again in recent weeks (see Figure 1). After taking age into account,[footnoteRef:2]  DSS recipients’ cumulative risk of being reported as a case has been around 15% lower than the rest of the population during 2022 (see Figure 2). [2:  Age standardisation was used to make comparisons between population that may have different age structures, this is particularly important if examining an outcome where the risk is strongly related to age, such as being hospitalised.] 


[bookmark: _Ref129066317][bookmark: _Toc129779930]Figure 1:  National weekly reported case rates in those aged less than 70 years by disability status, 01 January – 16 November 2022
[image: ]
Source: NCTS/EpiSurv, and CVIP population estimates, 16 November 2022, Disability Support Services database
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[bookmark: _Ref129066322][bookmark: _Toc129779931]Figure 2:  National age-standardised reported case rates (and 95% confidence intervals) in those aged less than 70 years by disability status, 01 January – 16 November 2022
[image: ]
Source: NCTS/EpiSurv, and CVIP population estimates, 01 January 2022 to 16 November 2022, Disability Support Services database


[bookmark: _Toc129779924]Hospitalisation risk in DSS recipients 
During 2022, 431 (1,046 per 100,000 of population) DSS recipients aged less than 70 years have been hospitalised due to COVID-19; after taking into account age, DSS recipients have had four times the risk of hospitalisation compared with the rest of the population during 2022 (see Figure 3). While hospitalisation rates demonstrate that DSS recipients are at greater risk of poor COVID-19 health outcomes, it also indicates that disabled people continued to access hospital services while systems were under pressure. 

[bookmark: _Ref129066330][bookmark: _Toc129779932]Figure 3:  National age-standardised reported hospital admission rates (and 95% confidence intervals) by disability status in those aged less than 70 years, 01 January – 16 November 2022
[image: ]
Source: NCTS/EpiSurv, NMDS, Inpatient Admissions dataset and CVIP population estimates, 01 January 2022 to 30 October 2022, Disability Support Services database

[bookmark: _Toc129779925]Mortality risk in DSS recipients 
There have been 28 (66 per 100,000 of population) DSS recipients aged less than 70 years who have died with COVID-19 as the underlying or contributory cause during 2022. The risk cannot be further adjusted for age due to low numbers. However, as the data were restricted to people aged less than 70 years, this still enables a comparison to be made between people of a similar age. Figure 4 shows that during 2022, DSS recipients under 70 years old have had 13 times the mortality risk compared with the rest of the population aged under 70 years old. 

The substantially higher risk of COVID-19 attributed deaths among DSS clients is also seen for all-cause mortality where the mortality risk is 19 times higher than for the rest of the New Zealand population.

[bookmark: _Ref129066338][bookmark: _Toc129779933]Figure 4:  National crude mortality rates (and 95% confidence intervals) where COVID-19 was the underlying or contributory cause in those aged less than 70 years by disability status, 01 January – 16 November 2022
[image: ]
Source: EpiSurv/NCTS, Death Documents, Mortality Collections Database, Healthcare User database and CVIP population estimates, 01 January 2022 to 16 November 2022, Disability Support Services database



[bookmark: _Toc129779926]International comparisons
Whilst defining who is disabled,[footnoteRef:3] and international comparisons, can be difficult, globally disabled people are recognised as a vulnerable group who are likely to be at higher risk of contracting SARS-CoV-2 and experiencing severe COVID-19 related health outcomes. (8) Disabled people continue to experience many barriers to inclusion in the COVID-19 response and have been differentially affected by COVID-19 because of increased risk of poor outcomes from the disease itself, reduced access to routine health care, information, and increased risk of adverse psychological/social impacts of efforts to mitigate the pandemic.   [3:  While definitions of disability vary, there in a consistent focus on how disabled people experience and interact with society and their environment.] 


Evidence from the United States suggests that infection risk for disabled people living in residential facilities may be five times greater than the general population, (9) and hospitalisation rates for disabled people were 50% higher than non-disabled people. (10) A Canadian study also found that disabled people were 77% more likely to be hospitalised and had 36% longer hospital stays than those without disabilities. (11)

Analyses in England showed higher age-adjusted mortality involving COVID-19 among disabled people who were limited ‘a lot’ (3.0 times higher for men; 3.5 for women) and disabled people who were limited ‘a little’ (1.9 times higher for men; 2·0 for women) than among non-disabled people. (12) A Scottish study found that people with intellectual disabilities (ID) had a mortality ratio of 3.3 and that overall adults with ID had more COVID-19 infections, and worse outcomes once infected, particularly adults under 70 years. (13)
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[bookmark: _Toc129779927]Data Limitations
DSS recipients are a relatively small subgroup of disabled people who are substantially more likely to be highly vulnerable with complex impairments. The data in this analysis reflects the risk experienced by DSS recipients and is not generalisable to all disabled people in Aotearoa. However, there are currently no reliable data to quantify risks for the full number of disabled New Zealanders who are at risk of poorer COVID-19 outcomes.

Furthermore, DSS recipients are on average, younger than the overall disabled population, and younger than the NZ population. This is because older disabled people usually receive support through other funded services outside of Whaikaha and so are not included in this data. However, statistical adjustments (age standardisation and age restriction) have been made to increase the validity of comparisons of COVID-19 outcomes between DSS recipients and the rest of the population. It should be noted that these risk estimates have not been further adjusted for other factors such as sex, ethnicity, comorbidities, or vaccination status. The impact of anti-viral medications would also be an important consideration for a future analysis.

[bookmark: _Toc129779928]Conclusion
Overall, although the risk of being a reported COVID-19 case among DSS recipients was slightly lower than the rest of the population, the data suggests that DSS recipients have been at substantially greater risk of severe outcomes (hospitalisation and death) once they have become infected with SARS-CoV-2. 

While these results should not be generalised to the wider disabled population, because DSS recipients have more complex impairments on average and do not include the older disabled community, they do provide valuable insight into the burden faced by a subset of disabled people. This is an initial step to gather robust evidence into the impact of COVID-19 on disabled people, and the effectiveness of COVID-19 policy and service access for disabled people, to complement lived-experience and other evidence provided by the disability community.
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