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Long COVID Public Event: Questions 
 

Questions relating to Occupational Health 

Q. Can Occupational Health refer directly to service? 

• SPA 

• UHB Clinic 

NO but hospital (UHB) occupational health teams can. 
The Single Point of Access are only accepting referrals from a GP as they require mandatory 
medical information to complete their assessment. 
 

Q. As you are targeting working age individuals, how about involving Occy Health specialists? 

Already involved and happy to have more if they wish 
 

Q. Are Occy Health services involved with how someone is managed at work? 

Depends on the employer but they should be whenever possible 
 

 

Questions regarding symptoms and treatment  

Q. Could brain fog be seen as confusion in older adults which might be misinterpreted as early 
dementia? 

Possible but there are specific diagnostic steps to take before diagnosing any dementia. Any 
significant illness can accelerate the decline in brain function. 
It is important to look into all differential diagnoses when it comes to confusion/brain fog through 
thorough questioning of symptoms and basic cognitive testing. This should ensure 
misinterpretation is avoided. But this must be done by a combination of the right health 
professionals.  
 

Q. Is there an established link between Long Covid and post viral chronic fatigue symptoms? 

Significant overlap in symptoms. Hence why long covid is not particularly helpful a term apart 
from conversational 
 

Q. Until this meeting, I haven’t realised my problems with swallowing might be related to Long 
Covid? 

Might be but this should be properly looked at before making that assumption 
 

Q. Is POTS chronic after Covid? Or will it go into remission?  
 
Any tips for post covid POTS other than compression socks salt and water? Medication doesn't 
help me as it lowers my blood pressure too much.  

As with most symptoms, the majority will improve and is helped by activity. The more walking and 
standing you do the faster the recovery. The more sedentary you are the longer it will take. 
Medication is not often useful for the majority. 
 
Other ideas: 
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Breathing exercises, counter pressure manoeuvres, horizontal exercises- swimming/lying 
exercises, doing ankle-foot exercises before sitting/standing from lying/sitting position. 
Avoid trigger factors such dehydration, caffeine, heat.  
 
POTS UK website is very helpful as well. 
 

Q. Should patients with long term covid who still have scarring on lungs and at risk of 
complications of pneumonia, but do not currently meet the threshold for being eligible for 
pneumonia vaccines (eg because of age) have the pneumonia vaccine? These patients are not 
being recalled by their GPs because they are not part of the annual recall?  It seems the onus is on 
patients to ask their GPs for a pneumonia vaccine is this case? 

Yes, get a vaccine 
 

Q. Advice from doctors has been rest eat well go for walks etc. I have been doing that but have 
seen no improvement. 
I am still struggling with extreme fatigue, shortness of breath and brain fog are the main issues. I 
am currently off work and due to return soon I am concerned about going back as I am not up to 
working. 
 
Is there anything else you can suggest treatment wise as I am unable to manage this effectively on 
my own? I have had these symptoms for 3 months and have gotten a positive antibody test result. 

I suggest you ask your GP for a face to face consultation where other causes can be considered 
and then refer you to a specialist clinic. If your employer has one, contact its occupational health 
service also. 
 
Try following a fatigue/activity diary with a symptoms tracker.   
Build up activities very gradually while monitoring symptoms.   
Please see the link below for energy conversation/fatigue strategies: 
Fatigue: https://www.rcot.co.uk/how-manage-post-viral-fatigue-after-covid-19-0 
Breathing exercises:  
https://www.yourcovidrecovery.nhs.uk/ 
https://www.blf.org.uk/support-for-you/long-covid  
 
Liaising with managers re: return to work and ensuring it is at the correct pace when you feel 
ready for this. If you haven’t mastered basics in day to day then you may not be ready. 
Royal college of Occupational Therapists have some good supporting information on fatigue and 
return to work. 
 

