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/ Study Aim \

This study sits within the Locomotion
consortium, involving 10 Long Covid
clinics which aims to develop gold
standard rehabilitation and support for
Long Covid. This project is to understand
the vocational rehabilitation (VR) needs
of a representative cohort of individuals
living with LC and develop programmes
that support successful returns to work
and reduce work instability. We will
explore the needs of working-age
people recruited from LC clinics to
develop appropriate return-to-work

\ programmes. /
/ Introduction \

LC has had a phenomenal impact on
workability and the economy — over 3%
of the population are living with LC, with
greatest prevalence in working age. An

international study found that 45% of
people with LC had to reduce their work

schedule and 22% were not working

(Davis et al, 2021). However, there is
limited evidence for Long Covid-specific
(LC) interventions, and little information

on the real-life impact of LC on work

\ outcomes. /

Interviews with patients under the care of LC clinics, therapists working in clinics and Key

Informants (line managers, occupational health, human resource and policy representatives)
/

~

with LC and job retention.

Thematic analysis of transcripts by an analysis MDT (OT, PT, medic) using a template analysis
approach and peer review. Main priori themes: challenges, barriers and facilitators to RTW

Themes reviewed with participants and ‘Patient Advisory Group’ (PAG)
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Fee

Interview schedule formulation

Future: Supporting
development of vocational

\rehabilitation programme

4 )
Develop programme (manual) using clinical experience and guided by findings of Phase 1.
The overall package will be an individually tailored, co-ordinated programme of support,
education, and advice to people living with LC, their family and others involved in the

kperson’s vocational role, such as employers and disability employment advisors )

4 )
Test the proposed programme with a further sample of 20 participants from our Leeds and
Birmingham sites, interviewing participants to assess the acceptability of the programme
and feasibility of it’s implementation.

\_ /

Patient Advisory Group (PPI) input \

dback on participant information sheets Initial Locomotion grant proposal

Discussed concerns around
interviewing employers of patients
led to substantial amendment and

.

Listening to body -'internal revolution'

Consistency of symptom management at home

Addressing fatigue and anxiety

[

Financial stability —partner/private occ
health insurance

\ B Patients M Therapists m Key Informants

Occupational sick pay

AN

Patients-Value of regular check in with
LC clinic when back to work

Person
Acceptance
=T
Hope for the future- a new opportunity-
a new vocational identity
Flexibility of
) RTWY —
Occupation |employee led

Focus on tasks not
time

remaining in work

FACILITATORS

1

Ability to WFH as key to

1
Validation of being seen by

Environment |°© specialist service

Regular compassionate contact and
reviews

/

Maintaining the mask of coping
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Personality factors- Push, burn, crash and repeat |

pattern. 'Internal intolerance of mediocrity’

Person

and cognitive abilities

Mismatch between cognitive demands of role

[ R

Change to role and impact on RTVY and recovery

Occupation

MACRO
policy level
lack of support

\

Returnin n
‘ - g{mm | / Next Steps: \

Judgement of colleagues \ 1) Establish thematic coding template

‘ . . ’
Type of organisation and ability to 2) Patient AdVIsory Group
absorb prolonged adjustments representatives to participate In
/ A analysis
Lack of certainty around recovery .
3) Formulate paper from main

Unpredictable nature of

Over reliance of grading of work contexts -cortisol
time rather than task analysis =RTWV plan out of the

\\_widﬂw

BARRIERS

Prognosis
I barriers and challenges identified
Unplanned external factors .
Envirunment (heatwave, bereavement) in Phase 1

|_’— 4) Develop Long Covid specific
Lack of employer understanding aroun resourCES/prOgramme in
symptoms & rigidity of RT'W . . o
timeframes collaboration with clinics that make
e up Locomotion consortium

Service resources and Self-employment \ /

timeframes and access to

financial support
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