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WHAT IS LONG COVID

DEFINTIONS

WHO NI@=

Post COVID-19 Condition ‘the continuation or Signs and symptoms developing during/after an
development of new symptoms 3 months after infection consistent with COVID-19,

the initial SARS-CoV-2 infection....symptoms continuing for more than 12 weeks & not
lasting for at least 2 months with no other explained by an alternative diagnosis.

explanation.



HOW WE THINK ABOUT LONG COVID

WHAT IS
1L

N Headache, executive dysfunction,
~ poor memory, confusion, nominal dysphasia
| Autonomic Dysfunction —
y

OUR ASSUMPTIONS AND BIASES

Dyspnoea on exertion: A
it

WHAT IT ACTUALLY CAUSES =

W
Exertional chest pain: Often start
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WHY WE MUST ACCOMODATE
WORKERS WITH LONG COVID

E CO ﬂ O m | C | m p aCt The European Journal of Health Economics

https://dolorg/10.1007/510198-023-01653-2
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CURRENT ACTIVITIES TO PROTECT AND
SUPPORT WORKERS

Occupational Medicine/Health practice

7N

Health | Work

- The effect of work on health
(protecting health and preventing harm from
work exposures /  workplace)

N/

- The effect of health on rehabilitation to work /
sustaining work ability




PREVENTING HARM FROM SARS 2 VIRUS

INFECTION (WORK ON HEALTH)
SAFETY AND RISK MANAGEMENT

Red flags &
Prevent first Preventing activities /
infection reinfections exposures to

avoid at work



Health on work: prevent reinfections

4

Workers with LC: allow RPE
Cambridge studies (Butler et al)
100% reduction in staff infections

Association of institutional masking policies with
healthcare-associated SARS-CoV-2 infections in

Swiss acute care hospitals during the BA.4/5
wave (CH-SUR study)

13 institutions

Strong reduction of healthcare-associated
infections (rate ratio 0.39, 95% Cl 0.30-0.49)
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of reinfections, compared to uninfected individuals
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Impact of reinfections from COVID on hazard ratio from various

conditions, US Veterans Affairs population

Number of infections per individual

quelae associated with SARS-CoV-2 reinfection, Al-Aly et al., 2022

Hospitalization

Kidney
Cardiovascular
Blood (clots),
Pulmonary

Fatigue, Gl

Diabetes
Diabetes

Mental health

—=2 Neurologic

Musculoskeletal
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e Activities to avoid with certain
Long COVID health problems

* Insurance companies

NG WORKERS HEALTH (WORK

D FLAGS

World
‘ Physiotherapy

World Physiotherapy
response to COVID-19

Briefing paper 9


https://world.physio/sites/default/files/2021-07/Briefing-Paper-9-Long-Covid-FINAL-English-202107.pdf02107.pdf
https://world.physio/sites/default/files/2021-07/Briefing-Paper-9-Long-Covid-FINAL-English-202107.pdf02107.pdf
https://world.physio/sites/default/files/2021-07/Briefing-Paper-9-Long-Covid-FINAL-English-202107.pdf02107.pdf

EFFECT OF HEALTH ON WORK:
REHABILITATION

Supporting workers:

Effective rehabilitation after SARS 2 infection — what is needed
Sustaining workability — what is needed



SOCIETY OF OCCUPATIONAL MEDICINE (SOM):
LONG COVID & LONG-TERM CONDITIONS TASK
ROING=



https://www.som.org.uk/sites/som.org.uk/files/SOM_Long_COVID_A_Manager%27s_Guide_Feb_2024.pdf
https://www.som.org.uk/sites/som.org.uk/files/SOM_Long_COVID_A_Manager%27s_Guide_Feb_2024.pdf
https://www.som.org.uk/sites/som.org.uk/files/SOM_Long_COVID_A_Manager%27s_Guide_Feb_2024.pdf
https://www.som.org.uk/sites/som.org.uk/files/SOM_Long_COVID_A_Manager%27s_Guide_Feb_2024.pdf
https://www.som.org.uk/sites/som.org.uk/files/SOM_Long_COVID_A_Manager%27s_Guide_Feb_2024.pdf
https://www.som.org.uk/sites/som.org.uk/files/SOM_Long_COVID_A_Manager%27s_Guide_Feb_2024.pdf

S@m LONG COVID MYTH BUSTER

rting accupational health
‘wellbeing professional

THE MYTH THE REALITY CASE STUDY

“You need to be fully
recovered from Long
COVID before you
return to work.”

