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Summary

Long COVID is emerging as a global public health concern. Health care workers have a
relatively high level of exposure to COVID-19 and an elevated risk of Long COVID. This
article describes an innovative multidisciplinary approach used for Te Whatu Ora staff with
Long COVID in Taranaki. A survey of key stakeholders found that all respondents
considered that the service was making a difference for people with Long COVID. Its multi-
disciplinary team approach was strongly supported. Te Whatu Ora should consider funding
such services more widely. Their development should draw on best international practice
and careful evaluation of their effectiveness in Aotearoa.

Long COVID (post-acute COVID-19) describes a condition where people continue to suffer
signs and symptoms for more than 12 weeks after their acute infection'. Some are referring
to it as a new epidemic®. Health care workers have a relatively high level of workplace
exposure to COVID-19 and a significant proportion of those diagnosed with COVID report



sequelae such as fatigue and breathlessness many months after their infection’.

Common ongoing symptoms of Long COVID include fatigue or general malaise, headaches,
cognitive impairment, attention disorders, or respiratory symptoms*. Women, older people,
and people with higher BMI, pre-existing comorbidities and severe infection are more likely
to experience symptoms that last longer than 12 weeks®. Research from Australia in 2022
estimates that 5% to 10% of COVID-19 cases result in Long COVID®. A recent New Zealand
study of 990 participants who contracted COVID-19 before December 2021 found that 22%
had symptoms which were consistent with Long COVID’.

Supporting health care workers with Long COVID

The first case of COVID-19 in a Taranaki District Health Board (now Te Whatu Ora Taranaki)
staff member was reported to the Occupational Health Department in February 2022. By 10
February 2023, 2618 people had reported a new or reinfection positive COVID-19 test result
out of the 2532 people employed by Te Whatu Ora Taranaki®. Te Whatu Ora Taranaki (TWO
Taranaki) staff with persistent symptoms started to seek support from physiotherapy and
occupational therapy colleagues on an ad-hoc basis from March 2022.

The Taranaki Long COVID clinic was developed for staff by the Physiotherapy, Occupational
Therapy and Occupational Health Departments in May 2022, modifying existing pathways.
Steps taken included building a process using national and international guidelines® and
inviting contingent allied health professionals to participate. This required considerable
lobbying and education.

Operation of the service is based on following-up staff with COVID-19, 12 weeks post-
infection, with an interview by occupational health staff. The impact of the disease is
measured using a post COVID-19 Functional Status Scale'® - see figure below. If there is
mild impairment, a self-management strategy of care is employed; if there is moderate to
severe impairment then targeted or personalised care is provided. A Symptom Map' is
completed to identify an individual’s specific cluster of symptoms and directs referrals to
the specific allied health professional/s required. Continued collaboration with national and
international groups has ensured that the service is offering an appropriate response.
Currently the service does not receive dedicated funding and most of the time spent
developing the service and creating resources occurred voluntarily in personal time.
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Process: Occupational Health referral to the Staff Long
COVID Clinic - Te Whatu Ora Taranaki
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A review of patients seen by the Long COVID clinic showed that 18 TWO Taranaki staff were
enrolled between 11 June 2022 and 10 February 2023. All were female and the mean age
was 51 years (range 37-65 years). The majority were New Zealand European (14/18), two
were Maori ethnicity (2/18) and two were “Other” ethnicities. The number of people



enrolled with the service was 0.7 percent of the total TWO Taranaki workforce®.
How key people perceive the Long COVID service in Taranaki

A SurveyMonkey questionnaire on perceptions of the programme was sent to 15 key
stakeholders including members of Allied Health Team, physicians, referrers and managers
during January 2023. The survey was completed by nine people. Responses were
anonymised, see Appendix One below.

Eight of the nine respondents were in agreement that the Long COVID clinic for staff was
meeting patient needs and all considered that patients had improved because of the
service. All respondents considered that the multi-disciplinary team approach involving
allied health and occupational health was the main strength of the service. In contrast eight
of nine respondents felt that lack of resources, funding and capacity were the main
weaknesses of the service. Despite the largely unpaid contributions to the development of
the service which at times were “exhausting and demanding”, several people noted the
appreciation and positive feedback from staff that they were seeing.

