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[bookmark: _Toc211436393]Section 1: Executive Summary

[bookmark: _Hlk198802726]The Derbyshire Post (Long) COVID Syndrome Assessment Clinic was launched in December 2020 to provide physical, cognitive, and psychological assessments to patients experiencing complex Post (Long) COVID syndrome symptoms. In April 2022 the service was expanded to include rehabilitation hubs in the north and south of the county to manage patient symptoms. The rehabilitation offer included support for Breathlessness, Chronic Fatigue, Occupational Health, Vocational Support and Health Psychology. 

In 2023/24 the Derby and Derbyshire Integrated Care Board (DDICB) led a service review in response to the national downward trend in referrals, workforce retention issues, and financial sustainability issues caused by the uncertainty of future funding arrangements. The review recommended that the existing service model was to continue for 2024/25 but with reduced resource (staffing and funding) aligned to current demand. The service transitioned to a one provider model in July 2024, led by Derbyshire Community Health Services (DCHS) on an annual rolling contract.
The responsibility of commissioning services transitioned from the national programme to DDICB in April 2024 and funding was confirmed as recurrent within the ICB baseline. 
DCHS are the sole provider of the Post (Long) COVID service within Derby and Derbyshire. In January 2025 DCHS raised concerns regarding the fragility of the service, linked to workforce retention and contract arrangements. Following negotiations a revised, temporary service model for 2025/26 was agreed on the understanding that a new, sustainable model would be developed and would be commissioned on an ongoing basis from April 2026. 
The key drivers for the case for change is the reduction in referral activity and concerns regarding the sustainability of the service: 
· In line with national trends, since December 2022 referrals continue to decrease annually. Between April 2025 and August 2025 there were 87 referrals into the service, averaging four per week. 
· Service is commissioned non recurrently on a one-year rolling basis leading to recruitment and retention concerns. In March 2025 42% of staff were called back from secondment, leading to service fragility
To address workforce retention concerns it has been agreed that a sustainable service will be redesigned, in line with expected activity levels, and that this will be commissioned, recurrently from April 2026. 
[bookmark: _Toc211436394]Section 2: Context

[bookmark: _Toc211436395][bookmark: _Hlk198281005]2.1 Definition

Most people with COVID-19 feel better within a few days or weeks of their first symptoms and make a full recovery within 12 weeks. For some people, symptoms can last longer.
This is called long COVID or post COVID-19 syndrome, for consistency this will be referred to as Post (Long) COVID throughout this document. Post (Long) COVID is a relatively new condition which is still being studied.
The 2020 NICE "Guidelines for managing the long-term effects of COVID-19" contains the following definitions: 
Ongoing symptomatic COVID-19: signs and symptoms of COVID-19 lasting from four to twelve weeks.
Post (Long) COVID syndrome: signs and symptoms that develop during or after an infection consistent with COVID‑19, continue for more than twelve 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 (Long) COVID syndrome may be considered before twelve weeks while the possibility of an alternative underlying disease is also being assessed. 

[bookmark: _Toc211436396]2.2 Post (Long) COVID Symptoms

Symptoms after acute COVID-19 are highly variable and wide ranging. The most commonly reported symptoms include (but are not limited to) the following: 
	Respiratory Symptoms
· Breathlessness 
· Cough
	Cardiovascular Symptoms 
· Chest tightness
· Chest Pain
· Palpitations 
	Generalised Symptoms 
· Fatigue 
· Fever
· Pain

	Neurological Symptoms 
· Cognitive impairment ('brain fog')
· Headache
· Sleep disturbance
· Peripheral neuropathy symptoms 
· Dizziness
· Delirium
· Mobility impairment
· Visual disturbance 
	Psychological / psychiatric symptoms 
· Symptoms of depression
· Symptoms of anxiety
· Symptoms of post-traumatic stress disorder
	Ear, nose and throat symptoms 
· Tinnitus 
· Earache
· Sore throat
· Dizziness
· Loss of taste and / or smell
· Nasal congestion 

	Musculoskeletal symptoms
· Joint pain
· Muscle pain

	Dermatological symptoms 
· Skin rashes
· Hair loss 
	Gastrointestinal Symptoms 
· Abdominal pain
· Nausea and vomiting
· Diarrhoea
· Weight loss and reduced appetite 



[bookmark: _Toc211436397]2.3 Overview of Service Implementation

In October 2020 NHS England and NHS Improvement (NHSE/I) announced nationwide investment to implement Post (Long) COVID Syndrome Assessment Clinics across what was previously the  Sustainability and transformation (STP) footprints but we now present as Derby and Derbyshire Integrated Care Board.  
Aligned to the NHSE/I guidance the Derbyshire Post (Long) COVID Syndrome Assessment Clinic was launched in December 2020. The lead provider was Derbyshire Community Health Services (DCHS). 
The service offered physical, cognitive, and psychological assessments for patients with suspected Post (Long) COVID, providing centralised advice and referrals to rehabilitation, psychological support, or specialised investigations as needed.
Only patients with complex Post (Long) COVID symptoms were to be referred to the assessment clinic, with referrals into the service via primary care and secondary care.
NHSE guidance was published in June 2021 to support the further development of the end-to-end Post (Long) Covid pathway. It specifically focussed on the rehabilitation needs, spanning across several areas, to aid the recovery of a proportion of patients who, following initial assessment, were identified as requiring a form of rehabilitation. In most cases the rehabilitation needs spanned across Chronic Fatigue, Breathlessness, Vocational and Psychological support. 
Work commenced to devise and develop a suitable rehabilitation offer for the Post (Long) Covid service, taking learning from the assessment service and collaborating with clinical specialists and operational leads across the system. A workforce plan and pathway were developed and agreed early in 2022. These services were provided by DCHS, Chesterfield Royal Hospital (CRH) and University Hospitals Derby and Burton (UHDB)
[bookmark: _Toc211436398]2.4 2023/24 service review

