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Executive Summary

[bookmark: _Toc88371147]Introduction
This report is a companion to the recently published NIHRC report The impact of public spending changes in Northern Ireland (Reed and Portes, 2021) which presented the results from a Cumulative Impact Assessment (CIA) of the impact of changes in public spending in Northern Ireland between the 2010-11 and 2021-22 tax years. That report excludes the impact of the Covid-19 pandemic which has had a substantial impact on public spending and the public finances in Northern Ireland as elsewhere in the UK. This short supplementary report therefore:
· Analyses the impact of Covid-19 on public spending pressures and public service quality in specific functional areas of spending in Northern Ireland (in particular, health and education). These services make up the bulk of public spending attributable to individuals in Northern Ireland, as in the UK as a whole, and are also likely to be the public services most directly affected by the pandemic.

· Analyses the distributional consequences of these pressures, in particular which households are most affected

· Discusses potential options for mitigating these impacts through the social security system. 
It does not attempt to be a comprehensive assessment of the impact of covid-19 on Northern Ireland households or the long-term implications for public service provision, but to identify at a high level the key potential impacts and some possible mitigations.
 
[bookmark: _Toc88371148]Methodology and Data
Our analysis uses the Landman Economics public spending model, as used for the recent Cumulative Impact Assessment of public spending trends in Northern Ireland.  

[bookmark: _Toc88371149]Health
For health spending, our objective is to model the impact of Covid-19 in terms of reducing the amount of other health services being delivered. During lockdown, disruption to non-Covid NHS services was severe, with a large proportion of routine operations and outpatient services being postponed and a reduction in GP capacity. After lockdown the level of service returned closer to normal, but with an increased backlog of patients, as evidenced by increased waiting lists. Data analysis in Chapter 2 of this report also suggests that the incidence of health problems in the adult population has increased since 2020 – perhaps due to “long Covid”. Additionally, a substantial proportion of NHS services are still taken up with treating Covid-19 patients even after the vaccination roll-out and the ongoing booster programme. 
We model the impact on non-Covid NHS spending in Northern Ireland as equivalent to a 10 per cent reduction in the value of NHS services received in 2021-22 (the time period here is arbitrary, chosen so that we can compare the impacts to those modelled in the CIA and to the mitigations we model below; the actual impacts were felt over the period from March 2020 to the present). The 10 per cent figure is an illustrative estimate based on surveying the literature on the impact of Covid on the NHS in the medium term. To some extent, the precise figure used here is less important than the overall distributional impacts of the reduction in non-Covid NHS services, which would look similar if a smaller (or larger) impact estimate were used instead. 

[bookmark: _Toc88371150]Social care
It seems reasonable that Covid-19 would have an impact on social care services for two main reasons. First, the added pressure on NHS services creates indirect additional pressure on social care services due to increased delays for social care clients receiving treatment, hospital bed shortages for inpatient stays, etc. Second, the deterioration in population health observed due to “long Covid” may well translate into increased demand for social care (at least in the longer term). We have modelled the impact on social care spending in Northern Ireland as equivalent to a 5 per cent reduction in the value of social care services received in 2021-22. 

[bookmark: _Toc88371151]Education
We model two levels of reduction in the value of education services:
· 15% for children in households who are eligible for free school meals;
· 10% for children in households who are not eligible for free school meals, and for adults who are in higher or further education. 
There is solid evidence from existing research studies (cited in Chapter 2 of this report) that the impact of the school lockdowns was more severe on average for disadvantaged children in particular. 
Again, while we model these impacts as applying to the value of education services in 2021-22, this is so that we can illustrate the impacts compared to other policy changes, not because all the impacts occurred in that year.
[bookmark: _Toc88371152]
Distributional effects of Covid-19 on selected public services

· Covid-19 has a roughly similar estimated annual cash impact across the bottom 80% of the household income distribution (average reductions in the value of services received of between £800 and £900 per year) but a smaller impact for the top quintile (a reduction of around £700 per year).
· The average impact on reductions in education services due to Covid-19 is similar for lone parent families and couple parent families, with average reductions of between £1,000 and £1,100 per year. 
· The estimated impact of reductions in health and social care services is largest for pensioners – couple pensioners lose around £1,150 per year on average. 
· Families with three or more children lose an average of over £2,000 per year from the reduction in education services due to Covid-19, compared to around £1,200 per year for families with two children. 
· By age group, the largest overall impacts from Covid-19 on the value of public services received are for benefit units where the average age of adults is under 25, and benefit units where the average age of adults is 35 to 44. Both these groups lose between £850 and £950 per year on average. 
· The average impacts of Covid-19 on the value of service provision are almost identical for benefit units who identify as White British and those who identify as White Irish. For BAME benefit units, the average impact of education losses is larger but the impact of health and social care losses is smaller than the other two groups. 
· The impact of Covid-19 on the value of health and social care services received is larger the more disabilities the benefit unit has. Benefit units with four or more disabilities lose more than £1,500 per year on average compared to around £250 on average for non-disabled benefit units. 
· The estimated impacts of Covid-19 on health and social care services are of similar magnitude for Catholic, Presbyterian and Church of Ireland benefit units (losses of between £550 and £650 per year in each case). The negative impacts of Covid-19 on education services are larger for Catholic benefit units than Presbyterian or Church of Ireland benefit units. 

[bookmark: _Toc88371153]Impact of possible mitigation measures and recently announced changes to National Insurance Contributions and Universal Credit
This chapter looks at the distributional impact of a number of mitigation policies which the Northern Ireland Executive could introduce (funding permitting) to help offset the impact of the reductions in the efficacy of health, social care and education spending due to Covid-19. The policies modelled are as follows:
1. A payment to claimants of Universal Credit, Housing Benefit and/or Child Tax Credit which would offset the two-child limit introduced in 2017 whereby child additions for third or subsequent children born after April 2017 are not payable. 
2.  An additional payment of £20 per month per child for families in receipt of Universal Credit or Child Tax Credit. 
3. An increase of 15 per cent in per-pupil funding for school pupils eligible for free school meals. 
4. An additional payment of £20 per month for each adult or child claiming the higher or lower disability addition for Universal Credit, or the equivalent legacy benefits. 
We also model the distributional impact of two reforms to the tax and social security system introduced in autumn 2021: (a) the 1.5 percentage point increase in the rates of employee, employer and self-employed National Insurance Contributions and (b) the reduction in the taper applied to earned income in the Universal Credit assessment from 63 to 55 per cent. 
The main results from the analysis are as follows: 
· The package of mitigation measures plus the change to the Universal Credit taper offsets just under half of the impacts of Covid-19 for the bottom two quintiles of the household income distribution. The measures have smaller positive impacts for the third and fourth quintiles, but no impact for the top quintile. By contrast, the NICs increase has the biggest negative impact for the top quintile. 
· The total distributional impact of tax, welfare and other public spending changes remains regressive as a proportion of final income when Covid-19, mitigation measures and the NICs and UC changes are taken into consideration. 
· The package of mitigations and the reduction in the UC taper are strongly focused on families with children, with lone parent families gaining the most (almost enough to fully offset the estimated impact of losses from Covid-19 on average). However, lone parents still lose out (on average) to a far greater extent than other benefit unit types from the overall package of tax/welfare and spending changes since 2010. 
· The package of mitigations and the UC taper change are most effective for families with three or more children, offsetting almost the whole of the combined impact of Covid-19 and the NICs increase on average. However, families with three or more children still lose an average of around 11% of final income from all tax, welfare and public spending changes, including Covid-19 and the mitigation and other measures assessed in this Chapter. 
· The package of mitigations and the reduction in the UC taper have the largest positive impact for families where the average age of adults is 35 to 44 years (with the next largest impact in the 25-34 age group). 
· The group where the average age of adults is under 25 loses out more from the full package of changes (including Covid-19, mitigation measures, and the Universal Credit and NICs changes) than any other group, with average losses of around 9% of final income. 
· The average impacts of the mitigation package, the UC taper change and the NICs increase for White British and White Irish benefit units are very similar. For BAME benefit units, the positive impact of the mitigations and the UC change is larger than for the other two groups. 
· Taking Covid-19 and the mitigation measures and UC and NICs changes into account exacerbates the extent to which benefit units with greater numbers of adult disabilities lose more from the tax/welfare and spending changes (including mitigations and NICs/UC changes) than non-disabled BUs or BUs with fewer disabilities. Benefit units with 5 or more functional disabilities lose an average of around 8.5% of final income from all changes, compared to 4% for non-disabled benefit units.  

[bookmark: _Toc88371154]Conclusions and Recommendations
The precise scale of the negative impact of Covid-19 on public service delivery – in particular the long term impacts of the diversion of NHS capacity to treating Covid patients, and the impacts of school lockdowns on children’s educational attainment – are unlikely to be known for several years, at least. However, the results from this report – using reasonable assumptions about the size of the impacts of Covid-19 – show some clear distributional patterns:
· The average cash impact of service reductions resulting from Covid-19 is fairly even across the bottom 80% of the household income distribution. This means that, as a percentage of final income (net income plus the value of services received), the impacts of Covid-19 are distributionally regressive, hitting poorer households harder than rich households. 
· Families with children – and especially those with disadvantaged children (e.g. those eligible for free school meals) lose out particularly badly because of the impacts of Covid-19 on education provision. 
· The need to divert substantial NHS resources to treating Covid-19 patients results in reductions in service provision for particular groups – especially disabled adults, and pensioners. The pandemic has exacerbated the already very serious problem with capacity in the Northern Ireland NHS. 

