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Section 1 
Background information on long Covid 



Introduction 

We now know that COVID 19 is not just an acute disease. 

Some people suffer from persistent and fluctuating symptoms or complications. These can 
continue for many weeks, or even months, after presumed or confirmed initial COVID 19 
infection.  
 

This is called Long Covid, post-acute or chronic Covid.  

 
• Most people get better slowly, but some suffer 

serious complications.  

• Sufferers report finding it difficult to access help and 
many are struggling to return to normal life. 

• Services and pathways are being set up, but there 
are concerns about identification of long Covid, and 
about coverage and adequacy of services.  

 

Picture source: https://shop.stockphotosecrets.com/freeimages-coronahelp.html 



 
 
 
 

Definitions 

Case definitions currently used for NICE guidance 

Acute COVID-19 infection: Signs and symptoms of COVID-19 for up to 4 weeks. 

 

Ongoing symptomatic COVID-19: Signs and symptoms of COVID-19 from 4 weeks up to 12 weeks. 

 

Post-COVID-19 syndrome: Signs and symptoms that develop during or following an infection consistent with COVID-19, 
continue for more than 12 weeks and are not explained by an alternative diagnosis. It usually presents with clusters of 
symptoms, often overlapping, which can fluctuate and change over time and can affect any system in the body.  

Post-COVID-19 syndrome may be considered before 12 weeks while the possibility of an alternative underlying disease is also 
being assessed. 

 

 

NICE and SIGN 2020 Covid-10 guideline scope: management of the long-term effects of COVID-19 
Picture source 

Ongoing symptomatic COVID 19 Post-COVID 19 syndrome 

4 weeks 12 weeks 

Onset of first 
symptoms 

https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://webmedpharmacy.co.uk/blog/test-for-covid19


What are the symptoms of long Covid? 

*Cough 
*Shortness of breath 

Loss of smell/taste 
Sore throat 

Gastrointestinal 
upset 

Low mood 
Anxiety 

Difficulty sleeping 
Delirium 

*Fatigue 
Low-grade fever 

Rashes 

Chest pain 
Chest heaviness/pressure 

Headaches 
Dizziness 

Cognitive blunting/‘Brain fog’ 

Joint pain 
Muscle pain/weakness 

COVID Symptom Study. How long does COVID 19 last? 2020.  
Greenhalgh T et al. Management of post-acute COVID 19 in primary care BMJ 2020; 370 :m3026 
Nabavi  N. Long covid: How to define it and how to manage it BMJ 2020; 370 :m3489 
Public Health England. COVID 19: long-term health effects. 2020.  
Picture source 

People with long Covid 
report a range of 
symptoms throughout 
the body.  
 
Symptoms are persistent 
and often fluctuating.  
 
* Cough, shortness of 
breath, and fatigue are 
frequently reported. 
  

https://covid.joinzoe.com/post/covid-long-term?fbclid=IwAR1RxIcmmdL-EFjh_aI-
https://www.gov.uk/government/publications/covid-19-long-term-health-effects/covid-19-long-term-health-effects
https://www.gov.uk/government/publications/covid-19-long-term-health-effects/covid-19-long-term-health-effects
https://www.gov.uk/government/publications/covid-19-long-term-health-effects/covid-19-long-term-health-effects
https://clipartstation.com/human-body-clipart/


What are the serious complications of long Covid? 

Lung inflammation and fibrosis 
Pulmonary vascular disease 
Home oxygen requirements 

Myocarditis, pericarditis 
Myocardial infarction 

Dysrhythmias 
Pulmonary emboli 

Left ventricular diastolic dysfunction 

Ischaemic stroke 
Seizures 

Encephalitis 
Cranial neuropathies 

Post-traumatic stress disorder 

Myalgia 
Multi-system inflammatory syndrome 

Guillain-Barre syndrome 
Neuralgic amyotrophy 

Liver and kidney dysfunction 
Clotting disorders and thrombosis 

Lymphadenopathy 

European Respiratory Society. COVID 19 patients suffer long-term lung and heart damage but it can improve with time. 2020. 
Greenhalgh T et al. Management of post-acute COVID 19 in primary care BMJ 2020; 370 :m3026 
Public Health England. COVID 19: long-term health effects. 2020.  
Weerahandi HW et al Post-discharge health status and symptoms in patients with severe COVID 19. medRxiv [Internet]. 2020 Aug 14  
Picture source 

Most people suffer mild 
to moderate symptoms.  
 
However, some patients 
develop serious 
complications of COVID 
19 many weeks after 
initial infection.  
 