Q. I’ve been having long covid since March 2020 and I’m still suffering with different symptoms.  
When will I get better? which I know nobody know the answers too  
I’m on so much medication, having counselling staff wellbeing support, I’ve been off work since 
June last year I’m a Health Care Assistant at juniper Centre for older Adults.  I used to be quite fit 
now any tasks I do I feel so tired.  I’m getting some support from the long covid clinic, I feel down 
at times with having headaches, feeling fatigue, chest pains and brain fog, when feeling so 
confused at times my anxiety and depression is still ongoing not knowing when will this end 

I am sorry you are having such a hard time. You are right, there is no one answer. It concerns me 
that you have been on lots of medications. You need to make sure other aspects of your health 
have been properly attended to also.  There is no single pill for post covid syndromes 
 

https://www.rcot.co.uk/how-manage-post-viral-fatigue-after-covid-19-0
https://www.yourcovidrecovery.nhs.uk/
https://www.blf.org.uk/support-for-you/long-covid
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Q. Do you suggest if I am living with brain fatigue, extreme fatigue should I get the 3rd vaccine? 
My life is upside down. 

 
Yes 
 

Q. I had covid in March 2020. I had nausea and very bad diarrhoea for 10 days. Ever since I have 
had nausea every day and have not once had the feeling of hunger.  Is it possible for Covid to 
affect the brain signals that tells you are hungry? I also now hate a lot of foods I used to love and 
can only eat tiny meals but haven’t lost any weight. 

Don’t know about the brain affecting the GI tract aspects though that is seen in some brain injury. 
Sounds as if you need a face to face examination and consider an endoscopy 
 

Q. I have read that some forms of HRT may relieve some symptoms of Post Covid Syndrome.  Do 
the panel have any experience of this? 
 
I am struggling with a phased return to work.  I wondered if anyone knew if disability living 
allowance / PIP was being considered with a post covid symptom diagnosis? 
 
How can I balance overwhelming, debilitating, fatigue and joint and muscular pain with trying to 
maintain a modicum of fitness? 

There is a lot of cross over in the symptoms of Post Covid Syndrome and Menopause- fatigue, 
brain fog, aches, anxiety. Some women will have both. Many women in their 40s and 50s will have 
Post Covid Syndrome and menopausal symptoms can be worsening their experience. 
HRT will help menopausal symptoms and in women with both conditions will relieve some of the 
symptom burden. 
Research is still needed to establish how Covid impacts on hormones and the menstrual cycle. 
It is important to remember HRT is not for everyone and comes with its own risks and side effects. 
My Menopause Doctor is an excellent website for patients and professionals and keeps up to date 
with developments. 
  
Figures from DWP show that by April 2021, there were 2,705,857 people across the nation 
claiming PIP for a long-term illness, disability or mental health condition - including 288,135 in 
Scotland.   
However, included in those statistics are 20 claimants from England and Wales who are now 
receiving PIP with long-Covid attributed as their main disabling condition.  
There is a massive backlog of applications so these numbers will rise 
 

Q. I've had Long Covid for well over a year now having had a 'mild' case of Covid before the first 
lockdown. I have found it very difficult to get any support. I am now awaiting an appointment but 
wonder if there is anything I could be doing to prevent the constant exhaustion and to rebuild my 
strength? 

A number of online self-help resources are available:  Postcovidsyndromebsol.nhs.uk 
 
Please follow a fatigue/activity diary with symptoms tracker.   
Look at your new baseline then build up activities very gradually while monitoring symptoms.  
Please follow the link below for energy conversation/fatigue strategies: 
Fatigue: https://www.rcot.co.uk/how-manage-post-viral-fatigue-after-covid-19-0 
 

Q. Was there follow up with patients to see if they experienced post exertional symptom 
exacerbation? 

https://www.rcot.co.uk/how-manage-post-viral-fatigue-after-covid-19-0
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Within our rehab teams yes and within our specialist respiratory physio clinics yes. 
Very few experienced exacerbation when used with an activity diary. 
 

Q. Has Physio been using Buteyko breathing techniques? 

Not that I’ve heard of.  The more complex dysfunctional breathing patterns and respiratory 
presentations are referred to the specialist respiratory physios who carry out their own 
assessments and monitor patients 1:1. They haven’t mentioned this approach. We are having to 
be careful with hyperventilation in a lot of patients we are finding so prescription is very much 
individually biased for this. 
 

Q. Are people really getting better or are they relapsing and not able to access the service again? 

We asked the first 100 of our patients after 12 months and physically saw anyone who felt they 
still had problems. Of all of these 5 had ongoing problems.  
 
Most are getting better. Some do experience relapses but from my personal caseload there have 
been very few. 
 
When patients are discharged from the Birmingham Single Point of Access service, we do advise 
patients to speak to their GP if they require further input later on and if the GP feels it is needed, 
they can re-refer to our service. 
 

