


Housekeeping

As this session is taking place via MS Teams Live Event, you will not 
be able to use your video or microphone. 
Instead use the Q&A panel to:

• introduce yourself
• raise any questions for the speakers 
• post comments, and
• upvote for a question/comment someone else has posted by liking it. 



Housekeeping

Questions in the Q&A are moderated. Please allow a few minutes for questions to 
appear.

The session will be recorded. By taking part you consent to this.

1. Submit 

your question 

using the text 

box shown

2. Submitted 

questions 

show up in 

your My 

Questions 

tab here. 

Once 

approved, it 

will show up 

in the 

Featured 

panel.



Introduction and Scene 
Setting – Session 1
Dr Michelle Watts
Medical Advisor (Primary Care Division),
Scottish Government 



• Reflect on what we have learnt from the response to COVID-19

• Explore what changes we have made and what we need as we move forward

• Connect and learn from each other

TODAY –
Long COVID

Aims of the Webinar Series



SIGN 161 – Managing the long-
term effects of COVID-19

Dr Moray Nairn, Programme Manager, 
Scottish Intercollegiate Guidelines Network (SIGN)



SIGN 161 and NICE NG188

Single guideline development process led by NICE and SIGN with 
input from RCGP.

Living guideline approach using NICE’s interim process and 
methods for guidelines developed in response to health and 
social care emergencies.

Expert panel membership from NHS England, NHS Scotland, NHS 
Wales and lay representation from individuals with lived 
experience.

Consultation by invitation to registered stakeholders.

Published in Dec 2020 by NICE and SIGN as two guidelines with 
the same recommendations.* Patient version developed by SIGN.

Update began summer 2021 – consultation in Sep, publication in 
Nov. 



Sections and 2021 updates

Minor updates / Not significantly changed:
• Introduction / case definitions
• Identifying people with ongoing symptomatic COVID-19 or post-COVID-19 syndrome
• Assessing people with new or ongoing symptoms after acute COVID-19
• Investigations and referral
• Planning care
• Management
• Follow up and monitoring
• Sharing information and continuity of care
• Service organisation

What’s new?
• List of common symptoms (some less common in children / YP)
• Encourage vaccination, but effects on symptoms are unknown
• Absence or reduced performance at work/education may signal long-term effects (may be helpful to prioritise 

further assessment)
• Follow current national and local guidance for managing common symptoms, using established treatments.



www.signdecisionsupport.uk







Future developments

NICE and SIGN are in contact with NIHR- and CSO-funded 
research groups to request access to interim results of qualitative 
and clinical research. Some will become available in the next 6 
months, with most studies returning full results in 2023.



Nafees Ahmad

Scottish Clinical Leadership Fellow (2020-2021)

Scottish Government Healthcare Quality & Improvement

Urology SpR – Queen Elizabeth University Hospital, Glasgow



Scottish Clinical Leadership Fellow (SCLF)

 1 year fellowship

 Open to medical trainees (including GPST)

@SCLF_
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Thank you

nafees.ahmad@doctors.org.uk

 GUIDELINE

https://www.sign.ac.uk/media/1833/sign161-long-term-effects-of-
covid19-11.pdf

 IMPLEMENTATION SUPPORT NOTE

https://www.sign.ac.uk/media/1840/implementation-support-note-
managing-the-long-term-effects-of-covid-19-5-may-2021-
corrected.pdf

 Feedback (please)

https://www.surveymonkey.co.uk/r/ZV5YHSF

https://www.sign.ac.uk/media/1833/sign161-long-term-effects-of-covid19-11.pdf
https://www.sign.ac.uk/media/1840/implementation-support-note-managing-the-long-term-effects-of-covid-19-5-may-2021-corrected.pdf
https://www.surveymonkey.co.uk/r/ZV5YHSF


Discussion



Introduction 
into session 2
Dr Scott Jamieson
Royal College of 
General Practitioners Scotland (RCGP)



Dr Tom Fardon
Respiratory Consultant, NHS Tayside. 
Clinical Lead, Respiratory Care Action Plan for Scotland 
Implementation Group. 
Respiratory Lead, Modernising Patient Pathways Program. 
Associate Post Graduate Dean, NHS Education Scotland.