This is thought to be 
due to an inflammatory 
reaction.  

https://www.gov.uk/government/publications/covid-19-long-term-health-effects/covid-19-long-term-health-effects
https://www.gov.uk/government/publications/covid-19-long-term-health-effects/covid-19-long-term-health-effects
https://www.gov.uk/government/publications/covid-19-long-term-health-effects/covid-19-long-term-health-effects
https://clipartstation.com/human-body-clipart/


Three groups of people with long Covid  

Long Covid sufferers can also be considered in 3 groups: 

3. People who were managed in the community or a ward suffering 
from delayed COVID 19 recovery with a non-specific clinical picture, 
and mild/moderate symptoms 

1. People who were admitted to intensive care for COVID 19 
suffering from ongoing symptoms or serious sequelae 

2. People who were managed in the community or a ward suffering 
from delayed COVID 19 recovery with serious complications 

Adapted from: Greenhalgh T et al. Management of post-acute COVID 19 in primary care BMJ 2020; 370 :m3026 



What do people with long Covid say? 

 

 

“It’s a constant cycle of 
disappointment, not just 
to you but people around 
you, who really want you 

to recover.” 

BBC News. Long Covid: 'My fatigue was like nothing I've experienced before‘ 2020 
The Guardian. Lingering and painful: the long and unclear road to coronavirus recovery. 2020 
Inews. The people who can’t shake off coronavirus: ‘Week nine and I’m exhausted and back to being bed bound’. 2020 
Nabavi N. Long covid: How to define it and how to manage it BMJ 2020; 370 :m3489 

"When I did speak with the doctor regarding my 
dizziness, the fact I have fainted, and also about my 
fatigue, he openly stated that he did not know how 
to support me and that the virus is still so new. This 

of course left me feeling even worse." 

“I’m someone who would work away 
into the evening. Now I have a Zoom 
call for an hour and then need a lie 

down for three hours. I can only 
manage working for half a day.” 

 “the weirdest seven weeks of 
illness… a roller coaster of 

exhaustion, pain everywhere, 
tinnitus, headaches, and fog” 

“It is like a storm. One day 
you can have zero 

symptoms … then it will just 
go crazy and as quickly as it 

hits you it can go.” 



What evidence do we have on long Covid? 

Evidence from research with COVID 19 patients 

Studies have followed-up COVID 19 patients after their 

initial infection.  

Most studies have included only patients who were 

seriously ill and hospitalised. Many already had health 

complications and were in older age groups, so may 

have a greater risk of ongoing symptoms.  

However, these studies cannot tell us about the 

experiences of people who had COVID 19, but were 

never hospitalised, or who were never tested in the 

first place.  Evidence from similar diseases and pandemics 

• Persistent symptoms are common after viral 
infections 

• After the SARS pandemic, there were reports 
of ongoing issues, including lung damage and 
fatigue, for years after initial infection.  

UK COVID Symptom Study  

• This study collects data from a smartphone app, 
that over 4 million people have downloaded  

• People record their symptoms on a daily basis.  

• This gives a better estimate of ongoing 
symptoms in all people who had a COVID 19 
infection (including those never hospitalised) 

Patient voices  

• Some researchers have collected themes from 
patients voices, e.g. in online support discussions 



What does the evidence tell us so far? 

Post-acute/chronic COVID 19 symptoms are common. People who were hospitalised are more likely 
to have a long recovery, however many people who had mild initial symptoms report long Covid.   

 

Among all people who had COVID 19 infection: 

• Around 14% have symptoms for longer than 4 weeks (UK COVID Symptom Study) 

• It is estimated that around 2% have symptoms/complications lasting 3 months or more 

 

Among people who were hospitalised for COVID 19 the rates are higher. E.g.  
• A study in France found that 55% experienced fatigue and 42% had shortness of breath after 3 months (Garrigues et al, 2020) 

• A study in Italy found that 87% had ongoing symptoms, 53% fatigue and over 22% chest pain after 2 months (Carfi et al, 2020) 

 

 

What do we still need to find out? There are many gaps in the evidence base, including:  

Who is most at risk of developing long Covid? 

What does the future look like for people suffering from long Covid? 

COVID Symptom Study. How long does COVID 19 last? 2020 
Greenhalgh T et al. Management of post-acute COVID 19 in primary care BMJ 2020; 370 :m3026 
Nature. The lasting misery of coronavirus long-haulers. 2020. 

https://www.journalofinfection.com/article/S0163-4453(20)30562-4/abstract
https://www.journalofinfection.com/article/S0163-4453(20)30562-4/abstract
https://www.journalofinfection.com/article/S0163-4453(20)30562-4/abstract
https://jamanetwork.com/journals/jama/fullarticle/2768351
https://jamanetwork.com/journals/jama/fullarticle/2768351
https://jamanetwork.com/journals/jama/fullarticle/2768351
https://covid.joinzoe.com/post/covid-long-term?fbclid=IwAR1RxIcmmdL-EFjh_aI-
https://www.nature.com/articles/d41586-020-02598-6
https://www.nature.com/articles/d41586-020-02598-6
https://www.nature.com/articles/d41586-020-02598-6


Section 2 
Population need and health inequalities 



How many people have long Covid in West Yorkshire? 

