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HEALTHWATCH KINGSTON ‘LIVING WITH 
LONG COVID’ KEY RECOMMENDATIONS:

� 1. Create a comprehensive screening process with 
seamless referral pathways to care and support.

� 2. Ensure a multi-disciplinary team approach to care and 
support based on needs, supported by education and 
training.

� 3. Develop self-help support groups (peer-led) inclusive of 
those that have missed an opportunity for a diagnosis

� 4. Improve integrated and coordinated care and support 
in the community, particularly post discharge from hospital.



ACCESS

� Kingston and Richmond PCAS has been operational for over 2 years 
� All patients admitted to critical care (level 2 or above) automatically 

followed up by the Kingston Hospital PCAS team
� Referrals from GPs via COVID Specific referral form to ensure all 

information gathered in one place
� Dedicated email address for clinician advice to support referral and 

access to services
� Direct access to many services
� Patient Information Leaflets with self-help resources, symptoms to 

watch out for, how to access help and what to expect.
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SERVICES (AND NOT LIMITED TO)

� Services include (but are not limited to):
� Assessment Clinic – including comprehensive patient reported outcome 

measure tool covering all the possible symptoms of post covid.

� Specialist Consultant Clinics.

� Occupational Therapy and Physiotherapy.

� Community Long COVID Rehab.

� Fatigue management.

� Brain fog.

� Psychosocial.

� Care co-ordination.



COMPREHENSIVE 
AND COVID 
SPECIFIC 
SCREENING TOOL



GP

Physio -
therapists

SWL 
HSPCAS 

MDT 
Member

Nutrition 
specialists

Nurses

iCope

Care Co-
ordination 

� Patients can be brought 
back to MDM for further 
discussion at any time 

MD
M

South West London  
Highly Specialist Post 

Covid Assessment 
Service  MDT

Care Co-Ordination 
team attend to discuss 

appropriate patient 
referrals and update 
the MDT during a 6-8 
week course of CC.

Occupational 
therapists Community 

teams

Consultant 
specialists



MULTIDISCIPLINARY MEETING

� Every patient discussed at the MDM has all those involved in their 
care invited to join the meeting, including their GP, community 
team and PCAS specialists ensuring superb MDM co-ordination.

� From this meeting we can easily identify patients who would 
benefit from Care Co-Ordination and their team attend to 
discuss the referral and update during a 6-8week course of CC.

� The patients can be brought back to the MDM at any time to 
rediscuss with the team so open access is available.

� The MDM is the platform from which patients can access the SWL 
Highly Specialist MDM where we will agree a plan and refer on if 
appropriate.



KINGSTON - ONWARD

� Breathlessness – ABC course, ENO Breathe course, 
Physiotherapy for BPD website, Pulmonary rehab

� Fatigue – Occupational therapy referral, NHS COVID 
recovery website

� Physical activity – Get Active (gym-based 
programme)

� Psychological – iCope, long covid support group
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