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International LC Services

Range of services from existing to new services

— Primary care based (eg. UK NHS Enhanced Service Spec) with referral to
social and specialist services as appropriate

— Hospital initiated 1-stop shop type clinics (respiratory, nurse, physio, OT,
psychologist, SLT, social worker, dietitians, cardiology, ORL/ENT, infectious
diseases, neurology, renal, rheumatology, sleep, psychology, immunology)

— Rehab focused led by Allied Health

Varied eligibility criteria, most >12 weeks since COVID and rely on
new and unexplained symptom set

New screening tools/ functional status questionnaires
Guidelines based (NICE, Survivor Corps, NHI, CDC, Rehabilitation)
Little evidence of impact published as yet



Key Components of LC Services for Aotearoa NZ

* Education of patients, whanau, health professionals

e Standardised definition for diagnosis and validation of their experience
* |nitial assessment of symptoms and needs - for the right level of care

e Support and advice for living with their symptoms

* Multi-disciplinary team support and individualised care plan

e Appropriate referrals (specialists, investigations, therapy, support)

* Patient/peer support networks

* Provide remote/virtual service delivery

* Agreed measures for improvement



Critical Aspects

Co-design for a patient and whanau centred approach

Equity focus — Maori, Pacific, border/healthcare workers,
disabled people, long-term conditions

Multi-disciplinary, multi-organisational, multi-sectoral

Building on what we have learned and developed in acute
COVID

-mbedding research and evaluation, building and sharing the
nody of knowledge, connected nationally and internationally

Responsive and flexible so we can continue to adapt as needed



Proposed Pathway
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Information for GPs and other health professionals

D-19 test should not be seen as a pre-requisite for Long COVID as many people were not able or did not meet the criteria to get tested in the early stages of the
pandemic, and false negatives are not uncommen?.

gesting that long COVID isa SDECU[H'n" or can be spiit into different phases defined by the amount of time symptoms are persisting for since initial

have tested p for COVID-19 report a range of hi ymptoms more th eks affs r first symptorr d one in ten
eport from the Uk mment's Office of National Sta (published 6 Jan, indicated ts total population had self-reported

District Health Board

Online health information i Earao ey
Resources on how to live with the impacts

Learning from people with lived experience and their needs

Building on the work of our Maori and Pacific health teams and
community organisations

Building a multidisciplinary team

Communication

In Development: /y Waitemata
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