There is no surveillance of long Covid, so we do not have figures 
on population need. We can estimate the number of people likely 
to be affected using: 

a) An estimate of how many people have actually had COVID 19 
(including those never tested) 

b) Evidence on the rates of long Covid among people who tested 
positive for COVID 19 

 

We can estimate that in West Yorkshire: 

• Approximately 20,500 people have experienced or are 
currently experiencing symptoms for 4 weeks or more 

• Approximately 2,900 people have experienced or are currently 
experiencing symptoms for 3 months or more 

Note that this is a very rough estimate, and the actual number 
may be much higher or lower than this.  



Estimated number of long Covid cases in West Yorkshire 

  Population 1  
Number of COVID 19 cases  

Jan-Sept 2020 

Estimated number developing long Covid,  
Jan-Sept 2020 

  Known cases 
2 Estimated actual 

number of cases 
3 

Still unwell after 4 weeks  
(14% of estimated actual cases

4
) 

Still unwell after 3 months  
(2% of estimated actual cases) 

Bradford 539,776                        7,215                          33,000                                 4,620                                660  

Calderdale 211,455                        1,398                          13,000                                 1,820                                260  

Kirklees 439,787                       3,500                          27,000                                 3,780                                540  

Leeds 793,139                       5,608                          49,000  6,860                                980  

Wakefield 348,312                       2,309                          22,000                                3,080                                440  

TOTAL WY 2,332,469                 20,030                         145,000  20,300                         2,900  

1) ONS mid year population estimate 2020 
2) Coronavirus data to 15/09 (https://coronavirus.data.gov.uk/) 
3) Estimated as 6.2% of the population (PHE blood donor seroprevalence figures for the North East, and UK biobank seroprevalence figures for 
Yorkshire), rounded to nearest 1000 
4) Risk of developing long COVID 10%, based on estimates from COVID 19 symptom tracking app.  

https://coronavirus.data.gov.uk/


Who will develop long Covid?  

Age - Older age groups are more likely to develop long 
Covid, although it has been reported in all age groups.  

Sex - There is some evidence that women are more likely 
to develop long Covid (UK Covid Symptom Study).  

Deprivation - People living in the most 
deprived areas are at greatest risk of 
COVID 19 infection.  

We do not have data on long Covid and 
deprivation, but the inequality is likely to 
be similar.   

Ethnicity - People from Black, Asian and 
Minority Ethnic backgrounds were at 
greatest risk of COVID 19 infection.  

We do not have data on long Covid and 
ethnicity, but the inequality is likely to be 
similar.   

Health 

• People with higher number of different symptoms in 
the first week of acute Covid are more likely to develop 
long Covid.  

• People with asthma are more likely to develop long 
Covid (UK Covid Symptom Study).  

 
Source: UK Covid Symptom Study (Sudre et al 2020, https://www.medrxiv.org/content/10.1101/2020.10.19.20214494v1.full.pdf+html)  

https://www.medrxiv.org/content/10.1101/2020.10.19.20214494v1.full.pdf+html
https://www.medrxiv.org/content/10.1101/2020.10.19.20214494v1.full.pdf+html
https://www.medrxiv.org/content/10.1101/2020.10.19.20214494v1.full.pdf+html


What are the wider financial and social impacts of long Covid? 

Long Covid is likely to amplify existing inequalities.  

People who lived in deprived areas, people from BAME backgrounds, those with low income or public 
facing employment, were more likely to be exposed and develop COVID 19.  

These groups are more likely to experience the wider health, financial and social impacts of long Covid.  

 

Financial impacts: 
• Difficulties sustaining employment 
• Concerns that people are not able to access 

financial support (sick pay, benefits) due to barriers 
including lack of understanding of the condition, 
lack of diagnosis 

• People in public facing roles (i.e. could not work at 
home) were at greatest risk of COVID 19 infection. 
For these people, continuing employment whilst 
suffering ongoing symptoms may be particularly 
challenging.  