In terms of priorities for additional funding during the recovery from Covid-19, health (and social care) and education are the obvious priorities. Our view is that there is a clear case for additional funding for both service areas, but if we had to pick just one  top priority it would be additional education funding. Although the Northern Ireland NHS faces substantial challenges it has received much more generous funding settlements than Northern Ireland schools over the last decade, compared to schools. This is why we have recommended a 15% increase in schools funding for pupils eligible for free school meals as one of our proposed package of mitigation measures. 
Meanwhile, the Universal Credit changes announced in the October 2021 Budget have a progressive impact on low income families but will not help families who are not in work. The ending of the 2-child limit on Universal Credit, tax credits and Housing Benefit payments  and an additional payment for low-income families with children would also help offset some of the regressive impact of Covid-19 on public services. 
Finally, our modelling shows that Covid-19 has a negative impact on people with disabilities, with larger losses for adults with a greater number of functional disabilities. The negative impact of Covid-19 on health and social care service provision has exacerbated the extent to which disabled benefit units suffer losses from the changes since 2010 overall, and reveals a clear case for additional benefit payments for disabled adults on low incomes, in particular. 
We recommend that the Northern Ireland executive: 
· Funds a mitigation package consisting of a mix of increased benefit payments and increased schools spending to offset the worst impacts of Covid-19 on public services provision and living standards. The package of mitigation measures set out in Chapter 5 is a good starting point; the precise details of the mitigation package should be drawn up after consultation with affected groups and stakeholders.
· Conducts additional research on the impacts of the Covid-19 pandemic on public services provision. A mix of qualitative and quantitative survey evidence would enable a more detailed assessment of how Covid-19 has affected public services. 
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1	Introduction

The Northern Ireland Human Rights Commission (NIHRC) commissioned Landman Economics and Aubergine Analysis to undertake a Cumulative Impact Assessment (CIA) of the impact of changes in public spending in Northern Ireland between the 2010-11 and 2021-22 tax years. The recently published NIHRC report The impact of public spending changes in Northern Ireland (Reed and Portes, 2021) contains the results from that CIA, showing the projected distributional impact of changes in public spending on groups across a range of characteristics – including net income, gender and family demographics, age, ethnicity, disability status and (for the first time in this context) religion. It also shows the combined impact of public spending changes and tax and social security reforms on the final income of these groups (where final income is defined as net income plus the value of public services that can be allocated to households). 
The CIA report excludes the impact of the Covid-19 pandemic which began in early 2020 and is still ongoing at the time of writing, in October 2021. Covid-19 has had a substantial impact on public spending and the public finances in Northern Ireland as elsewhere in the UK due to the introduction of the Coronavirus Job Retention Scheme (CRJS) (furlough) scheme, which supported about 287,000 jobs, the Self-Employment Income Support Scheme (SEISS), which provided approximately £770 million in support, and over £2 billion in business loan schemes. In addition, about £4.5 billion in additional funding for the Northern Ireland Executive was provided  through the Barnett formula across 2020-21 and 2021-22.
However, there are also additional impacts of Covid-19 on household welfare because the pandemic has, despite additional spending on health and other services, reduced the quantity and quality of public service provision, particularly in health and education. It may also lead to further additional spending needs for health and social care, as a result of the impact of Covid-19 on population health in the short and long-term (e.g. increased hospitalisations, and “long Covid”).
This short supplementary report therefore:
· Analyses the impact of Covid-19 on public spending pressures and public service quality in specific functional areas of spending in Northern Ireland (in particular, health and education) 

· Analyses the distributional consequences of these pressures, in particular which households are most affected

· Discusses potential options for mitigating these impacts through the social security system. 
It does not attempt to be a comprehensive assessment of the impact of covid-19 on Northern Ireland households or the long-term implications for public service provision, but to identify at a high level the key potential impacts and some possible mitigations. 

[bookmark: _Toc88371156]2	The impact of Covid-19 on public services in Northern Ireland

[bookmark: _Toc88371157]2.1 Introduction
Covid-19 has had a major impact on human health and wellbeing, the economy and public services in all of the UK, including Northern Ireland. In particular, it has led to major challenges to the delivery of key public services, both because of pressures on the NHS and covid-related restrictions such as school closures. In this section we do not attempt to provide a comprehensive analysis of the economic impact of covid-19 or on the response of the NHS to the pandemic; we focus specifically on the impact of covid-19 on the provision (in terms of quantity and quality) of key public services, and hence the impact on household welfare. 
We focus on three public services in particular: the NHS, social care and education. These make up the bulk of public spending attributable to individuals in Northern Ireland, as in the UK as a whole, and are also likely to be the public services most directly affected by the pandemic. 


[bookmark: _Toc88371158]2.2 Impacts of Covid-19 on NHS
While NHS spending has increased substantially, because of additional pandemic-related funding provided, there has been a large reduction in (non-pandemic) related health output.  The Office of National Statistics estimated that output in the health sector, measured in volume terms (that is, by the quantity of outputs rather than the amount of spending) fell by approximately 25% between February and May 2020, although it had largely recovered by early 2021 (ONS, 2021a). 
In this section we examine the impact of this on health outcomes in the short term, and also on future pressures on spending on the NHS in Northern Ireland.
Most of the existing evidence base for the impact of Covid-19 on the NHS looks at the NHS in England rather than Northern Ireland, Scotland or Wales. However, the same underlying issues are likely to have affected the service in Northern Ireland so the evidence base is nonetheless useful for the current report. Covid case rates in Northern Ireland have, to date, been comparable to, but slightly higher, than the UK average (on a cumulative basis, approximately 14 cases of covid per 100 population compared to 13 per 100 for the UK as a whole). This suggests that impacts on the NHS in Northern Ireland are likely to be similar to the rest of the UK.

[bookmark: _Toc88371159]NHS waiting lists
Northern Ireland, as in the rest of the UK, has seen large increases in NHS waiting lists.  As of June 2021, approximately 350,000 patients in Northern Ireland – more than one in six of the population, and higher than in other parts of the UK– were on a waiting list for a first consultant-led outpatient appointment, up approximately 40,000 over the year. Waiting times have also increased, with more than half waiting longer than a year.   
Even this may underestimate the extent of pent-up demand; the Institute for Fiscal Studies (IFS) commented in August 2021 (referring to the NHS in England, but similar issues are likely to apply to NI) that “the growth in waiting lists until now has actually been remarkably small given the incredible disruption to the NHS from Covid-19”, but this was largely due to a fall in the number of people joining the waiting list at the same time that a lot of NHS operations and other services were cut back or suspended so that the NHS could focus on treating Covid-19 patients.
 The extent to which NHS waiting lists grow in future years depends on two factors: 
(1) what happens to the patients who did not receive care during the pandemic. Since March 2020, 7.4 million fewer people have joined the waiting list in England than implied by pre-pandemic patterns. It is unknown how many of these patients will eventually join the waiting list, and over what period. It is also unknown whether the health status of these patients will have deteriorated as a result of the delay in their treatment, with sicker patients potentially requiring more resources to treat. 
(2) what happens to NHS capacity for non-Covid treatment. In May 2021, admissions from the waiting list were just 82% of their 2019 level (due to the ongoing need to devote resources towards treating acutely ill Covid patients, infection control measures, staff sickness and self-isolation and other factors. The successful rollout of the vaccine to most of the adult UK population has reduced the number of hospital admissions and hospital treatments required for Covid-19 but hospital admissions for Covid across all four UK countries are still running at a high – and increasing – rate. 
IFS presented a number of illustrative scenarios for waiting lists in England over the next 4 years. The central scenario – assuming that 65% of patients ‘missing’ from the waiting list in 2020-21 eventually return to be treated, and the NHS operates at 95% capacity for the full period – suggests that waiting lists would rise to 11 million by mid-2022 and then climb to over 15 million by the end of 2025, as supply fails to keep pace with demand. The IFS warns that “failure to return to at least pre-pandemic capacity could see waiting lists on an ever-rising trajectory as demand continues to outpace supply” (Stoye et al, 2021). 
Consistent with this, internal analysis for Northern Ireland by the Department of Health suggests that waiting lists for the Northern Ireland NHS could double by 2026, to 600-700,000, and that funding of approximately £700 million would be required over this period to contain this rise (McCambridge, 2021).


[bookmark: _Toc88371160]Additional NHS spending due to Covid-19
Approximately £30 billion of extra funding was allocated to the NHS in England across the two financial years 2020-21 and 2021-22, £15bn in each year (Health Foundation, 2021a). £15bn is approximately 12 per cent of annual expenditure on the NHS in 2021-22.
However, most analyses suggest that this is likely to be inadequate to address the scale of the backlog. The Health Foundation, which has been conducting a large-scale research programme on the impact of Covid-19 on the NHS, said: “Covid-19 will impact the NHS for many years to come – services won’t just bounce back to ‘business as usual’ next spring [2022]. Significant additional investment will be needed for the rest of this parliament and beyond to make progress on the elective care backlog, as patients who weren’t treated during the pandemic return, and to meet rising demand for mental health and primary care services. But even with further funding, the extra staff, beds and equipment needed to treat the backlog of patients may prove the biggest constraint.” (Health Foundation, 2021a)

[bookmark: _Toc88371161]Required additional expenditure on NHS
The Health Foundation’s REAL (Research and Economic Analysis for the Long term) Centre is currently undertaking a project that forecasts long-term funding requirements for health and social care in England to 2030/31. (As with other evidence in this subsection, ideally we would have liked to use research specific to the NHS in Northern Ireland, but none exists to the required level of detail). The REAL Centre’s initial report looks at funding requirements for health and social care up to 2024/25 (Health Foundation, 2021b). 
The Health Foundation identifies the following drivers of increased health and social care expenditure: 
· A growing and ageing population
· Rising morbidity: the number of people living with long term conditions has been growing and is expected to grow further 
· Covid-19 (vaccination programme and additional mental health demand from the pandemic) 
· An elective care backlog, caused partly (but not completely) by Covid-19 (waiting lists in England were already growing before the onset of the Covid-19 pandemic). 
Note that the Health Foundation analysis does not consider the impact of “long Covid” – only the initial costs of Covid-19 are included. Thus, their projected requirements for additional spending on health and social care are likely to be an underestimate. 
Table 2.2 presents the Health foundation’s two scenarios for the NHS over the next five years in England: “Stabilisation” and Recovery”. 