In 2023 a comprehensive service review was carried out. 
The drivers for the review were:
· Declining Referrals: Weekly referrals had dropped since December 2022 from 20 to 12, aligning with national trends.
· Funding Uncertainty: NHS England initially indicated a funding reduction for 2024/25, creating concerns about financial sustainability.
· Workforce Stability: Concerns about staff retention due to uncertainty over the service’s future.
· High Caseload: 966 patients were on the rehabilitation caseload in October 2023, risking inefficiencies in future service delivery.
As part of the review an options appraisal was carried out and four potential service models were developed. 
The four options considered were: 
0. Decommission the service and signpost to online resources.
0. Decommission and enhance existing services to absorb Post (Long) COVID patients.
0. Continue the current model with reduced resources.
0. Expand the service to include early rehabilitation for post-viral symptoms.
During this service review, extensive patient engagement was carried out, consisting of workshops and surveys, which showed considerable support for maintaining or expanding the service. (This is summarised within section 5.2).
An evaluation panel was held in December 2023, which reviewed all options based on deliverability, clinical effectiveness, accessibility, affordability, workforce, and health inequalities. This panel consisted of clinicians, commissioners, providers, patients and finance representatives. The panel received information packs for all four options, consisting of case of change, pre-engagement report, Quality and Equality Impact Assessments, SWOT analysis, patient pathways, service costs and staffing models. 
· Option 4 was preferred by 69% of panel members for its holistic, equitable, and innovative approach.
· Option 3 was supported by 31% for being cost-effective and aligned with current demand.
Clinical and Professional Leadership Group (January 2024) supported both Options 3 and 4 and rejected Options 1 and 2 as clinically ineffective.
The recommendation to approve option 3 was agreed through ICB governance processes during February and March 2024, meaning that the Post (Long) COVID service was to continue in 2024/25 with reduced staffing and funding, aligned to current demand.
The decision was communicated to stakeholders and published on the Joined-Up Care Derbyshire platform. 

[bookmark: _Toc211436399]2.5 2024/25 service model

Following extensive engagement and options appraisals in 2023, the service moved to a sole provider model from April 2024, delivered by DCHS.  The service merges assessment and rehabilitation into a single, streamlined pathway. 
Initial assessment confirms diagnosis, identifies medical need and sets rehabilitation goals. A tiered rehabilitation approach is taken, structuring the service into three tiers, based on patient complexity and need:
	[bookmark: _Hlk149135552]Tier 1
	Patients will have access from the Multi-Disciplinary Team (MDT) to virtual education programmes in the first instance and will include a watch at home video for family and carers. 

	Tier 2
	Will offer group and/or individual sessions which may be virtual or face-to-face, for the patient who has not met all their needs in the virtual group work and require additional input for their rehabilitation.

	Tier 3
	This will be individualised sessions for the more complex patients who present within the Post (Long) Covid Service and require more in-depth work to help them rehabilitate to the best they possibly can, this will be offered virtual or face-to-face. 
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[bookmark: _Toc211436400][bookmark: _Hlk141192954]2.6 Children and Young People (CYP)

East Midlands Post (Long) COVID Regional Referral Pathway for Children & Young People 
All referrals for Post (Long) COVID Service across Derby and Derbyshire come through the Assessment Service and if required on onward referred to the Paediatric Team.  The Post (Long) COVID Service is a single point of access in the County. Between June 2024 and June 2025 there were eight referrals to the Post (Long) COVID service for under 18s. 

[image: ]

Prior to 31st March 2025 there were specialist hubs across England to coordinate specialist assessment services or remote support to local paediatricians and Post (Long) COVID clinics. 
Within Derby and Derbyshire there was access to a Children and Young Persons hub virtual MDT for local paediatricians within Derby and Derbyshire, who required additional support regarding patients who were believed to have Post (Long) COVID syndrome. This contract ended on 31st March 2025, with ICBs now being responsible for commissioning adult and children's services. Currently DCHS sub-contract to University Hospitals of Derby and Burton (UHDB) to provide this service. As part of this review, the current arrangement will be evaluated, and, if deemed appropriate, a more formal agreement will be implemented to ensure that children and young people affected by Post (Long) COVID continue to receive these services.
[bookmark: _Toc211436401]2.7 Providers of the service 

NHS Derby and Derbyshire ICB commissions services from providers within the system, ensuring that service design aligns with national guidelines and standards.
Derbyshire Community Health Services (DCHS) have been contracted to deliver the service for 2025/26. In addition, a service development and improvement plan (SDIP) has been included in the contract, to support the development of a recurrent service model for 2026/27 onwards. 