 

Questions regarding access to service 

Q. Average time before seen in clinic? 

For Birmingham Single Point of Access team, it’s average 10 weeks. However, we are working on 
reducing this waiting time.  
 

Q. How long from referral to being contacted- virtual or face-to-face?  

Currently it is 62 days. 
 

Q. Do you need to register to get a triage call? 

Yes – through GP into pathway. 
 

Q. I was told I couldn’t be referred to respiratory physio if I had further relapses because I don’t 
have a pre-existing lung condition- is this still the case? 

You will need to have a face to face review. 
 
There are some elements of respiratory physio where you need a pre-existing lung condition – 
this is something we are looking into. However it does tend to be for the pulmonary rehab style 
approaches and we know that this isn’t suitable for COVID alone. So no it shouldn’t be the case 
unless there is some information we are missing in this situation.   
 

Q. Do I need to get my GP to refer me into the clinic?  

Yes, referral is required to the clinic and the Single Point of Access 
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General Questions 

Q. Have people with Long Covid been involved in developing services?  

Yes, we have recently completed a fatigue pilot group and we are using the ‘Friends and Family’ 
Test to get patient’s feedback to improve our services.  
 

Q. It seems children can get Long Covid- what is the support for them? Advice and information for 
their understanding? Advice for schools and teachers please? 

From August 23rd Birmingham Children’s Hospital (BCH) begin accepting referrals for its new 
Paediatric Long Covid Assessment Service, serving patients and professionals across the West 
Midlands.  
One of 15 new paediatric hubs across the country, the service is designed to assess patients 
experiencing long-term health effects following COVID-19 infection. While it appears young people 
have been less severely physically impacted at the infection stage, with a much lower level of 
hospitalisation compared to those older, there have been numerous reports of children 
experiencing the same or similar Long COVID symptoms to adults such as fatigue, difficulty 
concentrating and mobility issues. The multi-disciplinary service at BCH will assess and make 
recommendations as to the best course of treatment and support. 
 
Referrals will only be accepted from either hospital or community-based paediatricians.  
It also remains important to signpost young people and families to the Long COVID Self-Help 
information available on the NHS website.  
 
GPs will not be able to refer directly into the service and parents will not be able to self-refer their 
child.  
However, parents are encouraged to make an appointment with their GP in the first instance if they 
are worried their child may be exhibiting potential Long COVID symptoms, which may require 
assessment by a local paediatrician and/or subsequent referral into the Paediatric Long Covid 
Assessment Service as appropriate. For Long COVID to be diagnosed, symptoms should have 
continued for at least 12 weeks after the original infection and other causes of those symptoms 
considered and excluded. 
Assessment will take place through multi-disciplinary team meetings where experts come together 
to review a child’s history and current symptoms. In some circumstances, clinic-based face-to-face 
assessment will be necessary, and some virtual/video appointments may also be offered. 
The clinical team will advise families, local hospitals, and clinicians on how best each child’s 
symptoms could be managed. BCH will not provide treatment for all the children assessed, except 
where it would ordinarily be the child’s local hospital; instead, the intention is for children to receive 
any treatment they need as close to home as possible, normally through their own district general 
hospital or associated community service. 
 

Q. Are Long Covid symptoms more severe or longstanding in people who weren’t vaccinated? 

The majority of people who have persistent symptoms hadn’t been vaccinated.  
 

Q. Is Long Covid classed as a disability?   

Patients are reporting to us that they are being told it is not. In the absence of any Employment 
Tribunal ruling and the evolving nature of Covid-19, there is currently no definitive answer to 
whether 'long Covid' satisfies the statutory definition.  
 
However, at an Occupational Health Educational Update this week they were in no doubt that it 
is, if the requirements of the definition are fulfilled: 

https://www.yourcovidrecovery.nhs.uk/
https://www.yourcovidrecovery.nhs.uk/
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  -    if you have a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative 
effect on your ability to do normal daily activities.  
 
There is no need for a condition to be officially recognised or diagnosed for it to be found by a 
tribunal or court to be a disability.  
 
'Long term' means the impairment has lasted or will last for at least 12 months 
 
As it stands, whether long Covid will meet the threshold of a disability will be determined by 
Employment Tribunals looking at individual cases. On the back of this uncertainty, the Trades 
Union Congress (TUC) has called for urgent recognition of 'long Covid' as a disability and Covid-19 
as an occupational disease. Whether any particular person suffering from long Covid symptoms is 
protected will depend on the specific impact on that person and would need to be considered on 
the facts on a case-by-case basis. 
 