Table 2.2. The Health Foundation’s ‘Stabilisation’ and ‘Recovery’ scenarios for the NHS in England
	Stabilisation
	Recovery 

	Lower pay growth though positive in real terms, and lower, but positive productivity growth
	A decade of high productivity and pay growth 

	The elective backlog from COVID-19 met by end of 2028/29 (double the time of recovery)
	The elective backlog from COVID-19 met by end of 2024/25

	A&E and elective waiting times back to 2018/19 levels*, but still below NHS Constitution standards
	NHS Constitution standards for A&E and elective waiting times being met again by 2024/25

	Public health spending growing in line with NHS budget; additional funding for social care packages, but not care workers wages
	Public health spending growing in line with NHS budget; increased access to social care packages and higher rates of pay for care workers


Source: Health Foundation (2021b)

The research finds that funding growth for both health and social care would need to be significantly higher than in recent years to meet care needs. Health and social care funding in England would require average real terms increases of 3.7% and 4.3% for Stabilisation and Recovery, respectively. 
The Health Foundation does not model the impacts of Covid-19 (except for the cost of the vaccination programme and the mental health impacts of the lockdowns in 2020 and 2021) because: 
“The ongoing impact of Covid-19 on the NHS remains too uncertain to model conclusively…. With Covid-19 moving from a pandemic to an endemic disease the report assumes that there will be ongoing costs from the vaccine programme, as well as significant impacts on the way NHS care is delivered. Our analysis suggests that if this led to a fall in productivity of 2-4% it would cost approximately an additional £3bn to £6bn (per year) to maintain the same level of care, and that would leave the NHS facing funding pressures of between £7bn and £13bn in 2022-23.” (Health Foundation, 2021b). 
It is difficult to translate this directly into requirements for additional expenditure in Northern Ireland. On the one hand, Northern Ireland has seen higher increases than England in recent and forecast NHS expenditure, as shown in our previous report. Between 2010-11 and 2021-22, real terms spending on the NHS per family in Northern Ireland is forecast to increase by around 25% compared to around 12% in England (Reed and Portes 2021, Figure 4.5). However, as noted above, waiting lists in Northern Ireland are significantly higher than the UK average.  On a pro-rata basis, the Health Foundation figures would translate to funding pressures of between £200 and £500 million per year for the NHS in Northern Ireland.  


[bookmark: _Toc88371162]2.4	Impact on population health
It is unclear whether the pandemic will lead to increased demand for health services over the medium to long-term. ONS estimate that approximately 1.8% of the population have ongoing symptoms associated with “long covid”; the corresponding figure for Northern Ireland is slightly lower, at about 1.4%, although there is significant uncertainty. This would among to about 26,000 people (ONS, 2021b). 
As a proportion of the UK population, prevalence of self-reported long COVID was greatest in people aged 35 to 69 years, females, people living in the most deprived areas, those working in health or social care, and those with another activity-limiting health condition or disability. 
Table 2.1 shows evidence from the UK Labour Force Survey on the proportion of the adult population reporting any long-standing health problem, broken down into three age groups (18 to 39, 40 to 59, and 60 and over). The statistics for the UK as a whole are used rather than Northern Ireland because the Northern Ireland sample of the LFS makes precise comparisons between different quarters more difficult. However, the Northern Ireland-only statistics are shown in Appendix A of this report. 

Table 2.1: trends in proportion of adults with any long-standing health problem (UK-wide)
	Age group
	2018 q2
	2019 q2
	2020 q2
	2021 q2

	Under 40
	22.4%
	23.2%
	24.8%
	27.7%

	40 to 59
	36.4%
	36.3%
	37.7%
	38.3%

	60+
	62.2%
	62.2%
	62.5%
	62.4%



Source: author’s analysis of statistics from UK Labour Force Survey 

Table 2.1 shows that the proportion of aged under 40 with any health problem increased slightly between 2018 2nd quarter and 2019 2nd quarter (from 22.4% to 23.2%). The incidence of health problems in the population then increased much faster, to 24.8% in 2020 and 27.7% in 2021. Between 2019 and 2021 2nd quarter the incidence of health problems in the under-40 age group increased by 4.5 percentage points. The comparable figure for the 40-59 age group was 2 percentage points and for the over-60 age group, only 0.2 percentage points. 
The Covid-19 pandemic therefore appears to have been associated with an increase in health problems for younger adults, but not for older adults. It is too early to say whether this deterioration of health indicators in the young and middle-aged adult population – perhaps a marker for “long Covid”, but also possibly relating to mental health problems associated with covid-related restrictions – will be sustained into the long term. Even a short-term increase in health problems is likely to cause increased demand for NHS services. A long-term increase would exacerbate this and is likely to lead to increased demand for social care services as well. 

[bookmark: _Toc88371163]2.5	Impact on education services
As with health, while overall government spending on education did not fall as a result of the pandemic, the quantity and quality of education provided to children was reduced, as a result of school closures and the shift to online instruction, as well as elevated levels of teacher and pupil absence. The ONS has devoted a considerable amount of effort to estimating the impact of these shifts on education output during the pandemic, using a variety of data sources to measure, for example, the effectiveness of remote learning. It now estimates that education output in the second quarter of 2020 was fully 40% lower than in the last quarter of 2019, but had recovered by the fourth quarter of 2020 to a fall of about 12%; although these estimates will undoubtedly be further revised and are in any case indicative only (ONS, 2021c).
What impact will this reduction in education services have on children? A number of studies have examined “learning loss” in England.  Research by the National Foundation for Educational Research (NFER) found that pupils in Key Stage 1 had on average lost about 2 months of educational progress as a result of covid, and that the gap between disadvantaged children and others had widened (Rose et al, 2021). A more recent study by the Education Policy Institute found that average learning losses for primary school pupils were approximately 2 months in reading and over 3 months in maths. Again, it found that pupils from disadvantaged groups suffered more (Renaissance Learning/ Education Policy Institute, 2021). 
While both these studies focused on England, the EPI study did analyse regional differences, finding that learning loss was substantially greater in the North-East and Yorkshire than in London and the South-West; while it would be unwise to draw firm conclusions from this, the demographic profile of these regions (NI is more similar to the former) suggest that NI schools would be likely to be at least as adversely affected as the England average.

[bookmark: _Toc88371164]Long-term impacts
If maintained, learning losses of these magnitudes would have considerable impacts on the long-term outcomes of children, particularly more disadvantaged children; a substantial loss of learning is likely to be followed by lower skills and qualifications for children at school during the pandemic, resulting in permanently lower incomes during their careers. Standard estimates of the return to education suggest that an additional year of education results in approximately an 8% increase in earnings.
The IFS estimated that (based on a more pessimistic assumption of half a year’s learning loss) today’s children face losing £350bn in lifetime earnings unless the UK’s governments invest in radical catch-up efforts when the pandemic is over; for Northern Ireland, this would imply a loss of £8 billion, or about 15% of one year’s GDP (Sibieta, 2021). In addition, existing inequalities in earnings and incomes would be exacerbated.

[bookmark: _Toc88371165]Evidence for Northern Ireland
There is little specific evidence for Northern Ireland on the impact of Covid-19 on the education sector, and the evidence that does exist is primarily qualitative in nature. However, there is little reason to doubt that impacts on education in NI will be broadly similar to those in the rest of the UK. For example, a number of reports have highlighted the persistent attainment gap in Northern Ireland, and the likelihood that -as in England – the impact of covid and the associated move to remote learning is likely to exacerbate it (Garbutt, 2020; Fleming 2020). There has also been reduced support for children with special needs and their parents as a result of lockdowns (National Childrens Bureau, 2021).


[bookmark: _Toc88371166]

3	Methodology and Data
This analysis uses the Landman Economics public spending model, as used for the recent Cumulative Impact Assessment of public spending trends in Northern Ireland.  Details of the methodology used for the model are contained in the previous report (Reed and Portes 2021, ch 3). 

[bookmark: _Toc88371167]3.1	 Modelling the impact of Covid-19 on receipt of public services
This report simulates the impact of Covid-19 on three categories of public service spending: health, social care and education. We do not attempt to assess the impact of Covid-19 on the other categories of public spending included in the Landman Economics model (transport, housing and early years services) because the impact of Covid-19 on these service areas, if any, is less clear. 

[bookmark: _Toc88371168]Health
For health spending, our objective is to model the impact of Covid-19 in terms of reducing the amount of other health services being delivered. During lockdown, disruption to non-Covid NHS services was severe, with a large proportion of routine operations and outpatient services being postponed and a reduction in GP capacity. After lockdown the level of service returned closer to normal, but with an increased backlog of patients, as evidenced by increased waiting lists. The analysis of health data in the Labour Force Survey in Chapter 2 also suggests that the incidence of health problems in the adult population has increased since 2020 – perhaps due to “long Covid”. Additionally, a substantial proportion of NHS services are still taken up with treating Covid-19 patients even after the vaccination roll-out and the ongoing booster programme. 
[bookmark: _Hlk87866725]We model the impact on non-Covid NHS spending in Northern Ireland as equivalent to a 10 per cent reduction in the value of NHS services received in 2021-22 (the time period here is arbitrary, chosen so that we can compare the impacts to those modelled in the CIA and to the mitigations we model below; the actual impacts were felt over the period from March 2020 to the present). The 10 per cent figure is an illustrative estimate based on surveying the literature on the impact of Covid on the NHS in the medium term (particularly the research from the Health Foundation referenced in Chapter 2). To some extent, the precise figure used here is less important than the overall distributional impacts of the reduction in non-Covid NHS services, which would look similar if a smaller (or larger) impact estimate were used instead. 
Note that we do not attempt to model the distributional impact of Covid-19 related spending in the NHS (i.e. the impact of Covid treatment in hospitals, or the vaccination programme).  Covid-19 is much more likely to be serious and to require hospitalisation and intensive treatement in the elderly and those with pre-existing conditions. In addition, there is a wide body of research that suggests that those from vulnerable groups, in particular people with disabilities, those of black and Asian origin, and people in low-income households and/or living in deprived areas, are much more likely to adversely affected (see for example ONS 2020). 

[bookmark: _Toc88371169]Social care
It seems reasonable that Covid-19 would have an impact on social care services for two main reasons. First, the added pressure on NHS services creates indirect additional pressure on social care services due to increased delays for social care clients receiving treatment, hospital bed shortages for inpatient stays, etc. Second, the deterioration in population health observed due to “long Covid” may well translate into increased demand for social care (at least in the longer term). We have modelled the impact on social care spending in Northern Ireland as equivalent to a 5 per cent reduction in the value of social care services received in 2021-22. 