Most of the people | see are just like me - working full time and have busy active lives. They
will often say to me “I've just got nothing in the tank”; “my battery pack has died”; “even
my wairua - everything is affected”. Everyone | have seen has been so thankful to receive
validation of their symptoms. Respondent #6.

This evaluation of the Long COVID Clinic in Taranaki has highlighted the perceived strength
of the multidisciplinary approach by stakeholders which uses international best practice to
respond to an unmet health need. Health care workers face an elevated risk of acute
COVID-19 compared with the general population (probably due to occupational risk) and
the burden of Long COVID is likely to be large****°. However, health care workers also tend
to be reluctant to seek care for themselves' and for this reason it is likely that there are
staff in Taranaki with ongoing symptoms who have not accessed the Long COVID clinic.
Currently less than one percent of the infected workforce have enrolled with the service.

In Australia Long COVID clinics have been set up in several locations to provide specialist
care to people having long term symptoms®. This has not happened in Aotearoa New
Zealand and academics have warned that the health sector is letting down people who
experience symptoms of Long COVID*°. We recommend that Te Whatu Ora recognises the
burden of this seemingly neglected disease and appropriately funds services for people
who are likely to have acquired Long COVID through their work - rather than relying on the
goodwill of health professionals working in their spare time.

“Simply put, the health and wellbeing of New Zealanders depends on the health and
wellbeing of healthcare workers.” **



What is new in this Briefing

e An innovative Long COVID clinic in Taranaki is presented as a case study of
supporting health care workers.

e A survey of key stakeholders found that all respondents considered that the
service was making a difference for people with long COVID and that the multi-
disciplinary team approach involving allied health and occupational health was
its main strength.

e |t is likely that the Long COVID clinic is under-utilised as health care workers
tend to be reluctant to seek care for themselves.

Implication for public health practice and
policy

e Te Whatu Ora should consider funding services for people who acquire Long
COVID through their work rather than relying on the goodwill of health
professionals working in their spare time.

e As this was a small initial evaluation, larger evaluations are needed for Long
COVID services in Aotearoa New Zealand, along with regular updates of
guidelines that reflect international best practice in managing Long COVID.
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APPENDIX ONE - Summary of main feedback from stakeholders on Te Whatu Ora
Taranaki Long COVID staff clinic with selected comments.



Question 1. Please select the option below that aligns with your view
on the following statement: The Long COVID staff clinic is meeting
patient needs. (n=9)

Strongly agree 1 11%
Agree 7 78%
Neither agree nor disagree 1 11%
Disagree 0 0%
Strongly disagree 0 0%
Question 2. Do you think patients have improved through using this
service? (n=9)
Yes 9 100%
No 0 0%
Question 3. How have you seen patients improving because of this
service? Please tick all that apply. (n=9) Respondents were able to tick
more than one answer.
Return to work progression 6 67%
Documented feedback from patients 5 56%
Change in symptom map scores (subjective) 4 44%
Change in specific validated objective measures 4 44%
Post Covid Functional Status Scale (PCFS) impact score improvement 3 33%
Not applicable (I am not actively treating patients with Long COVID at present) 2 22%
Other 3 33%
Question 4. Briefly tell us what are the main strengths of this service.
(n=9). Respondents were able to volunteer more than one strength.
Multi-disciplinary team (MDT) approach; team work and collaboration with

. 9 100%
different departments
Evidence-based practice; best practice using validated tools based on
. . 4 44%
international models
Selected response: “Group of health professionals working interdisciplinary to
provide best practice with limited FTE they have.” Respondent #7
Question 5. Briefly tell us what are the main weaknesses of this
service. (n=9). Respondents were able to volunteer more than one
weakness.
Lack of funding, resources and FTE; lack of capacity 8 89%