[bookmark: _Toc211436402][bookmark: _Hlk136610165]2.8 Finances 

[bookmark: _Hlk138405725]The Post (Long) COVID Service was originally funded by non-recurrent funds provided by NHSE. 
NHSE confirmed in January 2024 that funding for the adult post COVID services would be included in ICB baseline funding as recurrent, at the same levels as 2023/24, with responsibility for commissioning the programme moving to ICBs from April 2024. Updated guidance was issued, and intended to be used as a blueprint for best practice and designed to be adapted to local needs (NHS England » Commissioning guidance for post-COVID services for adults, children and young people). 
In 2023/24 a service review was undertaken and from 2024/25 a decision was made to reduce resource to the service to reflect the decrease in activity. 

[bookmark: _Toc211436403] 2.9 Service Performance Data

Referral Data – Federated Data Platform Post COVID assessment 



This data shows a decrease in the referral rate by 100,000 population from 4.22 referrals per 100,000 people in July 2024 to 0.22 referrals per 100,000 people in June 2025. 
Please note that the data provided by NHS England does not account for the increase in referrals observed in June and July 2025. This recent rise will be assessed as part of the forthcoming service review.

Initial Assessments and Follow Up Assessments 



Data submitted to NHS England shows that between July 2024 and April 2025, 200 initial assessments were carried out. The average number of initial appointments over this time period was therefore 20 per month, with the rates ranging from 10 in July 2024 and 29 in January 2025. 

In this same time period there were 433 follow up appointments. The average per month was 43, with the rates ranging from 69 in August 2024 to 23 in November 2024. 



The frequency of follow-up assessments has demonstrated a steady downward trend, with six of the past seven months recording rates below the average. It must be noted that this data does not reflect the perceived level of follow up activity at DCHS but is the only data currently available. 
Waiting List Data

[image: ]

NB: Wait times exceeding four weeks are due to patient choice. 

Caseload Information 

The caseload at the beginning of August 2025 was 506 patients (a reduction from 540 in June 2025). Of these 506 patients almost 20% were under Patient Initiated Follow Up (PIFU), meaning they were due to be discharged within the next three months, unless they contacted the service for review.   

[bookmark: _Toc211436404]2.10 Patient Experience

Patient Feedback
Recent patient feedback provided to DCHS regarding the service has been overwhelmingly positive. According to the Friends and Family survey results from July to September 2025, 30 out of 33 respondents rated the service as "very good," 3 rated it "good," and 1 indicated "very poor."
Below is a table detailing the common themes from the feedback received over this time period:
	Theme
	Example Feedback 

	Feeling listened to
	“I felt listened to and supported to work out a plan together.”

	Clear communication
	“Explained everything well… practical and helpful guidance.”

	Compassionate approach
	“Gentle and kind approach… helped me explore the impact of long covid.”

	Positive impact
	“You’ve helped change my life.”

	Group work
	“Group was starting to gel… opening up especially in smaller groups.”

	Responsiveness 
	“Phone calls were on time… informed in plenty of time.”

	More follow up needed
	“Need more follow-ups… seems to take months for each step.”

	Appreciation
	“Thank you for all your help throughout my care program.”

	Areas for improvement 
	“A clearer description of the service from entry to discharge criteria would be good.”



All existing sources of feedback were considered, and a range of stakeholders were contacted to gather any relevant information with regards to the Post (Long) Covid Service across Derby and Derbyshire. 
The following sources below were all contacted, and any relevant feedback has been collated below. 
· Integrated Care Board (ICB) – Patient Experience Team. 
· Joined Up Care Derbyshire (JUCD) Patient and Public Insight Library. 
· Healthwatch Derby and Derbyshire.
· Any previous engagement/consultations (See section 5.2). 


Healthwatch Derbyshire 
"The commentator praised the Post-COVID Syndrome Assessment Clinic, highlighting how the hour-long initial consultation made their partner feel heard and holistically assessed. They expressed a wish that GPs would adopt a similar whole-person approach.
[bookmark: _Hlk139628400]Their only criticism was the lack of support for carers. While their partner received excellent care and access to workshops and groups, they felt carers were left without guidance on managing complex needs or coping with grief for life before Covid. They now attend a Derbyshire Carers Association support group but would have appreciated earlier signposting from the clinic."

[bookmark: _Toc211436405]Section 3: Needs of the Population

[bookmark: _Toc211436406]3.1 Prevalence of ongoing symptoms following COVID-19 infection in the UK

The Office of National Statistics (ONS) collected data on self-reported Post (Long) COVID and associated activity limitation until March 2023. At that point an estimated 2.0 million people living in private households in the UK (3.1% of the population) were experiencing self-reported Post (Long) COVID.

Post (Long) COVID symptoms impacted the daily activities of 1.5 million individuals, representing 77% of those who self-reported Post (Long) COVID. Among them, 381,000 people (19%) indicated that their ability to carry out everyday tasks was “limited a lot.”

Fatigue was the most common Post (Long) COVID symptom (71%), followed by difficulty concentrating (52%), shortness of breath (48%), and muscle ache (47%).