[bookmark: _Toc88371170]Education
We model two levels of reduction in the value of education services:
· 15% for children in households who are eligible for free school meals;
· 10% for children in households who are not eligible for free school meals, and for adults who are in higher or further education. 
There is solid evidence from the studies cited in this section that the impact of the school lockdowns was more severe on average for disadvantaged children in particular. 
The timing of the reduction in service efficacy is an important consideration here: it is likely that productivity in education fell by a lot more than 10 to 15% in the lockdown periods when most schooling was being done at home by parents and/or children themselves (depending on the age of the child), and university tuition was restricted to online-only lectures and classes. The return to in-person teaching should restore previous levels of productivity to a large extent but there are nonetheless likely to be ongoing adverse effects arising from the lockdown period. Again, while we model these impacts as applying to the value of education services in 2021-22, this is so that we can illustrate the impacts compared to other policy changes, not because all the impacts occurred in that year.
We assess eligibility for free school meals using the Understanding Society data based on the family claiming at least one of the following benefits: Income Support, income-based Jobseekers Allowance, income-related Employment and Support Allowance, the guarantee element of Pension Credit, Child Tax Credit (with annual gross income of no more than £16,190) or Universal Credit (with net annual household earnings not exceeding £14,000 per year)[footnoteRef:1]. [1:  Note that we have to model the eligibility conditions for free school meals rather than actual receipt of free school meals because the Understanding Society data does not contain a variable for receipt of free school meals. ] 





[bookmark: _Toc88371171]4	Distributional effects of Covid-19 on selected public services

This chapter shows the impact of our modelled reductions in the value of public services received due to Covid as outlined in the previous chapter. The format used for the graphs is similar to Chapter 5 in our previous report. Each graph shows the following results: 
· Black diamonds (with line if the breakdown category is in a clearly defined order): The total annual impact of real terms changes in public spending across all public services between 2010-11 and 2021-22, excluding the impacts of Covid-19. This is exactly the same as the “total” results in the graphs in Chapter 5 of the previous report. 
· Orange bars: the modelled effect of reductions in the value of health and social care services due to Covid-19. 
· Green bars: the modelled effect of reductions in the value of education services due to Covid-19. 
· Red squares (with line if applicable): the total impact of real terms changes in public spending across all public services, including the impacts of Covid-19. 



[bookmark: _Toc88371172]4.1 Effects by household income

Figure 4.1. Simulated distributional impact of Covid-19 on service provision by household income quintile

Source: Further analysis of data used in Reed and Portes (2021), Chapter 5. 

Figure 4.1 shows that the estimated average reduction in the value of health and social care services due to Covid-19 is larger than the estimated average reduction in the value of education services across all five quintiles of the household income distribution. Covid-19 has a roughly similar estimated annual cash impact in the lowest four quintiles of the distribution (reductions of between £800 and £900 per year) but a smaller impact for the top quintile (a reduction of around £700 per year). Taking the estimated impact of Covid-19 into account, the overall reduction in spending on public services is smallest for the top quintile (at £25 per year) and largest for the second quintile (at £700 per year). 

[bookmark: _Toc88371173]4.2 Effects by benefit unit type

Figure 4.2. Simulated distributional impact of Covid-19 on service provision by benefit unit type

Source: as Figure 4.1 
Figure 4.2 shows that analysing the results by benefit unit type, the pattern of estimated impacts of Covid-19 on health and social care provision is very different from the estimated impacts on education provision. Education (not surprisingly) has a very substantial negative impact for lone parents and couple parents (around the same average amount in cash terms for both groups – between £1,000 and £1,100 per year). Health and social care has the largest negative impact for pensioners – especially male single pensioners (around £1,050 per year) and couples (around £1,150 per year). The average impact is smallest for childless single men and women (between £200 and £300 per year in each case). Overall, the negative impact of changes to service provision including modelled impacts of Covid-19 is biggest for lone parents (losses of almost £1,800 per year. For single couples without children, male single pensioners and couple pensioners the overall impact of spending changes including Covid-19 is positive (averaging £200 to £300 per year in each case). 

[bookmark: _Toc88371174]4.3 	Effects by number of children in benefit unit

Figure 4.3. Simulated distributional impact of Covid-19 on service provision by number of children in benefit unit

Source: as Figure 4.1 

Figure 4.3 shows the estimated effects of Covid-19 on service provision by number of children in the benefit unit. The average impacts of Covid-19 on education provision are substantial for all families with children, but especially for families with three or more children (reductions in service value of over £2,000 per year) and families with two children (losses of almost £1,200 per year). By contrast, the negative impacts of Covid-19 on health and social care provision are slightly larger for childless benefit units and families with one child (losses of around £550 per year in each case) than for families with two or three or more children (losses of around £400 per year). Overall, including the impact of Covid-19 on service provision exacerbates the extent to which families (and especially families with three or more children) lose out compared to childless adults. Overall losses average almost £2,600 per year for families with three or more children compared to only around £50 per year for childless benefit units. 

[bookmark: _Toc88371175]4.4	Effects by age group

Figure 4.4. Simulated distributional impact of Covid-19 on service provision by age group

Source: as Figure 4.1 

Figure 4.4 shows that the negative impacts of Covid-19 on the value of health and social care services are largest for benefit units where the average age of the adults is 65 years or older. The 65-74 year old age group and the 75 and older age group both lose an average of around £950 per year from the health and social care impacts of Covid-19. The smallest losses for health and social care are for benefit units where the average age of adults is under 25 (less than £200 per year) and 25-34 and 35-44 year olds (between £350 and £400 per year in each case). By contrast, losses from the impact of Covid-19 on education services are largest for adults aged 35-44 (over £750 per year) and adults aged 45-54 (over £450 per year). Overall, while adults aged under 25 lose out most from the public spending changes excluding Covid impacts, adults aged 35-44 lose out by almost as much as the under-25s when Covid impacts are taken into consideration (between £850 and £900 per year in total). Benefit units with adults with an average age of 55-64 still gain overall from the spending changes since 2010, even when Covid impacts are included, but their gains are almost eliminated on average. 

[bookmark: _Toc88371176]4.5 Impacts by ethnicity/nationality

Figure 4.5. Simulated distributional impact of Covid-19 on service provision by ethnicity/nationality

Source: as Figure 4.1 

Figure 4.5 shows that the average impacts of Covid-19 on the value of service provision are almost identical for benefit units who identify as White British and those who identify as White Irish. In each case, the benefit units are forecast to lose around just over £200 per year from the impact of Covid-19 on education, and just under £600 from the impact of Covid-19 on health and social care. By contrast, the average impacts of Covid for BAME benefit units are different in composition – the education impact is larger but the health and social care impact is much smaller. Overall, after taking Covid-19 impacts into account, the average value of public service provision falls by between £300 and £350 per year for all three ethnicity/nationality groups. 

[bookmark: _Toc88371177]4.6 Impacts by number of functional disabilities in benefit unit

Figure 4.6. Simulated distributional impact of Covid-19 on service provision by number of disabilities in benefit unit

Source: as Figure 4.1 

Figure 4.6 shows that the impact of Covid-19 on the value of health and social care provision is larger, the more disabilities the benefit unit has. Benefit units with five or more disabilities lose an average of just over £1,600 per year from the impact of Covid on health and social services, compared to just over £1,500 per year for benefit units with four disabilities, just over £750 for benefit units with one disability and around £250 for non-disabled benefit units. This is to be expected, given that disabled people are more likely to use health and social care services than non-disabled people. By contrast, non-disabled benefit units experience the largest losses from the impact of Covid on education (just under £300 per year on average). Overall, the inclusion of Covid-19 impacts reduces the extent to which benefit units with more disabilities gain from the overall package of spending changes since 2010 in Northern Ireland compared to benefit units with fewer (or no) disabilities. 

[bookmark: _Toc88371178]Figure 4.7 Impacts by religious affiliation

Figure 4.7. Simulated distributional impact of Covid-19 on service provision by religious affiliation


Source: as Figure 4.1 

Figure 4.7 shows that the impacts of Covid-19 on health and social care services are of similar magnitudes for Catholic, Presbyterian and Church of Ireland benefit units (losses of between £550 and £650 per year in each case). Losses are much larger for “other/mixed Christian” benefit units, and smaller for “other/mixed Protestant” benefit units and benefit units who identify with other religions or no religion. The negative impacts of Covid-19 on education services are larger for Catholic benefit units than Presbytarian, Church of Ireland or “other/mixed Protestant” benefit units. The largest negative impacts of Covid-19 on education services are for “other/mixed Christian” benefit units and for benefit units from other religions or no religion. Overall, including the impact of Covid-19 on service provision reduces the differences between religious groups in the overall impact of spending changes. When Covid-19 is included, overall spending impacts range from average gains of around £150 (for the “other/mixed Christian” group) to average losses of just over £500 per year (for the “other/mixed Protestant” group.

[bookmark: _Toc88371179]4.8 Summary

The main findings from this chapter are: 
· Covid-19 has a roughly similar estimated annual cash impact across the bottom 80% of the household income distribution (average reductions in the value of services received of between £800 and £900 per year) but a smaller impact for the top quintile (a reduction of around £700 per year).
· The average impact on reductions in education services due to Covid-19 is similar for lone parent families and couple parent families, with average reductions of between £1,000 and £1,100 per year. 
· The estimated impact of reductions in health and social care services is largest for pensioners – couple pensioners lose around £1,150 per year on average. 
· Families with three or more children lose an average of over £2,000 per year from the reduction in education services due to Covid-19, compared to around £1,200 per year for families with two children. 
· By age group, the largest overall impacts from Covid-19 on the value of public services received are for benefit units where the average age of adults is under 25, and benefit units where the average age of adults is 35 to 44. Both these groups lose between £850 and £950 per year on average. 
· The average impacts of Covid-19 on the value of service provision are almost identical for benefit units who identify as White British and those who identify as White Irish. For BAME benefit units, the average impact of education losses is larger but the impact of health and social care losses is smaller than the other two groups. 
· The impact of Covid-19 on the value of health and social care services received is larger the more disabilities the benefit unit has. Benefit units with four or more disabilities lose more than £1,500 per year on average compared to around £250 on average for non-disabled benefit units. 
· The estimated impacts of Covid-19 on health and social care services are of similar magnitude for Catholic, Presbyterian and Church of Ireland benefit units (losses of between £550 and £650 per year in each case). The negative impacts of Covid-19 on education services are larger for Catholic benefit units than Presbyterian or Church of Ireland benefit units. 