Reliance on volunteer hours and unpaid time 4 44%



Learning as we go - pathways are still needing to be developed; evolving 3 33%
Inability to see community/outpatient referrals 3 33%

Selected response: “Lack of FTE allocation placing constraints on staff, equity
with other clinical responsibilities/caseloads. Significant work and service
development performed in unpaid time. Service developed through staff
‘goodwill” and bottom up pressure. Narrow range of MDT professions are
actually providing face to face service - no community Social Work exists for
example, Health Psychology scarce resource. Lack of clear lines of consistent
communication and management as multi-professional peer led service -
evolving.” Respondent #8

Question 6. Do you have any suggestions to improve this service?
(n=9)

Dedicated FTE and funding 6 67%
Needs based resourcing 2 22%
Wider multi-disciplinary team 2 22%

Selected response: “Long COVID is an accepted condition that does well with
the right support. With better resourcing, more self-management strategies via
online and primary health would help meet demand, saving finite resource use
for those with higher symptom impact. We should continue to promote the
effectiveness of the symptom lead response and look at overseas examples,
including Australia to support staff and public with Long COVID.” Respondent
#6

Question 7. Do you have any other comments or memorable moments
to share? Selected responses:

“Our small service has made a huge difference to staff members with COVID -
we are trying now to provide a service to the public but we are very limited due
to no resourcing of the team.” Respondent #3

“Very proud of all staff involved in this project they have done an amazing
job.” Respondent #7

“This new piece of work is exhausting and demanding but we have chosen to
be a part of it voluntarily. The appreciation and positive feedback from the
staff we are seeing is hugely humbling and motivating. They have been so
positive and open to the education and input we have provided they have in
some cases acted as the next tier of devolving these important messages and
copied and handed on information sheets. Spreading the advice and support
further amongst our wider workforce, caring for each other.” Respondent #8

References

1. Ministry of Health (2022). Clinical Rehabilitation Guideline for People with Long COVID
(Coronavirus Disease) in Aotearoa New Zealand: Revised December 2022. Wellington:
Ministry of Health.
https://www.health.govt.nz/publication/clinical-rehabilitation-guideline-people-long-cov
id-coronavirus-disease-aotearoa-new-zealand

2. Garg M, Maralakunte M, Garg S, Dhooria S, Sehgal I, Bhalla AS, et al. The Conundrum



10.

11.

12.

13.

14.

15.

16.

of 'Long-COVID-19': A Narrative Review. Int ] Gen Med. 2021 Jun 14;14:2491-2506

. Shukla AK, Atal S, Banerjee A, Jhaj R, Balakrishnan S, Chugh PK, Xavier D, et al. An

observational multi-centric COVID-19 sequelae study among health care workers.
Lancet Reg Health Southeast Asia. 2023 Mar;10:100129. doi:
10.1016/j.lansea.2022.100129. Epub 2022 Dec 13. PMID: 36531928; PMCID:
PMC9744681.
https://www.thelancet.com/journals/lansea/article/PIIS2772-3682(22)00146-9/fulltext

. Ministry of Health. (2022). Long COVID Evidence Update - 28 November 2022.

Science and Technical Advisory and Chief Allied Health Professions Office.
https://www.health.govt.nz/covid-19-novel-coronavirus/covid-19-response-planning/co
vid-19-science-news#long-covid

. Tsampasian V, Elghazaly H, Chattopadhyay R, et al. Risk Factors Associated With

Post—COVID-19 Condition: A Systematic Review and Meta-analysis. JAMA Intern Med.
Published online March 23, 2023. do0i:10.1001/jamainternmed.2023.0750

. Australian Institute of Health and Welfare (2022). Long COVID in Australia - a review

of the literature, catalogue number PHE 318, AIHW, Australian Government.
https://www.aihw.gov.au/reports/covid-19/long-covid-in-australia-a-review-of-the-litera
ture/related-material

Russell L, Jeffreys M, Cumming J, Churchward M, Ashby W, Asiasiga L, et al. (2022).
Nga Kawekawe o Mate Korona | Impacts of COVID-19 in Aotearoa. Wellington: Te
Hikuwai Rangahau Hauora | Health Services Research Centre, Te Herenga Waka-
Victoria University of Wellington.
https://covidaotearoa.com/wp-content/uploads/2023/01/Nga-Kawekawe-o-Mate-Koron
a-Full-Report-2023-01-24.pdf

Piercy L. Occupational Health Clinical Nurse Specialist. Personal communication. 10
February 2023.