Q. Can you get COVID again if you have had it before and have long Covid? 

Yes 
 

Q. How does the advice differ to me/ CFS and how is this impacted by the delayed NICE 
guidelines? 

Very similar. Lots of guidance being taken from ME/CFS. Delay in NICE guidance isn’t impacting 
our clinicians that I am aware of. We treat everyone as individuals and the important thing is 
working with your symptoms/baseline and managing from that point. 
 
Long COVID isn’t one thing. It is better described as an overlap of many syndromes that affect 
different people differently. 
 

Q. Is there data/projections of COVID patient Cohorts in the UK: 

• Total Cases 

• Deaths 

• Hospitalised  

• Long Covid Sufferers? 

Yes. NHSE website 
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Resources  
 

• PACE-ing Your Way to COVID Recovery” - Physical Therapy experts on 

the P.A.C.E.R. Project (Post-Acute Covid-19 Exercise 

& Rehabilitation) - https://www.youtube.com/watch?v=lnxn2AEEsBo&ab_channel=Survi

vorCorpsHQ 

 

•  https://www.survivorcorps.com/webinars 

 

•  https://www.longcovidkids.org/ 

 

• https://www.som.org.uk/covid-19-return-work-guide-recovering-workers 

 

• http://gh.bmj.com/cgi/content/full/bmjgh-2021-

005427?ijkey=9fQpn8SAJ9CSohP&keytype=ref 

 

• https://www.longcovid.org/resources/patients#work-benefits-and-finances 

 

•  https://www.youtube.com/watch?v=LmjJ2yuhT-o 

 

•  https://www.survivorcorps.com/pccc 

 

• https://spiral.imperial.ac.uk/bitstream/10044/1/89844/9/REACT_long_covid_paper_final.pd

f 

 

• @LongCOVIDPhysio 

 

• https://twitter.com/LongCOVIDPhysio/status/1435470501544087557/photo/1 

 

• https://www.yourcovidrecovery.nhs.uk/ 

 

• https://www.longcovid.org/ 

 

• Singing Medicine - Adults affected by Long Covid - YouTube 
 

 

 

 

 

 

 

https://www.youtube.com/watch?v=lnxn2AEEsBo&ab_channel=SurvivorCorpsHQ
https://www.youtube.com/watch?v=lnxn2AEEsBo&ab_channel=SurvivorCorpsHQ
https://www.survivorcorps.com/webinars
https://www.longcovidkids.org/
https://www.som.org.uk/covid-19-return-work-guide-recovering-workers
http://gh.bmj.com/cgi/content/full/bmjgh-2021-005427?ijkey=9fQpn8SAJ9CSohP&keytype=ref
http://gh.bmj.com/cgi/content/full/bmjgh-2021-005427?ijkey=9fQpn8SAJ9CSohP&keytype=ref
https://www.longcovid.org/resources/patients#work-benefits-and-finances
https://www.youtube.com/watch?v=LmjJ2yuhT-o
https://www.survivorcorps.com/pccc
https://spiral.imperial.ac.uk/bitstream/10044/1/89844/9/REACT_long_covid_paper_final.pdf
https://spiral.imperial.ac.uk/bitstream/10044/1/89844/9/REACT_long_covid_paper_final.pdf
https://twitter.com/LongCOVIDPhysio
https://twitter.com/LongCOVIDPhysio/status/1435470501544087557/photo/1
https://www.yourcovidrecovery.nhs.uk/
https://www.longcovid.org/
https://www.youtube.com/playlist?list=PLWasuamadyin2YytioYi2CTXLv9n6M6VS
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Energy Conservation  
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Fatigue and post-exertional symptom exacerbation  
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Activity Diary 
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Activity Diary  

Date______________________________________ 

Please also make a note of the quality of your sleep the night before  

 

 

 

Time  Activity  Scale of 
fatigue  
0= no fatigue  
10- severe 
fatigue  

Symptoms  

E.g. 08:00 
 

Made breakfast (15 mins) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8 Short of breath + nausea  

 

Sleep: (e.g. hours slept, how many times woken up, why, quality e.g. poor, good etc. 