[bookmark: _Toc88371180]5	Impact of possible mitigation measures and recently announced changes to National Insurance Contributions and Universal Credit 

[bookmark: _Toc88371181]5.1 	Introduction
This chapter looks at the distributional impact of a number of mitigation policies which the Northern Ireland Executive could introduce (funding permitting) to help offset the impact of the reductions in the efficacy of health, social care and education spending due to Covid-19, as modelled in the previous chapter. Section 5.2 gives details of the mitigation policies modelled. Some of these policies were included as potential mitigation options in our 2019 report for NIHRC which performed a cumulative impact assessment of tax and social security changes since 2010 (Reed and Portes, 2019). Others are new to this report. 
Also, in the autumn of 2021 the UK Government announced two significant reforms to the tax and social security system: an increase in the rates of employee, employer and self-employed National Insurance Contributions, and a reduction in the taper applied to earned income in the Universal Credit system. These reforms are explained in Section 5.3. Section 5.4 shows the distributional impacts of each of the mitigation options and the NICs and Universal Credit changes, using the same set of breakdown variables as Chapter 6 of our previous 2021 report. 

[bookmark: _Toc88371182]5.2	 Mitigation policies

[bookmark: _Toc88371183]Outline of mitigation policies
The mitigation policies included in this chapter are as follows: 
Measure 1: Offsetting the two-child limit 
Description: This measure provides a payment to claimants of UC, Housing Benefit and/or Child Tax Credit which would offset the two-child limit introduced in 2017 whereby child additions for third or subsequent children born after April 2017 are not payable. 
Included in 2019 report? YES
Rationale in the context of Covid-19: As shown in Figure 4.3 the estimated impact of Covid-19 on education service provision has been particularly severe for families with three or more children, 

Measure 2: Additional payment for children in low-income families
Description: This measure is an additional payment of £20 per month per child for families in receipt of Universal Credit or Child Tax Credit. 
Included in 2019 report? YES
Rationale in the context of Covid-19: The cash terms impact of Covid-19 is roughly even across the household income distribution, meaning that the percentage impact for low-income households is larger than for higher income households. Also, the reduction in education service provision due to Covid has (obviously) hit families with children in particular. 

Measure 3: Additional catch-up education funding for disadvantaged children
Description: this measure would increase per-pupil funding for school pupils eligible for free school meals by 15 per cent. 
Included in 2019 report? NO
Rationale in the context of Covid-19: Given the substantial impact of Covid-19 on the education sector, and disadvantaged children in particular (as documented in Section 2.5) there is a clear rationale for additional education funding, targeted on the most disadvantaged pupils. The case for this is complementary to the case for additional financial support for low income families with children, since these children have both been disproportionately affected by benefit cuts (which affect their current standard of living and welfare) and by the impact of covid on education (which will affect their future life chances).  It is beyond the scope of this report to discuss the precise amount or distribution of such funding, or how it should be spent; this is for illustrative purposes only.  
There is also a clear case for increased health and social care funding in response to Covid-19, but health in particular has received more generous spending settlements than education in Northern Ireland in the last decade, there is a more immediate need for increased funding for schools. 

Measure 4: increased payments for low-income disabled adults 
Description: This measure is an additional payment of £20 per month for claimants of Universal Credit who receive the higher or lower disability addition for any adults or children as part of their claim. (Claimants who receive disability additions for more than one person in the household receive £20 per month for each disabled person). The payment is also made to claimants of legacy tax credits and means-tested benefits such as Employment and Support Allowance and Housing Benefit who qualify for disability premia for those payments. 
Included in 2019 report? YES
Rationale in the context of Covid-19: As shown in Figure 5.4 of this report, the reductions in health and social care service provision due to Covid-19 have had substantial negative impacts for disabled adults, especially in benefit units with several functional disabilities. 

[bookmark: _Toc88371184]Costings of mitigation policies
Table 5.1 shows estimates of costings for each of the mitigations policies featured in this chapter. We estimate that each individual policy would cost between £30 million and £55 million per year, with the offsetting of the 2-child limit on social security payments being the most expensive measure. The total cost of implementing all four measures simultaneously is estimated at £170 million.  


Table 5.1 Costings of mitigation policies if implemented in Northern Ireland (annual, to nearest £5m)
	Measure
	Estimated Cost (£m)

	1. Offsetting 2-child limit on Universal Credit/HB/CTC payments
	55

	2. Additional payment for children in low-income families
	50

	3. Catch-up education funding
	30

	4. Increased payments for disabled adults
	35

	Total (all measures)
	170




[bookmark: _Toc88371185]5.3	Changes to the tax and benefit system

[bookmark: _Toc88371186]Increase in National Insurance Contributions
In September 2021 the UK Government introduced legislation to increase the rates of employee, employer and self-employed National Insurance Contributions (NICs) by 1.5 percentage points above the Primary Threshold (for employee NICs), 1.5 percentage points above the Secondary Threshold (for employer NICs) and 1.5 percentage points above the Lower Profits Limit (for self-employed NICs). The increases are ‘uncapped’ in that they apply above the Upper Earnings Limit and Upper Profits Limit, i.e. all the way up the earnings distribution. Chapter 5 shows the distributional effect of these reforms as well (they were not included in the earlier CIA report as they do not take effect until 2022-23[footnoteRef:2].  [2:  Note that the NICs reform modelled in this report does not include the conversion of the increase in NICs into a “health and social care levy” which would apply to working pensioners, who are exempt from employee and self-employed NICs. This reform is scheduled to replace the NICs increase from 2023-24 onwards. ] 

[bookmark: _Toc88371187]Reduction in Universal Credit taper
In the October 2021 Budget the UK Government announced that the earnings taper in Universal Credit (UC) – (the rate at which UC payments are reduced as earnings increase) would be reduced from 63 per cent to 55 per cent. This reform was presented by the Government as a compensation for the withdrawal of the £20 per week increase in UC payments which it had introduced in the spring of 2020 in the initial stages of the Covid-19 pandemic – although in practice the distributional impacts of the two reforms are somewhat different. The £20 per week uplift helped all UC claimants, whereas reduction in the taper rate benefits only those claimants who are in work and with sufficiently high earnings to use up their taper-free work allowance (if applicable). Note that the distributional results presented in Reed and Portes (2021) do not include the £20 per week increase in Universal Credit as the Government had already announced its intention to withdraw the increase from October 2021. 

[bookmark: _Toc88371188]5.4 Distributional impacts by household income quintile
Figure 5.1 shows the distributional impacts of the mitigation options and the changes to NICs and Universal Credit as stacked columns, with the impact of Covid-19 (measured as the estimated change in the value of health, social care and education services as shown in the graphs in Chapter 4) included to make it possible to assess the extent to which any gains from the mitigation measures and the reduction in the UC taper offset the losses from Covid-19 (and the increases in NICs). 

Figure 5.1. Distributional impact of Covid-19, mitigation options and NICs and UC changes by household income quintile: cash terms

Source: Landman Economics Tax-Transfer Model (for analysis of mitigation options and NICs and UC changes); Landman Economics Public Spending Model (for analysis of Covid impact). 

Figure 5.1 shows that the mitigation measures plus the change to the Universal Credit taper offsets just under half of the impacts of Covid-19 for the bottom two quintiles of the household income distribution. These measures have smaller positive impacts for the third and fourth quintiles, and almost no impact for the top quintile. The NICs increase reduces net incomes most in the top quintile, which makes sense given that the increase is effectively a flat percentage levy on earnings (and self-employed income) above the Primary and Secondary Thresholds (and Lower Profits Limit).
It is important to note that the results in Figure 1 are averages by income quintile and will conceal a lot of variation in the outcomes for benefit units in each quintile. For example, non-working UC claimants or many of those working only a few hours a week do not benefit from the UC taper reduction. 
Figure 5.2 shows the impact of the reductions in the value of public services due to Covid-19 (pink bars), the mitigation measures (if all four suggested measures are enacted together – blue bars) and the NICs and UC taper changes (yellow bars) as a percentage of final income (net income plus the value of public services received in the baseline scenario – as explained in Chapter 6 of the previous report). The black line with diamonds in the Figure shows the overall distributional impact of all tax, welfare and spending changes since 2010 excluding Covid-19, any proposed mitigations and the recently announced NICs and UC changes (as presented in Chapter 6 of the previous report). The green line with circles is the total distributional impact as a percentage of final income including Covid-19, mitigations and the NICs and UC changes. 

Figure 5.2. Distributional impact of all tax, welfare and public spending changes since 2010, plus impact of Covid, mitigation measures (if whole package enacted) and NICs and UC changes by household income quintile: percentage of final income

Source: Landman Economics Tax-Transfer Model (for analysis of all tax and welfare measures including mitigation options and NICs and UC changes); Landman Economics Public Spending Model (for analysis of public spending measures, and impact of Covid-19). 

Figure 5.2 shows that our proposed mitigation measures do not fully compensate households for the impacts of Covid-19 even in the lowest quintile. However, the measures are relatively well targeted on the poorest 40% of the income distribution. The total distributional impact of tax/welfare and other public spending changes remains regressive as a proportion of final income when Covid-19 and mitigation measures, plus the NICs and UC changes, are taken into consideration. Overall percentage losses are around 9% of final income for the poorest two quintiles, but approximately zero for the top quintile. 

[bookmark: _Toc88371189]5.4 Distributional impacts by benefit unit type

Figure 5.3. Distributional impact of Covid-19, mitigation options and NICs and UC changes by benefit unit type: cash terms
Source: as Figure 5.1 

Figure 5.3 shows that the package of mitigations and the reduction in the UC taper are strongly focused on families with children, with lone parent families gaining the most (almost enough to fully offset the estimated impact of losses from Covid-19 on average). For couples with children, the mitigations offset around one-third of losses from Covid on average, but this group also loses out from the increase in NICs by a lot more than the lone parents group.  
The increase in NICs also affects single working-age couples with no children more than childless single people (mainly because a high proportion of childless couples have two people in work and so the benefit unit is hit twice by the NICs increase). As shown, the NICs increase has no impact on pensioners (because they are exempt from employee and self-employed NICs) but it will have some impact when it is converted into a health and social care levy from 2023-24 onwards (not modelled here). 