According to the data, self-reported Post (Long) COVID was most commonly observed among individuals aged 35 to 69 years, females, residents of more deprived areas, people employed in social care, those aged 16 and over who were neither working nor seeking employment, and individuals with other activity-limiting health conditions or disabilities.
While publicly available UK-specific data after March 2023 remains limited, both anecdotal evidence and clinical observations indicate a decline in the number of new Post (Long) COVID cases. This trend is likely attributable to several factors:
· Widespread immunity (from vaccination and prior infection)[footnoteRef:1]  [1:  Hedberg P, van der Werff SD, Nauclér P. The effect of COVID-19 vaccination on the risk of persistent post COVID-19 condition: cohort study. J Infect Dis. Published online March 12, 2025. doi:10.1093/infdis/jiaf133] 

· Milder variants (e.g. Omicron and its subvariants) [footnoteRef:2] [2:  Xie, Y., Choi, T., & Al-Aly, Z. (2024). Postacute Sequelae of SARS-CoV-2 Infection in the Pre-Delta, Delta, and Omicron Eras. New England Journal of Medicine, 391(6), 515-525. doi:10.1056/NEJMoa2403211] 

· Improved treatment and awareness

[bookmark: _Hlk138252171]From 1st April 2022 free mass symptomatic and asymptomatic testing for the public ended. 
People with COVID symptoms were asked to exercise personal responsibility when deciding whether to stay at home. This change in guidance restricts the ability to measure prevalence.

[bookmark: _Toc211436407]3.2 Health Inequalities 

NHSE requested a plan from every Post (Long) COVID Service across the country to demonstrate innovative ways of addressing health inequalities that are linked to service access and outcomes. 
In 2022/23 NHSE allocated a ringfenced amount for the ICB to develop innovative and new ways of addressing health inequalities linked to service access and outcomes. The funding was used to strengthen the work of Covid Community Champions Networks and to extend the contract of the DCHS Research & Implementation Officer to address health inequalities linked to service access and outcomes.

The work the Research and Implementation Officer completed links with existing ICB workstreams to address Health Inequalities and will continue to work with varying programmes already in place and below are some of the workstreams already in place:
· Tackling Neighbourhood Inequalities Primary Care Network (PCN) Direct Enhanced Service (DES)  
· Core20+5 Work Programme – Derby City (Derby Health Inequalities Partnership which is public health and Community Action Derby - for connectors to reach into communities)
· Cancer Inequalities Work Programme 
· Equality, Diversity, and Inclusion (EDI) collaborative
· Population Health Management Programme 
· Plus, other forums / programmes across the system linked to Health Inequalities programmes of work

The report found that there was an underrepresentation of patients from IMD quintile areas 1 and 2, making up fewer than one in five referrals, despite national data showing higher self-reported Post (Long) COVID rates among people in deprived areas. Several possible barriers were identified, including reduced health literacy in certain regions impacting knowledge and comprehension of Post (Long) COVID, limited trust in healthcare, and the need for referrals to go through general practitioners. There is also symptom overlap, with Post (Long) COVID sometimes being confused with other conditions, particularly among individuals with learning disabilities. 

The full report is included in Appendix A. 

Below is a summary of the work that was carried out in response to this. 

1. Community Engagement and Outreach
· Distributed translated Post (Long) COVID leaflets at:
· Health & Wellbeing events (e.g. Sports Direct, Shirebrook)
· Derby City Refugee Week
· Vaccination sites, BME forums, and local councils
· Engaged with community groups like the African Institute in Derby to deliver rehab programmes and raise awareness.
· Participated in Derbyshire Dialogue events to gather public feedback and raise service awareness.
2. Targeted Interventions
· Focused outreach in areas with low referral rates (e.g. North East Derbyshire, Derbyshire Dales, High Peak).
· Promoted Post (Long) COVID syndrome awareness through Football Community Trusts to reach working-age men.
· Developed gender-based clinics to support women from ethnic minority backgrounds.
3. Health Literacy and Communication
· Co-produced easy-read and illustrative leaflets to support people with learning disabilities and language barriers.
· Developed a patient journey video (with translations and sign language) to improve understanding of the service.
4. Research & Implementation Officer (RIO)
· Conducted qualitative research with underrepresented communities.
· Reviewed best practices and literature to inform interventions.
· Led co-production of interventions with patients, staff, and community leaders.
· Supported implementation and evaluation of interventions to improve access and outcomes.
6. Covid Community Champions Networks
· Strengthened and funded local champions to:
· Disseminate information.
· Capture community intelligence.
· Support outreach and engagement.
7. Monitoring and Evaluation
· Developed a Health Inequalities Action Plan with Key Performance Indicators.
· Monitored increased referrals from underrepresented groups.
· Embedded outcome measurement tools into Post (Long) COVID service.
· Evaluated return on investment impact through supervision and appraisal.






DCHS monitor the demographic breakdown of the patients who are referred to the service. Below is a summary of the 51 referrals received between April and July 2025. 