“We don’t have
anyone with Long
COVID in our company
/organisation.”

“There isn't much a
manager can do to
help someone with
Long COVID get
back to work.”

https://www.som.org.uk/sites/som.org.uk/files/SOM_Long COVID_Myth_Buster_Final.pdf



https://www.som.org.uk/sites/som.org.uk/files/SOM_Long_COVID_Myth_Buster_Final.pdf

LONG COVID ADVICE FOR MANAGERS
LEAFLET GUIDANCE

- Individualised return to work plans

- Regularly reviewed

- Likely to be much longer phased return

- May need longer term adjustments

- May be considered a disability under Equality Act (2010)

(WHO guidance, Lunt/Burton)



Supporting return to work after COVID-
INFOGRAPHIC

Fairness Working Together they have to pick up where they lert oft. Providing Workers with =
Reciprocity Keeping Plans in Proportion time and space for self-management maintains their work ability.

Flexibility Good Decision-making . ) ) B Agree areturn-to-work plan
¥ - ' # Supporting colleagues to work around their symptoms is key

to sustainable working. Returmning too early may mean symptoms

Explain you want to help

for overcoming obstacles
These values mean doing What's needed,

worsen - but left too late, it will be more difficult. B Put the plan into action
When it's needed, in the Way it's needed
+« Simple job changes can improve ability to work; but they may B Enable working while recovering
* Department of Health and Cabinet Office. need to be long-term, and will need to be regularly reviewed.
Responding to Pandemie Influenza: The Ethical Framework Resting doesn't mean slacking; it means being able to work B Check and check again
for Policy and Planning. Department of Health, 2007. for longer.

Identify Agree Job Agree Regularly
Obstacles Changes 4% Timeline Review

Success factors: Outcome:

A person...

* With a more sustainable
ability to work

o With useful skill sets
* Who can contribute to

00 Q T gl organisational life and success
[|n\|1—7 000 o2h 0 =;J|__. 12 faroﬁy *  Who makes the organisation
1M L2

more representative

« Who can adapt to change
Authors: Kim Burton, Jenny Lunt, Richard Williams ‘Long COVID - A Manager'’s Guide’ available at: www.som.org. uk



https://www.som.org.uk/sites/som.org.uk/files/SOM_Long_COVID_Infographic.pdf

| ocomotion stuady of vocational
rehabilitation-free tool

Plan for ‘pitfalls’ to avoid a U-turn :

Consider:
* “Good days” = continue with GRTW plan aven if

there are improvements in symptoms

‘ * “Relapse days" = conlingency plan ahead to
manage expectations of the employer and ensure
O a | I | a O r that adjustments are already in place for relapse
- Advise that the GRTW plan is protected in event of
staffing issues and organizational pressures

+ Recommend thal regular meetings happen 1o review
and adjust the GRTW plan where necessary

* Risk assess safety critical aspects of role in advance
+ Consider options in advance if the person is unable
to fulfill their contractual duties/hours at end of the

GRTW period.

TOUCHPOINT 6 —- WORK ROLE RETENTION
(Subsequent session with therapist)

Crunch points .
& U turns

I_-[:H"ig CGWD multlﬂli-ltlpllﬁar‘].f consortium Mational lrstifute

Optimising treatments and services across the NHS NIHR for Health Research




LOCOMOTION STUDY - ‘ENABLERS’ for a
sustainable return to work

As per SOM Managers’ Guide +

Small enough phased return
‘Safety”: basic self-care & sleep first
Work practice before RTW

Care & compassion- employers

Self-employed need help

Plan for longer-term adjustments?
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