Figure 5.4. Distributional impact of all tax, welfare and public spending changes since 2010, plus impact of Covid, mitigation measures (if whole package enacted) and NICs and UC changes by benefit unit type: percentage of final income

Source: as Figure 5.2 

Figure 5.4 shows that lone parents lose out (on average) to a far greater extent than other benefit unit types from the overall package of tax/welfare and spending changes since 2010. The compensating impact of the mitigation measures and the UC taper change mean that their position does not deteriorate further as a result of Covid-19. By contrast, other groups see net losses from Covid-19 even after taking mitigations into account. 
Lone parents’ average losses are around 15% of final income after taking Covid-19, mitigations and the NICs and UC changes into account. Childless single men and women, couple parents and female single pensioners also lose more than 5% of final income on average. 


[bookmark: _Toc88371190]5.5 Distributional impacts by number of children

Figure 5.5. Distributional impact of Covid-19, mitigation options and NICs and UC changes by benefit unit type: cash terms

Source: as Figure 5.1 

Figure 5.5 shows that the package of mitigations and the UC taper change are most effective for families with three or more children, offsetting almost the whole of the combined impact of Covid-19 and the NICs increase on average. The mitigations and UC taper change also offset a smaller proportion of the losses from Covid-19 for families with one or two children. To a large extent this is because the offset of the 2-child limit on social security payments, which is the most expensive of the mitigation options, is targeted by definition on families with three or more children. 



Figure 5.6. Distributional impact of all tax, welfare and public spending changes since 2010, plus impact of Covid, mitigation measures (if whole package enacted) and NICs and UC changes by benefit unit type: percentage of final income 
Source: as Figure 5.2 

Figure 5.6 shows that the overall impact of all tax/welfare and spending changes is still larger for families with more children when Covid-19, the mitigation options and the NICs and UC changes are taken into consideration, but the gradient is somewhat less steep than before they are considered. This is primarily because the mitigations package is particularly targeted on families with 3 or more children. Including the impacts of Covid-19 and all mitigations and NICs & UC changes, childless BUs lose just under 4% of final income on average compared to around 11% for families with 3 or more children.


[bookmark: _Toc88371191]5.6 Distributional impacts by age of adults

Figure 5.7. Distributional impact of Covid-19, mitigation options and NICs and UC changes by average age of adults in benefit unit: cash terms

Source: as Figure 5.1 

Figure 5.7 shows that the package of mitigations and the reduction in the UC taper have the largest positive impact for families where the average age of adults is 35 to 44 years (with the next largest impact in the 25-34 age group). Around 60% of losses from Covid-19 are offset for each of these groups, with smaller proportions offset for the 45-54, 55-64 and 18-24 age groups. The mitigations do not improve outcomes for pensioner age groups. The NICs increase has the largest negative impact for the 25-34, 35-44 and 45-54 age groups (while not affecting pensioners).


Figure 5.8. Distributional impact of all tax, welfare and public spending changes since 2010, plus impact of Covid, mitigation measures (if whole package enacted) and NICs and UC changes by average age of adults in benefit unit: percentage of final income 
 
Source: as Figure 5.2 

Figure 5.8 shows that the group where the average age of adults is under 25 still experiences the largest losses as a percentage of final income of any age group. After taking Covid-19, the mitigations package and other changes into consideration, the average loss in the group is just over 9% of final income. The 25-34 year-old age group has the smallest average losses (around 3.5% of final income), followed by 65-74 year-olds (around 4%). This is a change from the pre-Covid and pre-mitigation pattern of results where adults aged 65 and over had the smallest net losses of final income in percentage terms. The group where the average age of adults is 35 to 44 also loses out particularly badly when Covid-19, mitigation and other changes are considered (by around 6.5% of final income on average). 


[bookmark: _Toc88371192]5.7 Distributional impacts by ethnicity/nationality

Figure 5.9. Distributional impact of Covid-19, mitigation options and NICs and UC changes by ethnicity/nationality of benefit unit: cash terms

Source: as Figure 5.1 

Figure 5.9 shows that the average impacts on White British and White Irish BUs are very similar. The mitigations package plus the UC taper change offsets about a quarter of the losses from Covid-19, but both groups also lose out by just under £200 per year from the NICs increase. The pattern for BAME is somewhat different with the mitigations plus the UC change offsetting a larger proportion of the Covid-19 losses (about 40 per cent), and slightly smaller average losses from the NICs increase.



Figure 5.10. Distributional impact of all tax, welfare and public spending changes since 2010, plus impact of Covid, mitigation measures (if whole package enacted) and NICs and UC changes by ethnicity/nationality of benefit unit: percentage of final income
Source: as Figure 5.2 

Figure 5.10 shows that the overall impacts of all impacts of all tax, welfare and public spending changes as a percentage of final income after taking into account Covid, mitigations and UC/NICs are slightly worse for White Irish benefit units than White British benefit units (losses of just under 5% compared to just over 4%) and slightly worse for BAME benefit units than either of the other groups (losses of just over 5%).
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Figure 5.11. Distributional impact of Covid-19, mitigation options and NICs and UC changes by number of adult disabilities in benefit unit: cash terms

Source: as Figure 5.1 

Figure 5.11 shows that the mitigation payment to disabled adults who claim Universal Credit or legacy benefits is well targeted on benefit units with a high number of adult disabilities, but only offsets a small proportion of their losses from Covid-19. The other mitigation measures and the UC taper change have a larger positive impact for benefit units with fewer adult disabilities. The increase in NICs has a larger negative impact for benefit units with fewer adult disabilities, with the largest impact for non-disabled benefit units. 


Figure 5.12. Distributional impact of all tax, welfare and public spending changes since 2010, plus impact of Covid, mitigation measures (if whole package enacted) and NICs and UC changes by number of adult disabilities in benefit unit: percentage of final income

Source: as Figure 5.2 

Finally in this chapter, Figure 5.12 shows that taking Covid-19 and the mitigation measures and UC and NICs changes into account exacerbates the extent to which benefit units with greater numbers of adult disabilities lose more from the tax/welfare and spending changes (including mitigations and NICs/UC changes) than non-disabled BUs or BUs with fewer disabilities. Benefit units with 5 or more functional disabilities lose an average of around 8.5% of final income from all changes, compared to 4% for non-disabled benefit units. 
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· The package of mitigation measures plus the change to the Universal Credit taper offsets just under half of the impacts of Covid-19 for the bottom two quintiles of the household income distribution. The measures have smaller positive impacts for the third and fourth quintiles, but no impact for the top quintile. By contrast, the NICs increase has the biggest negative impact for the top quintile. 
· The total distributional impact of tax, welfare and other public spending changes remains regressive as a proportion of final income when Covid-19, mitigation measures and the NICs and UC changes are taken into consideration. 
· The package of mitigations and the reduction in the UC taper are strongly focused on families with children, with lone parent families gaining the most (almost enough to fully offset the estimated impact of losses from Covid-19 on average). However, lone parents still lose out (on average) to a far greater extent than other benefit unit types from the overall package of tax/welfare and spending changes since 2010. 
· The package of mitigations and the UC taper change are most effective for families with three or more children, offsetting almost the whole of the combined impact of Covid-19 and the NICs increase on average. However, families with three or more children still lose an average of around 11% of final income from all tax, welfare and public spending changes, including Covid-19 and the mitigation and other measures assessed in this Chapter. 
· The package of mitigations and the reduction in the UC taper have the largest positive impact for families where the average age of adults is 35 to 44 years (with the next largest impact in the 25-34 age group). 
· The group where the average age of adults is under 25 loses out more from the full package of changes (including Covid-19, mitigation measures, and the Universal Credit and NICs changes) than any other group, with average losses of around 9% of final income. 
· The average impacts of the mitigation package, the UC taper change and the NICs increase for White British and White Irish benefit units are very similar. For BAME benefit units, the positive impact of the mitigations and the UC change is larger than for the other two groups. 
· Taking Covid-19 and the mitigation measures and UC and NICs changes into account exacerbates the extent to which benefit units with greater numbers of adult disabilities lose more from the tax/welfare and spending changes (including mitigations and NICs/UC changes) than non-disabled BUs or BUs with fewer disabilities. Benefit units with 5 or more functional disabilities lose an average of around 8.5% of final income from all changes, compared to 4% for non-disabled benefit units.  
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[bookmark: _Toc88371196]6.1	Conclusions
This report has estimated the potential impact of the Covid-19 pandemic on public services in Northern Ireland, focusing on health, social care and education as the services most affected. The precise scale of the negative impact of Covid-19 on public service delivery – in particular the long term impacts of the diversion of NHS capacity to treating Covid patients, and the impacts of school lockdowns on children’s educational attainment – are unlikely to be known for several years, at least. However, the results from Chapters 4 and 5 of this report – using reasonable assumptions about the size of the impacts of Covid-19 – show some clear distributional patterns. First, the average cash impact of service reductions resulting from Covid-19 is fairly even across the bottom 80% of the household income distribution. This means that, as a percentage of final income (net income plus the value of services received), the impacts of Covid-19 are distributionally regressive, hitting poorer households harder than rich households. Second, families with children – and especially those with disadvantaged children (e.g. those eligible for free school meals) lose out particularly badly because of the impacts of Covid-19 on education provision. Third, the need to divert substantial NHS resources to treating Covid-19 patients results in reductions in service provision for particular groups – especially disabled adults, and pensioners. The pandemic has exacerbated the already very serious problem with capacity in the Northern Ireland NHS. 