Gender 

Age


Ethnicity
 




Deprivation




The data above indicates that 67% of patients referred to Post (Long) COVID services between April and July 2025 were female.
Approximately two thirds of referrals were for individuals aged between 40 and 70, with fewer referrals observed among young adults.
Ethnicity data is incomplete, with one quarter recorded as unknown. For those whose ethnicity is recorded, 87% are identified as White British, compared to 80% across Derby and Derbyshire (source: RAIDR).
32% of referrals are from the most deprived deciles (1-4), whereas these groups comprise 39% of the population according to RAIDR.
ONS data shows women are more likely than men to report Post (Long) COVID, with the highest prevalence in the 35 to 69 age range. Findings related to ethnicity vary but indicate similar or higher levels of Post (Long) COVID among minority ethnic groups, potentially due to increased infection rates and underlying health disparities. Individuals living in the most deprived areas also appear more likely to report Post (Long) COVID symptoms.
The referral data, therefore, reflects trends comparable to national patterns regarding age and gender; however, it potentially indicates disproportionately low rates among individuals from minority ethnic groups and those residing in more deprived areas.
[bookmark: _Toc211436408]Section 4: Key Challenges 

[bookmark: _Toc211436409]4.1 Reduction in referrals & demand

Regionally and nationally, referral rates steadily decreased, until the data stopped being collated in February 2024. 


Referrals to Derby and Derbyshire Long (Post) Covid services peaked at 120 during the first two weeks of June 2022. From December 22 to February 23 there was a downward trend in fortnightly referrals to 25 (12 a week). These now stand at approximately 4 per week. This is in line with national trends. 
[bookmark: _Toc211436410]4.2 Workforce recruitment and retention

The number of staff working within the service reduced by 42% in March 2025, when seconded staff returned to their substantive position, an issue largely driven by the non-recurrent nature of the service's funding. 

Due to concerns regarding the fragility of the service the ICB committed to maintaining a smaller service while a further review was undertaken to inform the development of a sustainable delivery model from April 2026 onwards.

In the revised model, therapy and psychology staffing will be provided from core DCHS services, to support delivery of rehabilitation by a broader range of staff, reducing the challenges and risks associated with operating a small standalone service. Referrals for children and young people will continue to be passed through DCHS and onto the UHDB paediatric occupational therapy team. 

It is hoped that the commitment to commissioning a recurrent service will help to mitigate against this risk of service staff seeking alternative employment, destabilising the service in-year. 



[bookmark: _Toc211436411]4.3 Caseload 

At the beginning of August 2025 the caseload for the service stood at 506 patients. Due to the challenge of managing a high caseload with reduced staffing, DCHS were aiming to clear a substantial amount of this caseload, before there are further staffing reductions in October 2025. 
[bookmark: _Toc211436412]4.4 Revised pathway not in line with NHSE guidelines 

The service model that has been agreed for 2025/2026 is not fully aligned with the NHSE commissioning guidelines for Post (Long) COVID services. The main difference is that the service will no longer be led by a medical lead, but will be led by an experienced, advanced clinical practitioner, with access to clinical guidance, from different specialities, through advice and guidance pathways. However, this guidance was intended to be used as a blueprint for best practice and designed to be adapted to local needs. 
[bookmark: _Toc211436413]Section 5: Opportunities for Change

[bookmark: _Toc211436414]5.1 Service Opportunities

The ICB has agreed a revised pathway for the Post (Long) COVID service that is being delivered by DCHS. As detailed above the revised pathway deviates from NHS England guidelines, as the referrals are triaged by an advanced clinical practitioner (ACP), rather than a dedicated medical lead, as this is no longer feasible. Additional medical oversight will be available from the wider DCHS infrastructure and through advice and guidance systems.    

A task and finish group will be established to include (at a minimum) representatives from the provider (clinical and managerial), Derby and Derbyshire Integrated Care Board representation and patient and public partners. The revised model will be evaluated over the coming months and with involvement from these key stakeholders, a model for 2026/27 onwards will be agreed and commissioned. 

[bookmark: _Toc211436415]5.2 Patient and Public Engagement

The ICB and providers are always keen to listen and gain feedback from patients and the public regarding the current service and future service opportunities. (e.g., access, quality of care). 
During the previous service review a thorough patient engagement exercise was conducted. This consisted of a survey and five workshops (two were virtual, at different times of the day, and three were face to face across the north and south of the county). 221 people fed directly into these. Additionally, other sources of feedback were collated, such as emailed experiences and social media feedback.
Below is a summary of the findings of this feedback. 
a) Access to Specialised, Holistic Care

· Patients want access to specialist treatment, diagnostics, and therapies tailored to Post (Long) COVID symptoms.
· A multi-disciplinary team (MDT) or hub model is preferred, offering joined-up, holistic care in one place.
· Continuity of care and access to expert clinicians who understand the condition is highly valued.


b) Service Availability and Accessibility
· People want the service to remain available and easily accessible, with options for face-to-face, phone, and online appointments.
· Shorter waiting times and clearer referral pathways are important.
· Suggestions included drop-in clinics, local outreach hubs, and better access for rural or deprived areas.

c) Ongoing Support and Follow-up
· Patients want long-term support, not just one-off interventions.
· This includes psychological support, peer support groups, and help with employment or benefits.
· Many expressed a need for post-discharge contact, fast-track re-entry if symptoms worsen, and patient-initiated follow-up.

d) Clear Communication and Information
· Patients want better communication about:
· What the service offers.
· What to expect during the care journey.
· Who to contact and how.
· Personalised communication is important, especially for those with brain fog or memory issues.
· Self-help resources, updates on new treatments, and clear care plans were also requested.

e) Empathy, Understanding, and Being Believed
· Feeling listened to, believed, and treated with empathy was a recurring theme.
· Patients want to avoid being dismissed or “gaslighted” by professionals unfamiliar with Post (Long) COVID.