Social impacts: 
• Difficulties continuing day to day activities 
• Long Covid may affect ability to provide unpaid 

care for children or relatives, or others may need 
to care for people with long Covid 

• Sufferers have reported challenges to family 
relationships, and difficulty for family members 
to understand the fluctuating symptoms and 
impact of the condition (similar to ME) 
 
 



Section 3 
Treatment, rehabilitation and support 



Steps in identifying, diagnosing and supporting patients 

1. Identification of 
patients with long 
Covid symptoms 

 

(including patients who 
were never 

hospitalised or never 
tested for COVID 19) 

2. Diagnosis and 
review of support 

needs   

3.  Personalised support 

 

4 types of support (as needed) with 
ongoing monitoring:  
 

a) Self-care resources and support 

b) Generalist care and rehabilitation 

c) Specialist clinical care (if needed) 

d) Wider social and economic support 
(if needed) 

 

Many patients with long Covid will recover spontaneously. However, some require rehabilitation or other support 
to manage their condition, and some require further specialist care.  



Identifying patients 
What are the key issues? 

Patients who are discharged from intensive care: 

Pathways are in place to identify those with ongoing 
symptoms.  

Catch-up services are needed to identify patients discharged 
before guidelines and pathways were in place.  

Patients who were never hospitalised, or 
hospitalised with mild/moderate symptoms 

Some trusts have pathways in place to follow 
up patients who were hospitalised 

Patients who were never hospitalised need to 
be identified, usually in primary and 
community services.  

Some patients never had a COVID 19 test 

There are many barriers to identification, 
including lack of knowledge of long Covid by 
communities and primary care health 
professionals. 



Diagnosis and review of support needs 
What are the key issues? 

Diagnosis can be challenging, because 

• A wide range of symptoms may be experienced. These are generally non-specific and may indicate other 
health conditions.  

• There may be uncertainty about previous COVID 19 infection. A positive test result for COVID 19 is not 
required for a diagnosis of long Covid.  

 

People suffering from long Covid have reported that the response and support they have received from primary 
care is variable. Some do not feel that their condition is being taken seriously.  

 

 

 

 

 



Supporting patients 
What are the key issues?  

There is limited evidence on management of long Covid 

• Most patients recover spontaneously with support, rest, treatment of symptoms and gradual increase in 
activity (Greenhalgh et al, 2020) 

• Patients usually experience a range of symptoms or complications – so support needs to be 
multidisciplinary, taking a ‘whole patient’ perspective.  

 

4 types of support may be required:  

a) Self-care resources and support and peer support 

b) Generalist care and rehabilitation, e.g. provided by primary care services or multidisciplinary 
community services 

c) Specialist clinical assessment, rehabilitation and treatment may be required, e.g. for respiratory, 
cardiac or neurological symptoms, or specialist psychological support 

d) Wider social and economic support may be required, e.g. support to access benefits whilst unable to 
do paid work, or support in unpaid caring role 

 



Resources to support self care for long Covid  

Royal College of Occupational 
Therapists 

How to conserve your energy 

Practical advice for people during and after 
having COVID 19 

3 Ps principle (Pace, Plan, Prioritise)  

NHS - Your COVID Recovery 
Online portal to support people recovering from COVID 19. 
 

Two parts:  
1) Public summary of the latest advice, available to all 
2) Referral only section 

• Face to face consultation with local rehab team (physio, nursing, 
mental health specialists) 

• Prescribed personalised rehabilitation package (if required) 
• Access to local clinical team for enquiries, peer-support 

community, exercise tutorials, mental health support 
• Online delivery for up to 12 weeks; printed materials available 

Homerton University Hospital NHS 
Foundation Trust 

Post Covid-19 Patient information 
pack 

• Practical advice for people recovering 
from acute COVID 19 infection 

https://www.rcot.co.uk/conserving-energy
https://www.yourcovidrecovery.nhs.uk/
https://www.hackneycitizen.co.uk/wp-content/uploads/Post-COVID-19-information-pack-5.pdf
https://www.hackneycitizen.co.uk/wp-content/uploads/Post-COVID-19-information-pack-5.pdf
https://www.hackneycitizen.co.uk/wp-content/uploads/Post-COVID-19-information-pack-5.pdf
https://www.hackneycitizen.co.uk/wp-content/uploads/Post-COVID-19-information-pack-5.pdf


NHS Resources and guidance 

National guidance for post-COVID syndrome assessment clinics 

• Guidance on establishment of post-COVID assessment 
clinics for patients with long-term health effects following 
COVID 19  

• Covers assessment only – clinics should refer patients to 
existing services as needed 

• Guidance issued alongside £10 million funding to support 
local services to develop post-COVID assessment clinics 

 

 

Aftercare needs of inpatients recovering from COVID 19 

• Guidance for primary care and community health services 
on the immediate and longer term health needs of COVID 
19 patients discharged from hospital 

• Highlights need for holistic and multi-disciplinary approach 

• Details where existing services will need to be drawn upon 
and possibly adapted, as well as which services should 
expect increased demand eg. IAPT 

 

 

 

 

 

 

 

NICE and SIGN are developing a guideline on the 
long-term effects of COVID-19. The guideline will 
cover people whose symptoms continue for more 
than 4 weeks.  