In terms of priorities for additional funding during the recovery from Covid-19, health (and social care) and education are the obvious priorities. Our view is that there is a clear case for additional funding for both service areas, but if we had to pick just one  top priority it would be additional education funding. Although the Northern Ireland NHS faces substantial challenges it has received much more generous funding settlements than Northern Ireland schools over the last decade, and the UK Government has acknowledged the need for more resources for the NHS across all four UK countries, with the NHS in England receiving a real terms cash increase of 4.1% per year over the period covered by the October 2021 Spending Review (Anadaciva, 2021) and additional allocations for Northern Ireland under the Barnett formula (Northern Ireland Office and HM Treasury, 2021). In contrast, the UK Government has refused to fund an adequate catch-up fund for education; the government’s education recovery commissioner resigned from his role in June 2021 after his proposals for a £15bn long-term catch-up programme for children whose learning has been disrupted by the pandemic were scaled back to a less than £2 billion (Weale and Adams, 2021). This is why we have recommended a 15% increase in schools funding for pupils eligible for free school meals as one of our proposed package of mitigation measures. 
Meanwhile, the Universal Credit changes announced in the October 2021 Budget have a progressive impact on low income families but will not help families who are not in work. Two of our four mitigation measures propose increased payments for families with children. The ending of the 2-child limit on Universal Credit, tax credits and Housing Benefit payments is probably the most important of these, given the extent to which families with three or more children lose out from Covid-19, reinforcing the pattern of losses from tax, welfare and public spending changes since 2010 modelled in our previous report (Reed and Portes 2021). An additional payment for low-income families with children would also help offset some of the regressive impact of Covid-19 on public services. 
Finally, our modelling shows that Covid-19 has a negative impact on people with disabilities, with larger losses for adults with a greater number of functional disabilities. Disabled people in Northern Ireland have in many respects suffered both from cuts to benefits since 2010 and reductions in spending on most public services since 2010, but the results in our previous report showed that these overall impacts were partially masked by real terms increase in NHS funding, which dominated the distributional breakdowns by disability status. The negative impact of Covid-19 on health and social care service provision has exacerbated the extent to which disabled benefit units suffer losses from the changes since 2010 overall, and reveals a clear case for additional benefit payments for disabled adults on low incomes, in particular.
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We recommend that the Northern Ireland executive: 
· Funds a mitigation package consisting of a mix of increased benefit payments and increased schools spending to offset the worst impacts of Covid-19 on public services provision and living standards. The package of mitigation measures set out in Chapter 5 is a good starting point; the precise details of the mitigation package should be drawn up after consultation with affected groups and stakeholders.
· Conducts additional research on the impacts of the Covid-19 pandemic on public services provision. A mix of qualitative and quantitative survey evidence would enable a more detailed assessment of how Covid-19 has affected public services. 
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Table A.1: trends in proportion of adults with any long-standing health problem (Northern Ireland only)
	Age group
	2018 q2
	2019 q2
	2020 q2
	2021 q2

	Under 40
	17.8%
	19.2%
	19.5%
	22.5%

	40 to 59
	33.9%
	34.3%
	34.4%
	33.5%

	60+
	55.9%
	54.4%
	55.1%
	53.9%



Source: author’s analysis of Northern Ireland component of Labour Force Survey
health and social care	0	1	2	3	4	5+	-572.37614564560079	-535.70447809912821	-402.55990350200324	-425.2901501408694	education	-23.233229985744657	-541.40801415215401	-1175.8010472246324	-2059.0493499358727	Total (excluding Covid)	0	1	2	3	4	5+	539.12628063602824	414.2470874331284	150.28634924543985	-71.180937863860891	Total (including Covid)	none	1	2	3 or more	-56.483094995317202	-662.86540481815382	-1428.0746014811957	-2555.5204379406032	Number of children in BU


Annual change in spending




health and social care	18-24	25-34	35-44	45-54	55-64	65-74	75+	-189.26629118714357	-386.57455671813318	-352.77109331810658	-514.21308162743924	-614.79196392466088	-946.045479812081	-968.29244695868351	education	-122.42342887857035	-284.55724202892304	-768.29652081536938	-469.40137731385136	-62.902057661104479	-9.5427198310984949	0	Total (excluding Covid)	18-24	25-34	35-44	45-54	55-64	65-74	75+	-574.01411936684508	334.66656882670031	261.12166483599685	481.10514634411447	838.34897222870859	1093.8998822906542	1071.8461891268635	Total (incuding Covid)	-885.70383943255899	-336.46522992035591	-859.94594929747905	-502.50931259717612	160.65495064294322	138.3116826474747	103.55374216817995	Age group


Annual change in spending




health and social care	White British	White Irish	BAME	-582.35127167351311	-578.18181601742958	-214.86737426712807	education	-224.8881577248022	-235.2394365239528	-487.1919778551208	Total (excluding Covid)	White British	White Irish	BAME	516.11295104514102	461.16743443519408	354.80431811229664	Total (including Covid)	White British	White Irish	BAME	-291.12647835317432	-352.25381810618831	-347.25503400995223	Ethnicity


Annual change in spending




health and social care	0	1	2	3	4	5+	-261.02230001638549	-759.62405798027396	-934.18177077836197	-1327.0274411931127	-1536.2463523720994	-1611.4583538218164	education	-287.82023266500147	-214.40888290351228	-156.5689410366609	-92.52431107746942	-66.216531803743038	-51.253821718001561	Total (excluding Covid)	0	1	2	3	4	5+	-70.857102563398257	994.9589087528966	1130.0326843983748	1849.1721721317608	2172.8260649750409	2382.5133884138668	Total (including Covid)	-619.69963524478521	20.925967869110366	39.281972583351973	429.62041986117868	570.36318079919852	719.80121287404882	Number of disabilities in BU


Annual change in spending




health and social care	Catholic	Presbytarian	Church of Ireland	Other/mixed Protestant	Other/mixed Christian	Other/ no religion	-552.91587757109346	-661.0905305227451	-608.68496799699562	-249.18039417028311	-1069.683520178299	-406.45550343492789	education	-256.86412814312308	-142.04608658472785	-159.64685689468081	-244.11322039926455	-390.7823960845551	-361.53727944711284	Total (including Covid)	Catholic	Presbytarian	Church of Ireland	Other/mixed Protestant	Other/mixed Christian	Other/ no religion	420.15082213324604	576.72939617468728	521.9117444664389	-29.654802753346303	1614.0344880402154	508.0962232265083	Total (including Covid)	Catholic	Presbytarian	Church of Ireland	Other/mixed Protestant	Other/mixed Christian	Other/ no religion	-389.6291835809705	-226.40722093278566	-246.42008042523753	-522.94841732289387	153.56857177736129	-259.89655965553243	Religion


Annual change in spending




Covid impact	1st (poorest)	2nd	3rd	4th	5th (richest)	-805.69834718163474	-777.50560964334431	-814.55393891217102	-867.24535977792232	-659.53769888013892	2 child limit mitigation	1st (poorest)	2nd	3rd	4th	5th (richest)	152.7919921875	74.771484375	27.814453125	2.6484375	0	Child payment	1st (poorest)	2nd	3rd	4th	5th (richest)	100.85546875	76.150390625	34.7578125	7.517578125	0.99609375	Disability payment	1st (poorest)	2nd	3rd	4th	5th (richest)	46.833984375	51.74609375	43.521484375	21.91796875	1.99609375	Education catch-up	30.094262801160024	22.601891423200229	14.988905404389298	6.8931308454467706	1.2945652828170928	NICS increase	-16.12890625	-57.314453125	-106.6015625	-208.970703125	-541.32421875	UC taper reduction	113.6318359375	177.87109375	68.095703125	27.521484375	3.0390625	Household income quintile


Change in income/service value




Covid	1st (poorest)	2nd	3rd	4th	5th (richest)	-3.7816576896355439E-2	-2.8968361409288598E-2	-2.542125488034919E-2	-2.137198216783474E-2	-1.1213283550100329E-2	NICs and UC taper	4.5764361451718872E-3	4.491708217406582E-3	-1.201721848974208E-3	-4.471548246145215E-3	-9.1517802516672409E-3	mitigation measures	1.5516032432829513E-2	8.3931210825740881E-3	3.7788449574440801E-3	9.60533489228863E-4	7.2882224237564712E-5	Total excluding Covid	1st (poorest)	2nd	3rd	4th	5th (richest)	-7.1389213054737707E-2	-7.3252641090009687E-2	-3.7014683015052105E-2	-4.833421710896197E-3	-1.4544027711909922E-3	Total (Covid + all policy changes)	1st (poorest)	2nd	3rd	4th	5th (richest)	-8.9113321373091747E-2	-8.9336173199317623E-2	-5.9858814786931426E-2	-2.971641863564729E-2	-2.1746584348720996E-2	Household income quintile


Change in final income




Covid impact	childless single man w/a	childless single woman w/a	single couple no children	lone parent	couple parent	male single pensioner	female single pensioner	couple pensioner	-319.64890399511762	-419.46209974471464	-628.49093278189935	-1463.9024099314279	-1551.4996186423286	-1039.4554199842282	-786.58591802906005	-1152.3896764811986	2 child limit mitigation	childless single man w/a	childless single woman w/a	single couple no children	lone parent	couple parent	male single pensioner	female single pensioner	couple pensioner	0	0	0	301.587890625	186.84765625	0	0	0	Child payment	childless single man w/a	childless single woman w/a	single couple no children	lone parent	couple parent	male single pensioner	female single pensioner	couple pensioner	0	0	0	325.08203125	132.125	0	0	0	Disability payment	childless single man w/a	childless single woman w/a	single couple no children	lone parent	couple parent	male single pensioner	female single pensioner	couple pensioner	42.8984375	44.978515625	27.4921875	90.59765625	40.66015625	0	0	0	Education catch-up	0	0	0	415.19962103954498	140.14857592678317	0	0	0	NICs increase	-106.998046875	-82.5126953125	-339.94921875	-46.3828125	-380.2265625	0	0	-15.892578125	UC taper reduction	9.779296875	21.1884765625	38.11328125	239.46875	288.6640625	0	0	0	Benefit unit type


