
                                                                    

University of Dundee

A national survey of community rehabilitation service provision for people with long
Covid in Scotland
Duncan, Edward; Cooper, Kay; Cowie, Julie ; Alexander, Lyndsay ; Morris, Jacqui

Published in:
F1000 Research

DOI:
10.12688/f1000research.27894.1

Publication date:
2020

Document Version
Publisher's PDF, also known as Version of record

Link to publication in Discovery Research Portal

Citation for published version (APA):
Duncan, E., Cooper, K., Cowie, J., Alexander, L., & Morris, J. (2020). A national survey of community
rehabilitation service provision for people with long Covid in Scotland: [version 1; peer review: awaiting peer
review]. F1000 Research, 2020(9), 1-7. [1416]. https://doi.org/10.12688/f1000research.27894.1

General rights
Copyright and moral rights for the publications made accessible in Discovery Research Portal are retained by the authors and/or other
copyright owners and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with
these rights.

 • Users may download and print one copy of any publication from Discovery Research Portal for the purpose of private study or research.
 • You may not further distribute the material or use it for any profit-making activity or commercial gain.
 • You may freely distribute the URL identifying the publication in the public portal.

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Download date: 22. Jan. 2021

brought to you by COREView metadata, citation and similar papers at core.ac.uk

provided by University of Dundee Online Publications

https://core.ac.uk/display/370403698?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
https://doi.org/10.12688/f1000research.27894.1
https://discovery.dundee.ac.uk/en/publications/7e47446b-6566-410b-b425-d0f4cc5aa137
https://doi.org/10.12688/f1000research.27894.1


BRIEF REPORT

A national survey of community rehabilitation service 

provision for people with long Covid in Scotland [version 1; 

peer review: awaiting peer review]

Edward Duncan 1, Kay Cooper 2, Julie Cowie1, Lyndsay Alexander2, 
Jacqui Morris 3, Jenny Preston1,4

1Nursing, Midwifery and Allied Health Professions Research Unit, Faculty of Health Sciences and Sport, University of Stirling, Stirling, 
FK9 4LA, UK 
2School of Health Sciences, Robert Gordon University, Aberdeen, AB10 7QG, UK 
3School of Health Sciences, University of Dundee, Dundee, DD1 4HJ, UK 
4Douglas Grant Rehabilitation Centre, Ayrshire Central Hospital, Ayr, KA12 8SS, UK 

First published: 07 Dec 2020, 9:1416  
https://doi.org/10.12688/f1000research.27894.1
Latest published: 07 Dec 2020, 9:1416  
https://doi.org/10.12688/f1000research.27894.1

v1

 
Abstract 
Background: Over 50 million cases of COVID-19 have been confirmed 
globally as of November 2020. Evidence is rapidly emerging on the 
epidemiology of COVID-19, and its impact on individuals and potential 
burden on health services and society. Between 10–35% of people 
with COVID-19 may experience post-acute long Covid. This currently 
equates to between 8,129 and 28,453 people in Scotland. Some of 
these people will require rehabilitation to support their recovery. 
Currently, we do not know how to optimally configure community 
rehabilitation services for people with long Covid. 
Methods: This national survey aimed to provide a detailed description 
of current community rehabilitation provision for people with long 
Covid in Scotland. We developed, piloted, and conducted a national 
electronic survey of current community rehabilitation service 
provision for people presenting with long Covid symptomatology. Our 
sample were the Allied Health Professions Directors of all 14 territorial 
NHS Health Boards in Scotland. Fixed response and narrative data 
were analysed descriptively. 
Results: Responses were received from all respondents (14/14), 
enabling a national picture to be gained. Almost all Health Boards 
(13/14) currently deliver rehabilitation for people with long Covid 
within pre-existing services. Fatigue (11/14) and respiratory conditions 
(9/14) were the two most common presenting problems of patients. 
Most long Covid community rehabilitation services are delivered 
through a combination of face-to-face and digital contact (13/14). 
Conclusions: Community rehabilitation for people with long Covid is 
an emerging reality. This survey provides a national picture of current 
community rehabilitation for people with long Covid. We do not know 
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how community rehabilitation can be optimally delivered for this 
population. This is vital as community rehabilitation services were 
already under pressure prior to the emergence of COVID-19. Further 
research is urgently required to investigate the implementation, 
outcomes and cost-effectiveness of differing models of community 
rehabilitation for this patient population.
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COVID-19, long Covid, community rehabilitation, allied health 
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Introduction
Since the initial emergency of COVID-19 in Wuhan, Hubei  
Province, China in December 2019, the disease has rapidly  
spread across the globe, with more than 50 million cases 
now confirmed globally (9 November 2020)1. Among the  
consequences of COVID-19 is the impact of long Covid,  
where individuals are left with debilitating symptoms after  
the initial acute phase of infection2. To date there is no agreed 
definition of what constitutes long Covid, however it has been  
proposed that it is when individuals have symptoms extending  
three weeks beyond onset (post-acute COVID-19) and 12 weeks 
beyond onset (chronic COVID-19)3. Long Covid does not 
only affect people who were severely ill, but also people with  
milder symptoms, and those who were not hospitalised4.