f) Education and Awareness
· Patients want:
· More public awareness of Post (Long) COVID and the service.
· Better GP education on symptoms and referral pathways.
· Reduced stigma and increased understanding in workplaces and communities.

g) Research and Innovation
· There’s strong interest in:
· Access to up-to-date research.
· Participation in clinical trials.
· Services that evolve with the science.
[bookmark: _Toc202344326][bookmark: _Toc202344364][bookmark: _Toc202345019]
For the purposes of this service review, as well as incorporating this previous learning, the ICB will recruit three patient and public partners, who will be invited to attend the Task and Finish Group. They will be invited to contribute to the service review and will help to shape the future Post (Long) COVID service model. 
The ICB will also monitor patient experiences, friends and family tests and complaints, with regard to the amended 2025/26 model, and ensure that this feedback is considered in the design of the 2026/27 model. 
[bookmark: _Toc211436416]5.3 Quality Equality Impact Assessments

The ICB is committed to ensuring that commissioning decisions and business cases are appropriately evaluated for any potential impact on quality and equality.
Quality and Equality Impact Assessments (QEIA) is a continuous process that ensures that business plans/decisions are assessed. All potential consequences on quality or protected characteristic groups are considered and any necessary mitigating actions are outlined in a uniformed way.
A QEIA has been conducted for the updated service model for 2024/25. An additional QEIA will be undertaken once the future service model is finalised.
[bookmark: _Toc211436417]5.4 Commissioning Guidance for Post (Long) COVID services, for adults, children and young people 

NHSE released guidance on the commissioning of Post (Long) COVID services by ICBs, ahead of the transition of responsibility from the Post (Long) COVID national programme to ICBs in March 2024. The recommendations are as follows: 
Governance and Leadership
· Establishment of an ICS-based Post (Long) COVID steering function accountable to the ICB, with a named ICB lead to oversee delivery of Post (Long) COVID services and ensure appropriate reporting, escalation, and assurance mechanisms. 
· Provision of strategic clinical leadership and guidance with clinicians involved in the planning, delivery, and transformation of services. 
Finance and Contracting
· Commissioning of Post (Long) COVID services transitioned to ICBs in March 2024. NHSE confirmed in January 2024 that funding for the adult Post (Long) COVID services would be included in ICB baseline funding as recurrent, at the same levels as 2023/24.
Population Health Management 
· Alignment of ICB governance for Post (Long) COVID services with population health management for people with multi-system Long Term Conditions and the consideration of opportunities for care provision for people with similar patient needs. 
Data and Coding
· Data capture is required to ensure the totality of the interventions is understood and bottlenecks identified.  Continue to report data as per National, Regional and ICB expectations through agreed platforms.  
· Continued collection and analysis of outcome measures is recommended in order to assess the effectiveness of pathways and better understand the condition, including how interventions or management influence patient progress and recovery.
Maintaining Quality and Clinical Standards 
· Guidance recommends that access to multidisciplinary services is provided for assessing physical and mental health symptoms and carrying out further tests and investigations. 
· These should be led by a doctor with relevant skills and experience, and appropriate specialist support, considering the variety of presenting symptoms. 
· Post (Long) COVID services should comprise an integrated pathway of assessment, medical treatment and multifaceted rehabilitation, including psychology with direct access to required diagnostics.
· Multidisciplinary teams (MDTs) to bring specialist medical, nursing, and allied health professional (AHP) input to community-based case management without multiple separate referrals.
· Delivery of needs/symptom-based rehabilitation by a broad multi-professional team, to include management of breathlessness and fatigue, physical rehabilitation, management of dysautonomia symptoms, management of pain, educational support and vocational rehabilitation.
· Referral pathways into and from specialist services such as secondary care, mental health services, the VCSE sector as needed. 
· Provision of a self-management plan on discharge. Options for in-person and virtual support as per clinical need and patient preference. 
Outcomes 
· Adult and CYP services in primary care, secondary care and specialist services should collect and analyse patient-reported outcome measures, clinical measurements and patient reported experience measures to help monitor patient progress, facilitate communication between professionals and improve the quality of services. 
· Data also contributes to the evidence base on the management of Post (Long) COVID efforts to reduce unwarranted variation in Post (Long) COVID services.
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[bookmark: _Toc211436419]6.1 The Vision

The case for change is driven by a need to balance clinical effectiveness, financial sustainability, and equity of access. The current model is a pragmatic response to reduced demand and funding, but a long-term solution is to be sought.
To ensure the future viability of the service, the ICB must:
•	Continue to monitor performance and patient outcomes.
•	Secure a recurrent, multi-year commissioning model to stabilise the workforce.
•	Co-design the 2026/27 model with patients, clinicians, and system partners.
The service remains essential for those affected by Post (Long) COVID, and its evolution must reflect both the changing epidemiology and the lived experiences of patients.
[bookmark: _Toc211436420]6.2 Next steps

Performance Monitoring
· Continue to monitor service performance, referral trends, and patient outcomes.
· Use this data to inform future service design and commissioning decisions.
Commissioning a Sustainable Model
· Develop and commission a recurrent, multi-year service model from April 2026.
· This model should reflect expected activity levels and address workforce stability.