Change in income/service value




Covid	-1.6802850477683016E-2	-2.224626809449376E-2	-1.3919914293470443E-2	-4.2876637937228623E-2	-2.698433233081847E-2	-3.542617578526825E-2	-3.0949042465681652E-2	-2.6699956658666903E-2	NICs and UC taper	-5.110457440837015E-3	-3.2523439229149827E-3	-6.6851089833420531E-3	5.6553468160119042E-3	-1.5924934169192053E-3	0	0	-3.6821845578109073E-4	Mitigations	2.2550242532655136E-3	2.3854458309704165E-3	6.0890121683397657E-4	3.3169141429748757E-2	8.6924076010199865E-3	0	0	0	Total excluding Covid	childless single man w/a	childless single woman w/a	single couple no children	lone parent	couple parent	male single pensioner	female single pensioner	couple pensioner	-4.0758226779032528E-2	-3.8864861761134933E-2	1.2546681727049038E-3	-0.14681078978918866	-3.7623645141776962E-2	-4.5478070216724877E-3	-3.1406519020404498E-2	5.4981831483061541E-3	Total (Covid + all policy changes)	-6.0416510444287044E-2	-6.1978027947573261E-2	-1.8741453887273614E-2	-0.15086293948065663	-5.7508063288494657E-2	-3.9973982806940742E-2	-6.2355561486086147E-2	-2.1569991966141837E-2	Benefit unit type





Covid impact	none	1	2	3 or more	-595.60937563134542	-1077.1124922512822	-1578.3609507266356	-2484.3395000767423	2 child limit mitigation	none	1	2	3 or more	0	0	0	1163.59375	Child payment	none	1	2	3 or more	0	97.4375	192.5234375	364.31640625	Disability payment	none	1	2	3 or more	28.134765625	45.6875	49.87109375	80.8203125	Education catch-up	0	79.882788868295236	261.469853635064	484.81635844645825	NICs increase	-130.123046875	-232.283203125	-342.08203125	-312.27734375	UC taper change	16.265625	177.390625	298.80859375	448.90234375	Number of children


Change in income/service value




Covid	1st (poorest)	2nd	3rd	4th	5th (richest)	-2.0317737418331743E-2	-2.5343488472316378E-2	-2.8680703689587791E-2	-3.9456372725217605E-2	NICs and UC taper	-3.883963710833712E-3	-1.2915730074014534E-3	-7.863300457325818E-4	2.1698833526642928E-3	mitigation measures	1.8204226858411444E-3	6.2063972154879094E-3	9.5787948342481947E-3	3.353020612115077E-2	Total excluding Covid	none	1	2	3 or more	-1.4540481527764456E-2	-3.6538923288278222E-2	-5.0903288042986203E-2	-0.10406819313742208	Total (Covid + all policy changes)	none	1	2	3 or more	-3.692175997108877E-2	-5.696758755250815E-2	-7.0791526944058381E-2	-0.10782447638882461	Number of children


Change in final income




Covid impact	18-24	25-34	35-44	45-54	55-64	65-74	75+	-311.68972006571391	-671.13179874705622	-1121.0676141334759	-983.61445894129065	-677.69402158576531	-955.58819964317945	-968.29244695868351	2 child limit mitigation	18-24	25-34	35-44	45-54	55-64	65-74	75+	22.9990234375	143.431640625	169.41015625	1.337890625	0	0	0	Child payment	18-24	25-34	35-44	45-54	55-64	65-74	75+	20.94921875	79.033203125	120.98046875	57.982421875	7.02734375	0	0	Disability payment	18-24	25-34	35-44	45-54	55-64	65-74	75+	19.7744140625	33.462890625	49.19921875	56.751953125	55.4140625	1.791015625	0	Education catch-up	0.85949700705002574	72.502426983553249	123.14577419135735	14.071295727232974	7.0110646488752704E-2	0	0	NICs increase	-61.0556640625	-217.08203125	-297.31640625	-285.759765625	-181.921875	-4.431640625	0	UC taper reduction	21.275390625	142.35546875	202.94921875	100.93359375	32.9140625	0	0	Age group


Change in income/service value




Covid	1st (poorest)	2nd	3rd	4th	5th (richest)	-2.0045119807647064E-2	-1.9232008062140402E-2	-2.4554256714039335E-2	-2.3059088329008357E-2	-1.9489598270402451E-2	-2.6814660635706464E-2	-3.0980577529104887E-2	NICs and UC taper	-2.5583145535487363E-3	-2.1413705253410069E-3	-2.0668834939522249E-3	-4.3329202656957775E-3	-4.285270804043716E-3	-1.2435580458523639E-4	0	mitigation measures	4.1533516062077979E-3	9.411521735208905E-3	1.0135097125648411E-2	3.0509838986130435E-3	1.7977498882685008E-3	5.0257502337885315E-5	0	Total excluding Covid	18-24	25-34	35-44	45-54	55-64	65-74	75+	-7.3619223419391588E-2	-2.4796679763703984E-2	-4.7032347274208824E-2	-2.9652384491379604E-2	-2.018928716507391E-2	-1.1835081719245296E-2	-1.4374999231475899E-2	Total (Covid + all policy changes)	18-24	25-34	35-44	45-54	55-64	65-74	75+	-9.2069306174379598E-2	-3.6758536615976493E-2	-6.3518390356551963E-2	-5.3993409187470691E-2	-4.2166406351251573E-2	-3.8723840657199117E-2	-4.5355576760580787E-2	Age group


Change in final income




Covid impact	White British	White Irish	BAME	-807.23942939831534	-813.42125254138239	-702.05935212224881	2 child limit mitigation	White British	White Irish	BAME	35.220703125	78.025390625	62.23046875	Child payment	White British	White Irish	BAME	44.26171875	52.5390625	91.193359375	Disability payment	White British	White Irish	BAME	34.671875	40.669921875	32.41015625	Education catch-up	10.872739813424952	6.6675401400221253	60.049862782010422	NICS increase	-163.56640625	-177.671875	-150.23828125	UC taper change	76.01953125	79.89453125	163.08984375	Ethnicity


Change in income/service value




Covid	-2.2711017683183319E-2	-2.3075461073145617E-2	-2.1992731663208514E-2	NICs and UC taper	-2.4630593524332979E-3	-2.7737869922742357E-3	4.0258842028250211E-4	Mitigations	3.5175328876381495E-3	5.0467930421362909E-3	7.7025645402981216E-3	Total excluding Covid	White British	White Irish	BAME	-2.1161804311547912E-2	-2.7399602671591219E-2	-3.7753702815223271E-2	Total (Covid + all policy changes)	White British	White Irish	BAME	-4.2818348459526381E-2	-4.8202057694874782E-2	-5.1641281517851162E-2	Ethnicity





Covid impact	0	1	2	3	4	5+	-548.84253268138696	-974.0329408837863	-1090.7507118150229	-1419.5517522705823	-1602.4628841758424	-1662.712175539818	2 child limit mitigation	0	1	2	3	4	5+	62.005859375	61.712890625	32.3125	31.115234375	16.0234375	0	Child payment	0	1	2	3	4	5+	45.59765625	53.736328125	53.033203125	46.662109375	30.34375	24.4140625	Disability payment	0	1	2	3	4	5+	6.19140625	65.8984375	99.900390625	95.619140625	113.322265625	140.328125	Education catch-up	18.480492994971012	6.6679583629010688	6.3327191194239294	3.2372650232648961	0.33318085219364013	0.65272315056612351	NICs increase	-220.060546875	-125.17578125	-59.4921875	-27.466796875	-4.962890625	-4.24609375	UC taper change	85.544921875	90.943359375	83.044921875	59.7734375	42.615234375	6.921875	Number of disabilities in BU


Change in income/service value




Covid	1st (poorest)	2nd	3rd	4th	5th (richest)	-1.6415685192821827E-2	-2.6605441771085078E-2	-3.0478544139319583E-2	-3.8196205017041664E-2	-4.2819273162537017E-2	-4.5637635761996538E-2	NICs and UC taper	-4.0233145611503728E-3	-9.3504918432445183E-4	6.5812751389874484E-4	8.6928219894104623E-4	1.0061050450289727E-3	7.3444058366044863E-5	mitigation measures	3.9563106719279709E-3	5.1355947798844915E-3	5.3532335491057728E-3	4.7527248613186751E-3	4.2759510651519334E-3	4.5397109615245837E-3	Total excluding Covid	0	1	2	3	4	5+	-2.4450315127267502E-2	-2.8769815998779331E-2	-2.0567303808118671E-2	-2.6524843251810301E-2	-2.4406340266576093E-2	-4.4276028490601554E-2	Total (Covid + all policy changes)	0	1	2	3	4	5+	-4.0933004209311737E-2	-5.1174712174304367E-2	-4.503448688443374E-2	-5.9099041208592253E-2	-6.1943557318932203E-2	-8.5300509232707461E-2	Number of disabilities in BU


Change in final income




health and social care	1st (poorest)	2nd	3rd	4th	5th (richest)	-531.70624271453289	-458.71408230900437	-546.90664008418298	-663.53751898677945	-513.38097887178333	education	-273.9921044671018	-318.79152733433989	-267.64729882798804	-203.7078407911429	-146.15672000835559	Total (excluding Covid)	1st (poorest)	2nd	3rd	4th	5th (richest)	332.82409503623785	77.870508513315144	437.5798831065913	769.0091344360535	634.28373920841932	Total (including Covid)	-472.87425214539684	-699.63510113002917	-376.97405580557972	-98.236225341868845	-25.253959671719599	Household income quintile


Annual change in spending




health and social care	childless single man w/a	childless single woman w/a	single couple no children	lone parent	couple parent	male single pensioner	female single pensioner	couple pensioner	-279.49389957002711	-374.11670587961925	-627.77364951191043	-382.3651635493502	-489.94379907488104	-1039.4554199842282	-786.58591802906005	-1141.6077544227369	education	-40.15500442509051	-45.345393865095389	-0.71728326998896463	-1081.5372463820777	-1061.5558195674475	0	0	-10.781922058461774	Total (excluding Covid)	childless single man w/a	childless single woman w/a	single couple no children	lone parent	couple parent	male single pensioner	female single pensioner	couple pensioner	53.808263330155569	214.92028156773358	827.41622253505466	-309.16196716779996	450.26079186749848	1303.8018455227048	670.13071763258813	1463.1070627626996	Total (including Covid)	-265.84064066496205	-204.54181817698105	198.92528975315525	-1773.0643770992278	-1101.2388267748302	264.34642553847652	-116.45520039647192	310.71738628150092	Benefit unit type


Annual change in spending
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