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/10/C0840_PostCOVID_assessment_clinic_guidance_5_Nov_2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/10/C0840_PostCOVID_assessment_clinic_guidance_5_Nov_2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/10/C0840_PostCOVID_assessment_clinic_guidance_5_Nov_2020.pdf
https://www.pcrs-uk.org/sites/pcrs-uk.org/files/nhs-aftercarecovid.pdf
https://www.pcrs-uk.org/sites/pcrs-uk.org/files/nhs-aftercarecovid.pdf
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope
https://www.nice.org.uk/guidance/gid-ng10179/documents/final-scope


British Thoracic Society  and British Psychological Society guidance 

British Thoracic Society Guidance on respiratory 
follow up of patients with a clinico-radiological 
diagnosis of COVID 19 pneumonia  

 

 

ICU/HDU/severe COVID 
19 pneumonia 

Mild/moderate COVID 19 
pneumonia 

(including patients managed 
in community) 

4-6 weeks 
post 
discharge 

Review (potentially 
remote) 
Post-COVID 19 holistic 
assessment 

- 

12 weeks 
post 
discharge 

Face to face review 
Repeat chest x-ray 
Symptom review 

Virtual chest x-ray review 
If recovering gradually in 
community 

• Referral to a respiratory service for patients with evidence of 
lung damage 

• Consider contacting patients who were discharged prior to the 
publication of this guidance and advise them of follow up plans. 

British Thoracic Society Delivering rehabilitation to 
patients surviving COVID 19 using an adapted 
pulmonary rehabilitation approach  
 

• Pulmonary rehabilitation (PR) helps to manage 
post-COVID symptoms including cough, 
breathlessness and fatigue 

• Existing PR programmes could be adapted to 
support this group of patients and their broader 
recovery needs 

• Suggest referral at least 6-8 weeks after recovery 
from COVID 19 

 

 

British Psychological Society guidance - Meeting the 
psychological needs of people recovering from severe 
coronavirus (COVID 19) 

https://www.google.com/search?rlz=1C1GCEA_enGB893GB894&q=Guidance+on+respiratory+follow+up+of+patients+with+a+clinico-radiological+diagnosis+of+COVID+19+pneumonia&spell=1&sa=X&ved=2ahUKEwj7n8fVt53sAhW1unEKHVdlC7MQBSgAegQICxAq
https://www.google.com/search?rlz=1C1GCEA_enGB893GB894&q=Guidance+on+respiratory+follow+up+of+patients+with+a+clinico-radiological+diagnosis+of+COVID+19+pneumonia&spell=1&sa=X&ved=2ahUKEwj7n8fVt53sAhW1unEKHVdlC7MQBSgAegQICxAq
https://www.google.com/search?rlz=1C1GCEA_enGB893GB894&q=Guidance+on+respiratory+follow+up+of+patients+with+a+clinico-radiological+diagnosis+of+COVID+19+pneumonia&spell=1&sa=X&ved=2ahUKEwj7n8fVt53sAhW1unEKHVdlC7MQBSgAegQICxAq
https://www.google.com/search?rlz=1C1GCEA_enGB893GB894&q=Guidance+on+respiratory+follow+up+of+patients+with+a+clinico-radiological+diagnosis+of+COVID+19+pneumonia&spell=1&sa=X&ved=2ahUKEwj7n8fVt53sAhW1unEKHVdlC7MQBSgAegQICxAq
https://www.google.com/search?rlz=1C1GCEA_enGB893GB894&q=Guidance+on+respiratory+follow+up+of+patients+with+a+clinico-radiological+diagnosis+of+COVID+19+pneumonia&spell=1&sa=X&ved=2ahUKEwj7n8fVt53sAhW1unEKHVdlC7MQBSgAegQICxAq
https://www.google.com/search?rlz=1C1GCEA_enGB893GB894&q=Guidance+on+respiratory+follow+up+of+patients+with+a+clinico-radiological+diagnosis+of+COVID+19+pneumonia&spell=1&sa=X&ved=2ahUKEwj7n8fVt53sAhW1unEKHVdlC7MQBSgAegQICxAq
https://www.google.com/search?rlz=1C1GCEA_enGB893GB894&q=Guidance+on+respiratory+follow+up+of+patients+with+a+clinico-radiological+diagnosis+of+COVID+19+pneumonia&spell=1&sa=X&ved=2ahUKEwj7n8fVt53sAhW1unEKHVdlC7MQBSgAegQICxAq
https://www.brit-thoracic.org.uk/document-library/quality-improvement/covid-19/pulmonary-rehabilitation-for-covid-19-patients/
https://www.brit-thoracic.org.uk/document-library/quality-improvement/covid-19/pulmonary-rehabilitation-for-covid-19-patients/
https://www.brit-thoracic.org.uk/document-library/quality-improvement/covid-19/pulmonary-rehabilitation-for-covid-19-patients/
https://www.brit-thoracic.org.uk/document-library/quality-improvement/covid-19/pulmonary-rehabilitation-for-covid-19-patients/
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy - Files/Meeting the psychological needs of people recovering from severe coronavirus.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy - Files/Meeting the psychological needs of people recovering from severe coronavirus.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy - Files/Meeting the psychological needs of people recovering from severe coronavirus.pdf


