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What we do know:
« affects a significant proportion of the population (c. 10%
have symptom persistence 4+ weeks, 1-2% 12+ weeks)
 Past positive test or symptoms not necessary for diagnosis
 VVaccination attenuates the risk (c. 50% reduction)
» Paediatric Long Covid rates likely to be lower (1 in 20)

What we don’t know:
* Risk factors / relation to acuteness of original infection
* Effective diagnostic tests (in development)
 Full range of effective treatments







Services and Patient Pathway SR covnens

There are three long covid MDT assessment services in operation across NY&Y
subsystem at YSTHFT, HDFT and the Friarage Hospital.

Patients are assessed by their GP and any red flags/other possible diagnosis
ruled out ahead of referral. As part of the referral documentation, patients are
asked to complete the COVID-19 Yorkshire Rehabilitation Scale (C19-YRS).
This is a validated screening tool recommended for use by NHSE

Treatment options include: Consultant led care for complex cases, OT,
Physiotherapy, IAPT, Chronic Fatigue, Sleep Support Services, Speech and
Language Therapy, Weight loss/Exercise Programme, Smoking Cessation,
Patient Groups, Social Prescribing, your covid recovery etc.

Acute providers are working with community, primary, local authority and
voluntary care providers to develop integrated treatment pathways for patients.