National Institute for Health and Care Excellence (NICE); 2020 COVID -19 rapid
guideline: managing the long-term effects of COVID-19
https://www.nice.org.uk/guidance/ngl188/resources/covid19-rapid-guideline-managing-
the-longterm-effects-of-covid19-pdf-51035515742

World Physiotherapy response to COVID-19 Briefing Paper 9 “Safe Rehabilitation
Approaches for People Living with Long COVID: Physical Activity and Exercise”.
https://world.physio/sites/default/files/2021-06/Briefing-Paper-9-Long-Covid-FINAL-202
1.pdf

World Health Organization. Clinical Management of COVID-19 Living Guideline 2023,
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2023.1

Alberta Health Services. Recovery & Rehabilitation After COVID-19: Resources for
Health Professionals. COVID-19.
https://www.albertahealthservices.ca/topics/Pagel7540.aspx

Alberta Health Services. Rehabilitation and Allied Health Practice Considerations Post-
COVID-19 Rehabilitation & Allied Health Practice Considerations Post COVID-19
Working Documents (albertahealthservices.ca)

Greenhalgh, T., Sivan, M., Delaney., Evans., Milne, R. 2022, Long covid-an update for
primary care, BMJ https://www.bmj.com/content/bmj/378/bmj-2022-072117.full.pdf
Ministry of Health, 2022. Guidance for the Acute Phase of Rehabilitation of people with
or Recovering from COVID 19 in Aotearoa New Zealand: Revised June 2022.
Wellington: Ministry of Health.
https://www.health.govt.nz/publication/guidance-acute-phase-rehabilitation-people-or-
recovering-covid-19-aotearoa-new-zealand

Alberta Health Services. The Post COVID-19 Functional Status Scale Post COVID-19
Functional Status Scale and Post COVID-19 Symptom Checklist



17.

18.

19.

20.

21.

(albertahealthservices.ca)

Ministry of Health. 2022. Clinical Rehabilitation Guideline for People with Long COVID
(Coronavirus Disease) in Aotearoa New Zealand: Revised December 2022. Wellington:
Ministry of Health. The Symptom Map.
https://www.health.govt.nz/system/files/documents/publications/hp8627 - long _covid_
symptom_map_v4.pdf

Peters C, Dulon M, Westermann C, Kozak A, Nienhaus A. Long-Term Effects of
COVID-19 on Workers in Health and Social Services in Germany. Int ] Environ Res
Public Health. 2022 Jun 7;19(12):6983. doi: 10.3390/ijerph19126983. PMID: 35742231,
PMCID: PMC9222999.

Gaber TA, Ashish A, Unsworth A. Persistent post-COVID symptoms in healthcare
workers. Occupational Medicine. 2021 Apr;71(3):144-6.
https://academic.oup.com/occmed/article/71/3/144/6217385

Science Media Centre (2023). Lack of support for those with Long COVID - Expert
Reaction. Available from:
https://www.sciencemediacentre.co.nz/2023/01/27/lack-of-support-for-those-with-long-
covid-expert-reaction/. [Accessed 13 April 2023]

Fenton E, Wild CEK, Derraik JGB, Grant C, Anderson Y (2023). The need to nurture
Aotearoa New Zealand’s healthcare workforce. NZ Medical Journal Vol 136 No 1572:
24 March 2023.
https://journal.nzma.org.nz/journal-articles/the-need-to-nurture-aotearoa-new-zealand
s-healthcare-workforce

Public Health Expert Briefing (ISSN 2816-1203)

Source URL: https://www.phcc.org.nz/briefing/long-covid-staff-clinic-caring-carers-taranaki