Resources to support diagnosis and 

management in primary care 

Management of post-acute covid-19 in primary care (Greenhalgh 

et al, 2020) 

• Clinical assessment – history of symptoms and examination 

• Investigations - may be required to understand causes of 
symptoms and exclude conditions 

• Medical management and provision of self management advice 
(e.g. pulse oximetry, breathing techniques).  

• Specialist referral may be required, e.g. pulmonary 
rehabilitation, cardiology referral 

• Also consider comorbidities, social and financial circumstances, 
mental health 

 

https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026
https://www.bmj.com/content/370/bmj.m3026


Care pathways and services in West Yorkshire and Harrogate 

There are already pathways and services in 

place that can support people with long Covid, 

e.g. pulmonary rehabilitation services, 

psychological support 

New pathways and services for patients with 

chronic Covid are being planned and 

implemented across the region, both in acute 

trusts and primary care.  

NHSE/I have announced funding will be 

provided for specialist long Covid clinics.  

It is too early to understand the most effective 

and appropriate models of service provision at 

this point. Sharing lessons learned would help 

to ensure the needs of patients are being met.  

 

 

 

Key issues to consider include:  

• Are there gaps in pathways and services in some places?  

• Are services accessible for people from different 
backgrounds and with different needs? Including people in 
the community who were never hospitalised?  

• Are services appropriate for people from different 
backgrounds with different needs?  

• Do ongoing and new services have sufficient capacity to 
support the expected numbers of people with long Covid?  

• Are patients able to access wider social and economic 
support e.g. for accessing benefits?  

• What role can the voluntary and community sector play, 
and how can different organisations be linked up to 
provide holistic support to patients?  

 

 



Bradford 

Acute Trust (BTHT, Airedale) 
• Dedicated post-COVID clinic at BTHT has been in 

place since July 
• Run by multidisciplinary team, led by respiratory 

consultant – including specialist nurses, 
physiotherapy, speech and language, dietician, 
psychology 

• Mostly see people who have been discharged 
from hospital, some referred from primary care 

• Face to face initial assessment (patient sees each 
member of team), rehabilitation plan and follow-
up after 2 months 

• Needs sustainable funding and capacity concerns 
alongside second wave of acute COVID 19 

 
 
 

Primary and community services 
• Some patients are referred from primary care to 

the post-Covid clinic at BTHT 
• Reducing Inequalities in City (RIC) programme has 

elements that will be beneficial for people 
suffering from long COVID including indirect 
implications of COVID (such as financial and mental 
wellbeing) 

• Social prescribing will support patients with long 
Covid  
 
 
 
 
 
 
 



Calderdale and Kirklees 

Acute Trust (CHFT) 

• Hospitalised patients are followed-up 6 and 12 weeks after 
discharge, with respiratory review using C19-YRS tool to identify 
needs. COVID post discharge clinic proforma developed.  

• Post critical care MDT support for as long as people need 
support of Physio, OT, Diet, SALT 

• Signposts on trust website to national publications about self-
management  

• Therapeutic support for long Covid would be provided by the 
Community Rehabilitation Team. Can include vocational rehab to 
support return to work.  

• Supported self-management group for patients post-covid has 
been successfully piloted. Trialled on post-critical care patients 
who needed further support following 1:1 intervention. Patients 
with long Covid could access this group if referred into 
Community Rehab Team.  

Primary and community services 

Calderdale:  

• 2 single points of access for people with 
ongoing COVID symptoms in the 
community. However, number of 
referrals from primary and community 
services is low.  

 
Kirklees:  
• No primary care pathway set up so far 
• Locala developing business case for this. 

Initial triage and assessment. Then 
support provided via referral to 
appropriate specialist nursing services 
(e.g. respiratory, cardiology, community 
rehab).  