Long COVID Presentations



Who is being referred?

• Acute COVID
– Older age

– Male sex

– BAME

– Obesity

– Cardiovascular disease

– Diabetes

– Hypertension

– Being disabled

• Long COVID
• Having protracted COVID-19

• Age 35-70

• Female sex

• Multi-morbidity

• Hypertension

• Obesity

• Psychiatric condition

• Immunosuppressive disorders

• Asthma



Commonest Presenting Complaints

• Fatigue
– 90% hospitalised patients
– 11% all patients

• Breathlessness
– 43% hospitalised patients
– 4.6% all patients

• Cardiovascular Abnormalities
– Chest pain in around 20% all patients
– Autonomic dysfunction very common
– Residual myocarditis is very rare

• Cognition and Mental health
– Brain fog
– PTSD, depression, anxiety
– Higher risk post critical illness

• Poor quality sleep
• Neurological disturbance

– Numbness
– Weakness
– Dizziness

• Tinnitus



Do not miss important differentials

• Resting and inducible 
hypoxaemia

– Pulmonary embolus

– Interstitial lung disease

– COPD

• Chest pain

– IHD (if inducible)

– Pericarditis (if positional)

• Numbness/weakness

– MS

– Peripheral neuropathies

– Mononeuritis multiplex

– GBS (early, usually < 6 weeks)

• Headache

– Raised intra-cranial pressure



Common Stories in Clinic

• Exhaustion, tiredness, lethargy.

– Leads to exercise avoidance, weight gain, deconditioning, cycle

• High heart rate, palpitations, exercise intolerance

– Fitbits! Leads to exercise avoidance, anxiety

• Chest pain, anxiety, breathlessness

– Pre-existing anxiety, fibromyalgia, CFS, functional neurological 
disorder



My experience in clinic

• Rule out serious diagnoses

– PE most commonly

– AF in a small number

– Interstitial lung disease only in critical care patients

• Work with AHPs to develop a holistic rehab program

• The majority of symptoms settle with time

• Graded return to exercise has been key to improvement

NOTE: This slide was omitted in error 
but the speaker talked through it



For further information please contact: 

shonaid.mccabe@lanarkshire.scot.nhs.uk or lisa.greer@lanarkshire.scot.nhs.uk

.

Biopsychosocial 
approach

Physical Needs Mental Health Needs
Vocational 

Needs
Environmental 

Needs
Social Needs Cultural Needs

Shonaid McCabe

Care Lead –
Primary Care Occupational Therapy Service 

NHS Lanarkshire

COVID-19 & Primary Care Occupational Therapy Service

mailto:shonaid.mccabe@lanarkshire.scot.nhs.uk


For further information please contact: 

shonaid.mccabe@lanarkshire.scot.nhs.uk or lisa.greer@lanarkshire.scot.nhs.uk
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Biopsychosocial 
approach

Physical Needs Mental Health Needs Vocational Needs Environmental Needs Social Needs Cultural Needs

COVID-19 & Primary Care Occupational Therapy Service

Occupational Therapy support:-

• Onset of COVID pandemic
• Emergence of Long COVID

Definition of Long COVID and patient journey

Presentation / Challenges experienced
• Fatigue- deconditioning issues, reduced activity levels & routine affecting engagement in daily

tasks
• Struggling with sleep,
• Cognitive fog
• Pain
• Changes in mood, anxiety
• Breathlessness
• Disrupted work/life balance
• Vocational challenges

mailto:shonaid.mccabe@lanarkshire.scot.nhs.uk


For further information please contact: 

shonaid.mccabe@lanarkshire.scot.nhs.uk or lisa.greer@lanarkshire.scot.nhs.uk
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Biopsychosocial 
approach

Physical Needs Mental Health Needs Vocational Needs Environmental Needs Social Needs Cultural Needs