Patient and Public Involvement
Recruit three patient and public partners to join the Post-COVID Review Task and Finish Group.
Continue to gather and incorporate patient feedback, including:
· Friends and Family Test.
· Complaints.
Task and Finish Group

Establish a monthly meeting chaired by the ICB.
This group will:
· Support service delivery.
· Embed NHSE guidance.
· Review performance.
· Oversee the development of the future model.


Quality and Equality Impact Assessments (QEIA)
Complete a new QEIAs for the 2026/27 future services options to ensure equity and quality are embedded in decision-making.
Governance Procedures 
Ensure the completion of all necessary documentation and adherence to governance procedures to support the commissioning of the agreed future service model. Sufficient time should be allocated to enable DCHS to implement any required changes effectively.
In summary, these measures will ensure robust oversight, transparency, and quality assurance throughout the commissioning process, supporting the successful delivery of future services. 

Appendix A 





Derby and Derbyshire Referral Rates from Long COVID Dashboard

45474	45505	45536	45566	45597	45627	45658	45689	45717	45748	31	31	24	28	19	30	24	14	12	12	


Initial and Follow Up Assessments

Initial Assessments	45474	45505	45536	45566	45597	45627	45658	45689	45717	45748	10	11	15	28	18	24	29	27	17	21	Follow up assessments	45474	45505	45536	45566	45597	45627	45658	45689	45717	45748	67	69	50	37	23	26	37	35	51	38	



Follow Up Assessments

45474	45505	45536	45566	45597	45627	45658	45689	45717	45748	67	69	50	37	23	26	37	35	51	38	


Gender


Female	Male	34	17	

Age Range


Under 30	30-39	40-49	50-59	60-69	70-79	80-89	3	3	9	15	10	9	2	

Ethnicity


Asian - other	Black - other	Other	Unknown	White - other	White - British	White - Irish	1	1	1	13	1	33	1	

Deprivation Deciles


1 and 2	3 and 4	5 and 6	7 and 8	9 and 10	11	5	14	13	8	

Accepted Post (Long) COVID clinic referrals

England Accepted Referrals	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	5029	4846	5182	4739	5209	3936	5172	4927	5173	3734	4594	4256	4648	3586	3222	3736	3449	2481	2971	2957	2741	2239	2059	2004	2072	1908	1749	1566	1655	1159	1549	1379	Midlands Accepted Referrals	44378	44409	44440	44470	44501	44531	44562	44593	44621	44652	44682	44713	44743	44774	44805	44835	44866	44896	44927	44958	44986	45017	45047	45078	45108	45139	45170	45200	45231	45261	45292	45323	1129	1347	1497	1251	1402	1233	1557	1393	1146	1048	1152	1058	1173	965	733	919	825	704	358	723	745	597	548	390	375	374	320	298	291	186	280	296	
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request the On-call Paediatric Consultant.

If appropriate, following discussion with the
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Health Inequalities and public engagement:  Whose voices are missing? 

 

Introduction  

Health inequalities are defined as ‘the unfair and avoidable differences in health across the population, and between different groups within society’(NHSE, 2023)​. Covid-19 and Long Covid impacted our communities unequally(ONS, 2023). This highlighted and increased health inequalities (Mishra et al., 2021). Health inequalities can be driven by lots of different factors including: 



· The impact of the wider determinants of health (e.g. how much money people have).  

· Differences in health behaviours (e.g. smoking).  

· Psycho-social factors (e.g. social support from friends and family).  

· Unequal access to healthcare services.  

· Different experiences of healthcare services. 

(The King’s Fund, 2022)

 

  

To address health inequalities as part of the Derby and Derbyshire Post Covid Service, we asked three questions:  



a. Who needs the service? 

b. Who are we not seeing in the service? 

c. What is getting in the way of some people accessing to the service? 

 

Who needs the service? 

A national survey on Long Covid suggested some groups self- report higher rates of the condition (ONS, 2023) These include: 



· People living in more deprived areas.

· People aged 35 to 69 years.

· Females.

· People with another health condition or disability which impacts their day-to-day lives.  (ONS, 2023)



These survey findings suggest the service should be seeing more of the patients that fall into these groups.  

 

Research finds health inequalities are linked to a number of factors. These include deprivation level, ethnicity, income, and inclusion health ​(The King’s Fund, 2022)​. Inclusion health groups are groups which face more barriers to healthcare services. They are also more likely to have poorer health outcomes (NHSE, 2023). These include: 

 

· People in contact with the criminal justice system. 

· People with severe mental illness.  

· Gypsy, traveller and boating communities. 

· New migrants.

· People whose first language is not English (NHS England, 2023). 

 

It was important to make sure that we were helping the people who needed our service the most, and the ones who face the most barriers to health.  

 

 

Who are we not seeing in the service? 

Figure 1 shows the percentage of patients in the service from the most deprived areas. Less than 1 in 5 patients who use the Post Covid service live in the most deprived areas. This means we were seeing less patients from deprived areas than we expected. This data showed that there may be some barriers to the Post Covid Service for people that live in the most deprived areas.  

 

[image: ] 

Figure 1 intake from the most deprived 20% of Derbyshire and Derby city population 

 

Table 1 shows rough numbers of local people from some key inclusion health groups and a rough number of these people who may have Long Covid. It is not clear from our data how many people from each group currently use the service. 	Comment by Campbell, Kim (DERBYSHIRE COMMUNITY HEALTH SERVICES NHS FOUNDATION TRUST): Please remove this sentece - it is not factual correct. 