 



Leeds 

Acute Trust (LTHT) 

• Dedicated COVID 19 rehabilitation multidisciplinary 
team, including respiratory and cardiac consultants  

• Integrated rehabilitation pathway (including  to 
acute trust, community and primary care) 

• Telephone screening tool to screen symptoms and 
severity, with referral criteria thresholds 

• COVID 19 patient rehabilitation booklet available 

 

• Covid 19 Yorkshire Rehab Screen (C19-YRS) 
telephone screening tool developed  

• Ongoing P-HOSP follow-up study examining longer 
term consequences of COVID 19.  

 

Primary and community services 

• Leeds COVID 19 Recovery Follow-up in Primary 
Care Pathway and Guidance.  

• Guidance on assessing and managing long Covid 

• Referral to multidisciplinary team and/or 
community neighbourhood team.  

• Enhanced community services therapy and 
respiratory offer  

• A community-based specialist multi disciplinary 
team has been developed for long Covid 

 

 

 

http://flipbooks.leedsth.nhs.uk/LN004864.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/09/Leeds-Covid-19-Primary-Care-Pathway-and-Guidance-Final-2.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/09/Leeds-Covid-19-Primary-Care-Pathway-and-Guidance-Final-2.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/09/Leeds-Covid-19-Primary-Care-Pathway-and-Guidance-Final-2.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/09/Leeds-Covid-19-Primary-Care-Pathway-and-Guidance-Final-2.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/09/Leeds-Covid-19-Primary-Care-Pathway-and-Guidance-Final-2.pdf
https://71633548c5390f9d8a76-11ea5efadf29c8f7bdcc6a216b02560a.ssl.cf3.rackcdn.com/content/uploads/2020/09/Leeds-Covid-19-Primary-Care-Pathway-and-Guidance-Final-2.pdf


Wakefield 

Acute Trust (Mid Yorks) 

• COVID 19 Discharge Follow-Up Pathway for all 
patients  

• All patients have rehab follow up (via MYTherapy 
team) +/- community care and referral to other 
specialties. 

• ICU patients may also be followed up at an ICU 
clinic and a dedicated COVID clinic (review of 
symptoms and follow up chest x-ray). 

• Nurse Practitioner is starting to see patients. 
Multidisciplinary team based on the asthma 
MDT.  

• Patients can be referred to clinical psychologist 
or self-refer to IAPT 

 

Primary and community services 

• Routine Follow Up Pathway COVID 19 

• Guide for Primary and Community Care for follow up 
with patients with ongoing symptoms (previously 
COVID 19 +ve or symptomatic) 

• Includes lifestyle advice/management, directing to self-
care advice at ‘Your Covid Recovery’ and community 
services eg. Live Well Wakefield, and guidance on 
further investigations and when to seek specialist 
advice (including referral to MYHT Covid Clinic if 
required). 

• New pathway to identify patients discharged at the 
height of the pandemic who require repeat chest x-ray.  

• Work to identify patients discharged from other Trusts 
and in need of follow up under review.  



Gaps and concerns raised in West Yorkshire 

Identification of patients 

• Many concerns that patients are not being identified in the community, especially those who never had a COVID 19 test 

• Small numbers being referred from primary/community to specialist services  

• Need for better communications and engagement on long Covid and the support available – with communities and VCS 

 

Diagnosis and review of support needs 

• Need for resources and education for health professionals on long Covid, including GP practice staff 

 

Provision of support  

• Need clear pathways and referral routes between primary and community services and specialist services in acute trusts 

• Concerns about capacity of services, including rehab services, smaller professional groups e.g. dietitians, especially during COVID 19 second 
wave. Caseloads need to recognise need for support over extended periods.  

• Inadequate psychological support for patients in many areas 

• Clarity is needed on the role of PCNs, social prescribers, and voluntary and community sector and in provision of wider support 

• Unclear links to wider support, e.g. to access to benefits, negotiating phased return to work 

• Concerns about digital exclusion, access to online self help and inequalities 

• Peer support groups could be helpful 

• Concerns about employment rights of those suffering from long Covid, including staff working in the NHS. COVID 19 absence does not count 
towards sickness absence, but there is a lack of clarity on rights around long Covid.  