COVID-19 & Primary Care Occupational Therapy Service

Service model 

New ways of working 

Occupational Therapy assessment
• What matters to you, collaborative approach,
• self-rating occupational performance measure (COPM) scoring performance & satisfaction

in chosen everyday roles,
• WEMWBS – mental wellbeing score

Interventions included
• Activity & fatigue management approach 
• Managing stress- relaxation techniques
• Strategies to maintain /improve cognition 
• Environmental aids/ adaptations
• Sleep hygiene
• Supporting mental health and well- being – exploring coping strategies, thinking styles, 

management of expectations, acceptance and loss 
• Re-establishing roles, routines
• Vocational Rehabilitation, using  AHP Health and Work Report, reasonable adjustments 
• Addressing social-economic aspects- finances, relationships 
• Carer support

mailto:shonaid.mccabe@lanarkshire.scot.nhs.uk


For further information please contact: 

shonaid.mccabe@lanarkshire.scot.nhs.uk or lisa.greer@lanarkshire.scot.nhs.uk

.

Biopsychosocial 
approach

Physical Needs Mental Health Needs Vocational Needs Environmental Needs Social Needs Cultural Needs

• Team approach with GP
• Responsive, ease of access within primary care
• Holistic approach, addressing the whole person- Physical &

mental health, environmental & social needs
• Person centred, individual approach

Leading to good patient outcomes

• Increased use of self-management strategies to improve
• activity management
• thinking styles, managing stress and anxiety
• cognitive difficulties

And this is leading to
• a return to normal and healthier routines.
• A gradual re-engagement in interests & social networks
• improved sleep
• often a decrease in pain
• return to work - phased return, reasonable adjustments

.

COVID-19 & Primary Care Occupational Therapy Service

“I tested positive for COVID in October 2020, and by November
I went to the Doctor because I wasn’t getting back to normal.
They did various blood tests and different things, which were
fine, and they asked me if I wanted to go and see the
Occupational Therapist based within the practice for a rounded
approach to getting back to full health again.

I agreed, and I am glad I did because she has been an amazing
help in my journey. I was able to get advice on how to manage
my time and how to adapt to having to take a step back from
my usual routine.

I’ve learned to listen to my body to manage my energy – the
way that the Occupational Therapist described it was to think
about it like a battery that has only got a limited amount of life
in it. I wouldn’t say I am yet quite back to 100%, but she has
helped me to manage getting to where I am just now.”

What is working well for patients?

Patient Story adapted from Audio interview
PCOT Evaluation 

mailto:shonaid.mccabe@lanarkshire.scot.nhs.uk


For further information please contact: 

shonaid.mccabe@lanarkshire.scot.nhs.uk or lisa.greer@lanarkshire.scot.nhs.uk
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Biopsychosocial 
approach

Physical Needs Mental Health Needs Vocational Needs Environmental Needs Social Needs Cultural Needs

COVID-19 & Primary Care Occupational Therapy Service

What is working well for GPs?

“I think you will be needed 
to help with the mental 
health and organic fallout 
after COVID.

GP Quote

Having an OT in our practice has been 
transformative. It is improving patient 
outcomes and reducing GP stress. Long COVID, 
increasingly, is now causing increased 
disability threatening people's abilities to work 
and function so the public health role for early 
upstream access to OT support in primary care 
has never been more needed. 

Dr Kieran Dinwoodie, GP, Calderside Practice

mailto:shonaid.mccabe@lanarkshire.scot.nhs.uk


For further information please contact: 

shonaid.mccabe@lanarkshire.scot.nhs.uk or lisa.greer@lanarkshire.scot.nhs.uk

.

• referral pathways and processes that are easy to navigate
• effective communication channels including IT
• MDT approach – promote timely efficient care and eliminating other 

potential medical issues
• person – central to MDT                       
• opportunity for shared  learning and skills development across 

disciplines and services. 