 

Table 1 Inclusion health groups  

		  

		Population estimates in Derbyshire and Derby 

		Difference in life expectancy relative to the UK average of 81 years (years) 

		Potential Long Covid cases in Derby and Derbyshire * 

		 



		People experiencing homelessness  

		1800 

		-34 

		55 

		 



		Asylum seekers 

		4171** 

		Unknown*** 

		26 

		 



		People in contact with the criminal justice system 

		800 

		-25 

		25 

		 



		Gypsy, Roma and Travelling communities  

		2800 

		-10 

		84 

		 



		Severe mental health issues 

		9500 

		-20 

		280 

		 





*Potential cases based on the assumption 3% of a population may have Long Covid ​(ONS, 2023).

**estimate based on total of 2022 (264,000) arrivals under Ukraine schemes, the Afghan relocation and resettlement schemes, arrivals in small boats, other resettled persons and arrivals on family reunion visas.  

*** No data found but it is reasonable to presume that is lower as they often can land into other population groups mentioned. 

 

What may be getting in the way of some people accessing the service? 

From the data it seems that there may be factors that are making it harder for some people to access the service. This includes people living in more deprived areas and from inclusion health groups. In the next section we look at our data and other research to think about why some people might find it harder to access the service. 

 

Service location 

The service has two hubs, one in Chesterfield and one in Derby City. Both of these areas are more deprived compared to other areas in the region. Figure 2 shows that both hubs are accessed by a slightly more patients from these areas than we would expect (Derbyshire Observatory, 2023).



Figure 2 also shows that sometimes being nearer the hub does not help people from more deprived areas access the service. For example, both Bolsover and North East Derbyshire are both near the Chesterfield hub. However, there are less patients than would be expected from Bolsover (more deprived) in the service. There are also more patients than would be expected from North East Derbyshire (less deprived).  



People who live in the High Peaks (a less deprived area) are also less likely to access the service (Figure 2). This may be because of the long journey to the nearest hub in Chesterfield (particularly on public transport), as well as having more local healthcare services over the integrated care services border. 



Overall, this data suggests that when hubs are in more deprived areas, it may help people in the immediate area access the service. However, for people living in neighbouring deprived areas there may be access barriers, even if a service appears to be nearby. Research shows that public transport access can be a barrier to healthcare, particularly for people with lower incomes (Syed et al., 2013)

 

[image: ] 

Figure 2 Difference in population in the area and representation within the service (red means the service intake is lower than expected) 

 

Low digital and health literacy levels  

The service also offers telephone and digital appointments. In Derbyshire, almost 1 in 10 residents do not have digital access.  This is more common for people living in deprived areas (Derbyshire County Council, 2023; House of Lords, 2023) Research also shows people that use the internet less often are less aware of online and telephone healthcare service offers (Bryce et al., 2021). This may be the case for the Long Covid Service too.  

Low health literacy levels predict poorer health (Public Health England, 2015). In areas of high deprivation health literacy levels are often lower. In Derby City and Bolsover over 65% of people are thought to have low health literacy and numeracy levels (Geodata, 2023)(Geodata, 2023). Low health literacy may stop people with Long Covid symptoms getting help. For example, research suggests in the general population many people still do not know much about Long Covid as a health condition (Bogale et al., 2023; UCL, 2023).

 

Frequent changes of address 

Some inclusion groups experience barriers to the service because of moving often. For example, people in contact with the criminal justice system. There are two prisons are within Derby and Derbyshire, Foston Hall and Sudbury Hall. Research into these prisons found there are barriers to healthcare services such as the Long Covid service due to:  

 

· It being hard to get in and out of prison for appointments, for both inmates	and health care staff.  

· Frequent changes of address. 

 

Lack of trust in healthcare 

Research shows that some groups experience barriers to healthcare services as a result of: 



· Being highly traumatized. 	 

· Having a lack of trust in ‘officials’. 

· Difficulties registering with a local GP.  

· A lack of, or differing views about health. 

· Compromised living situation and immigration status.

(Refugee Council, 2023)(Refugee Council, 2023)

Feedback from the Derby and Derbyshire asylum seeker forum, and the Ukrainian centre in Derby City found that these barriers are relevant to some local residents.  

 

GP referral route 

All referrals to the service need to come through a GP. Difficulties in getting an appointment with a GP will be another barrier to the service (Healthwatch, 2022). It is also important to consider that Long Covid is a new condition, and because it's still changing, some GPs might not be confident about diagnosing it (UCL, 2023). 

 

Overlap of symptoms 

The group of symptoms that make up Long Covid can also look like other health problems such as menopause making misdiagnosis possible (Stewart et al., 2021).  Research shows people with learning disabilities are also more likely to have their physical health symptoms overlooked and put down to other things (Rawlings et al., 2021).



Summary   

 

This research suggests that some people that need the Post Covid Service may not be accessing it. This includes people living in deprived areas, and some people from inclusion health groups. Some barriers to the service that may be faced by some of these people include: 

· Problems getting to the clinic. 

· Low digital and health literacy.  

· Frequent moving.

· Low trust or trauma.  

· Trouble getting a GP referral.  

· Overlap of symptoms. 
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