 



Section 4 
Implications for NHS and other 

organisations 



NHS organisations – roles and priorities 

Acute Trusts 

• Pathways and services for long Covid patients 

• Multidisciplinary teams, ‘whole patient’ approach – 
including respiratory, management of fatigue, 
psychological needs 

• Specialist services where required, e.g. cardiac 

• Accessible for patients identified in primary and 
community services – referral pathways in place 

Primary and community services 

• Development and implementation of pathways and 
services for long Covid patients 

• Better identification and diagnosis of people with long 
Covid symptoms 

• Rehab and other support for management of 
mild/moderate symptoms, e.g. fatigue 

• Assessment and referral to specialist services where 
needed 

• Training and resources for health providers 

• Definition of role of PCNs and social prescribers 

• Engagement with communities to support 
identification of long Covid, e.g. in collaboration with 
VCS organisations 

Mental Health Trusts 

• Pathways and services for psychological support for 
long Covid patients 

• Integration with acute and primary care services 



NHS organisations – roles and priorities for all organisations 

Joining up services 

• Clear referral pathways between ongoing 

services/ new services, primary/specialist 

services 

• Multidisciplinary, holistic support for patients 

• Linking to wider social and financial support, 

e.g. provided by VCS organisations and 

benefits advice services 

 

Better identification and access 

• Improve identification of people suffering from 

long Covid e.g. through engagement with 

communities and guidance for primary care 

 

Sharing of lessons learned 

• New approaches, pathways and services are being put in 

place. We need to quickly learn and share lessons on 

appropriateness, effectiveness, accessibility etc.  

 

Recording long Covid 

• Approaches need to be developed to record and measure 

long Covid in primary, acute and mental health services.  

 

Supporting staff 

• Staff with long Covid need to be supported as needed, e.g. 
sick pay, feasible phased return to work 



Local Authorities and VCS organisations - roles and priorities 

Local Authorities 

• Ensure that wider support services are aware of long Covid and entitlements are clear (e.g. benefits advice 
services, housing officers) 

• Communications on long Covid to increase awareness and knowledge of services available 

• Support for long Covid in wellbeing/healthy living services and coordination of peer support 

• Coordinate service provision to ensure services are holistic and linked up 

 

VCS organisations, housing organisations, advice services 

• Signpost people potentially suffering from long Covid to services and support 

• Wider social and economic support for long Covid, e.g. support accessing benefits, negotiating phased return 
to work 

 

 

 



Implications for West Yorkshire and Harrogate Health and Care Partnership 

• Development of regional communications on long Covid 

• Training and resources for health professionals 

• Resources and support for VCS organisations 

a) working at scale to 
achieve critical mass 

• Facilitate sharing lessons learned between trusts and places, e.g. 

• Approaches to pathways and services, e.g. primary care pathways 

• Support packages that are effective and appropriate 

 

b) sharing good 
practice 

• Work together to improve identification of people with long Covid in the 
community to improve access to support services 

c) tackling wicked 
issues  



Implications for WY&H HCP programmes 

Programme Links and potential role 

Improving population health Identification of population need and inequalities. Work with other programmes to understand and meet 
needs of people with long Covid.  

Mental Health, Learning 

Disabilities and Autism 
Coordination of mental health support available for people who have suffered psychological 
consequences of COVID. Identification of gaps, sharing of best practice.  

Unpaid Carers Identification and support for people with long Covid who are unpaid carers; identification of new carers 
for people with long Covid.  

Primary and community care Identification, diagnosis and management of long Covid in primary and community care; referral to 
specialist services. Improve identification, reduce gaps and variation in quality of care received.  

Harnessing the power of 

communities (VCS) 
Identification of VCS organisations supporting long Covid. Resources and support to VCS organisation to 
improve identification and wider support for patients. Collation of patient insight.  

Personalised care Needs of long Covid patients vary widely. Provision of care and support that meets individual needs.  

Urgent and emergency care, 

planned care 
Links to pathways and services in place for long Covid 

Workforce Training of health providers to improve identification of long Covid, and skills to support management 
e.g. of fatigue. Ensure employment rights of health workers with long Covid are protected.  



Summary 

COVID 19 is not just an acute disease. Some people suffer from persistent and fluctuating symptoms or complications, 

ranging from fatigue, breathlessness to heart failure.  

Approximately 10% of people have symptoms after 3 weeks of COVID 19 infection; 1% have symptoms after 3 months.  

This is likely to amplify inequalities. People living in deprived areas and from BAME backgrounds are at greatest risk of 

COVID 19. Long Covid may have wide health, social and economic impacts.  

It is currently not known how best to manage long Covid. Guidance and training resources are being developed.  

In West Yorkshire and Harrogate, pathways are being set up in acute trusts. Some areas have set up pathways in 

primary and community services, but these are not in place in all areas.  

There are concerns that many people with long Covid are not being identified and supported, especially those who 

were never hospitalised.  

NHS organisations, Local Authorities and the VCS all have a role in improving identification and support for long Covid. 

The West Yorkshire and Harrogate Health and Care Partnership programmes have a role to play in partnership actions to 

improve understanding and services, and in facilitating sharing of good practices and lessons learned across the region.  