Biopsychosocial 
approach

Physical Needs Mental Health Needs Vocational Needs Environmental Needs Social Needs Cultural Needs

Acute/Primary Care Interface

- What helps to support positive patient outcomes

COVID-19 & Primary Care Occupational Therapy Service

mailto:shonaid.mccabe@lanarkshire.scot.nhs.uk


The neuropsychiatry of long COVID 

Alan Carson, 

Professor of Neuropsychiatry

@alancarson15    a.carson@ed.ac.uk



What do we know about direct early 

neuropsychiatric effects of COVID 19?









What about ‘long COVID’?











Box 1. “Tell me about the problems you have been having?”

Participants without FCD reference diagnoses:

“I don't know. I have a bad memory. I always check with [my husband]” 

77-year-old woman

“My daughter says I don't remember her shifts. Other than that, my memory's fine.” 

79-year-old woman

Participants with FCD reference diagnoses:

“It’s forgetfulness. For example, I forgot the name of the doctor I saw in clinic - Dr [X] - I had to check his name. It is frustrating. I will 

watch a film and think 'who is that actor?’. For example, I was watching a film called ‘Pimpernel Smith’ and I couldn't remember the 

actor in it – it’s Lesley Howard of course! I can remember things from 40-50 years ago or even 4-5 years ago. Sometimes I struggle 

with finding words. The other day I went out to meet a pal - I took my jacket off and thought I had lost my wallet - but I had just put it 

on the side.” 

74-year-old man

“I wonder around the house trying to remember what I'm looking for. I'm bad on names, even with people I know well. I have 

difficulty calculating in recipes eg to make a recipe for 4 for 8 people. And yesterday my son asked where the nearest ATM and I 

couldn't remember but it came back to me later. Things often come back later on. I went to collect the Christmas tree at Christmas 

time and when I reached a fork in the road I couldn't visualise which way to go…” 

80-year-old woman 



Degenerative brain disease Functional cognitive disorder

Attends with someone Attends alone

Accompanying person more concerned Patient more concerned

Short answers Longer ‘turns’ in conversation

Impoverished account Detailed account, elaboration

Cannot give examples of memory failures Gives examples of memory failures

Repetitive Not repetitive, or repetition ‘ marked’

No evidence of episodic memory during consultation Evidence of episodic memory during consultation

Unable to answer compound questions Answers compound questions

Humour and ‘face saving’





Conclusions

 People are still people, and the same risks still apply- not 

everything is COVID

 Rates of all neuropsychiatric disorder go up following COVID with 

encephalopathy

 Absent encephalopathy, picture much less clear

 Up to 20-25% of patients report persistent cognitive problems 3 

months after COVID 19. We don’t know why but functional 

cognitive disorder seems common cause with vascular disease and 

neurodegeneration distant seconds; encephalitis rates are 

negligible.

 New CSO funded clinic in DCN, RIE. We’re happy to assess and 

investigate cognitive disorder patients- see REFHelp- will take from 

anywhere in Scotland if serologically confirmed



Discussion



Closing remarks

Dr Scott Jamieson
Royal College of General Practitioners Scotland 



Next steps

Evaluation 
survey – link in 

the chat box

Follow up 
email circulated 

soon

Next webinar 
date



Serial Prescription Toolkit and introductory webinars

Introductory webinars

Join one of our introductory webinars this October to explore 
the toolkit and access implementation support. A range of 
dates and times are available:

• 19 October 11:30 – 12:30

• 21 October: 15:30 – 16:30

• 26 October: 11:30 – 12:30

• 28 October: 15:30 – 16:30

Visit our web page to access the toolkit: 

ihub.scot/pharmacotherapy

A step-by-step guide to support primary care teams safely introduce serial prescriptions. 

Register here: https://www.eventbrite.co.uk/e/a-toolkit-for-
serial-prescriptions-tickets-162544867073?aff=PCwebinar

https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/spsp-programmes-of-work/spsp-medicines-collaborative/pharmacotherapy/
https://www.eventbrite.co.uk/e/a-toolkit-for-serial-prescriptions-tickets-162544867073?aff=PCwebinar


Keep in touch

ihub.scot/primary-care

@SPSP_PC         PCImprove

his.pcpteam@nhs.scot