It is estimated that 10–35% of people infected with COVID-19 
may experience post-acute long Covid3–5. Globally this equates  
to between five and 17.5 million people who may experience  
debilitating aftereffects of the infection. Within Scotland (as of  
15 November 2020) 1,086,353 people have been tested for  
COVID-19 with 81,294 people testing positive. Using this data, 
we can estimate that between 8,129 and 28,453 people may 
have post-acute COVID-19, with around 812 people remaining  
significantly unwell at 12-weeks, commonly due to organ  
damage6. Consequently, long Covid has received consider-
able media attention in Scotland and beyond, with action groups  
calling for more support for symptom management7. As 
around 10% of people who experience mild COVID-19 may 
go on to experience long-term symptoms8, it is important that  
rehabilitation is accessible to those presenting in community  
settings as well as being discharged from hospital.

Reported symptoms of long Covid vary widely. They com-
monly include respiratory, cardiopulmonary, neurological,  
musculoskeletal and mental wellbeing sequelae, as well as  
fatigue and loss of taste and smell4,5,9. The presentation and  
severity of these symptoms are variable. Several people who  
have long Covid report a non-linear journey of recovery and 
describe their symptoms as moving around their body, such  
that as one symptom abates, another appears9.

A currently unknown number of people with long Covid will  
require rehabilitation to support their recovery and increase 
their quality of life. As with other long-term conditions,  
rehabilitation for people with long Covid should be multidis-
ciplinary, comprehensive, and tailored to individuals’ needs, in 
order to maximise function, quality of life and participation in  
society10. Rehabilitation for long Covid is in its infancy.  
We do not currently know how rehabilitation can be optimally 
delivered for people with long Covid. Findings from a recent  
living systematic review found most publications have been 
expert opinion about how rehabilitation for long Covid should be 
delivered, indicating that high-quality research is required11.  
Understanding how to optimally deliver long Covid commu-
nity rehabilitation is vital, as rehabilitation services need to  
cope with additional demand while continuing to provide  
rehabilitation for other, often vulnerable, patient populations12.

This paper reports a recently conducted national survey of  
current community rehabilitation provision for people with 
long Covid. The aim of the survey was to provide a detailed  
description of current community rehabilitation provision  
for people with long Covid across Scotland. We believe it  
to be the first published national survey describing long Covid  
rehabilitation models of practice. The survey is the first step 
in a programme of research to investigate how community  
rehabilitation can be optimally delivered for people experiencing 
long Covid.

Methods
Design
Using the Jisc online survey tool we developed and conducted 
a national electronic survey for the Directors of Allied Health  
Professions of all 14 territorial NHS Health Boards in Scotland.  
The aim of the survey was to discover their current service  
provision for rehabilitation of people presenting with long Covid 
symptomatology in the community. The survey is reported  
in keeping with recommended reporting guidance for surveys13.

Survey development
An initial draft survey was developed by the study authors.  
This incorporated fixed item and narrative response survey  
questions, informed by the TIDieR Intervention Description  
checklist14:

      •    How? How is long Covid rehabilitation delivered in your 
board area?

     •    Why? What are the main problems that patients require reha-
bilitation for?

     •    What is provided? Please describe the service as fully as 
you can.

     •    Who provides? What professional groups are involved  
in delivering long Covid rehabilitation in your board area?

     •    How/where is it provided? How do patients access long 
Covid rehabilitation in your board area?

     •    When and How much? Can you describe the timing  
and duration of typical long Covid rehabilitation in your 
board area?

We conducted a small pilot of the initial survey content 
with the Scottish Government’s Professional Advisor for  
Rehabilitation, the National Clinical Lead for Digital  
Health and Care, the Allied Health Professions’ Improvement  
Advisor for Healthcare Improvement Scotland, and the director 
of services of Chest Heart and Stroke Scotland. Minor changes  
to the survey wording were made based on their feedback.  
A copy of the final questionnaire used in this study is available  
as extended data.

Sample
Healthcare in Scotland is primarily delivered through NHS  
Scotland’s 14 territorial Health Boards. Each Health Board  
covers a separate region. Together they cover the entire Scottish  
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population. They are responsible for the protection and  
improvement of the health of the people in their region 
and the delivery of healthcare services. Each Health Board 
has a Director of Allied Health Professions. We invited all  
14 Directors of Allied Health Professions to participate in this  
survey via an emailed letter. To minimise the potential of  
attrition bias, the letter from the study authors containing a  
link to the survey was emailed by the Scottish Government’s  
Professional Adviser for Rehabilitation to each of the Directors.

Data collection
The online survey was launched on 14 October 2020 and closed  
on 6 November 2020.

Data analysis
Fixed response item data (Questions 1,2,3,4,5,6,8a,9) and  
numeric and  narrative response item data (Questions 3a, 4a, 5a,  
6a, 7, 8, 8ai) were analysed descriptively.

Ethics
As the study surveyed current practice it did not require  
research ethics approval by the NHS. Data was stored on password  
protected University servers in compliance with European  
Union General Data Protection Regulation (GDPR) standards  
of data protection and storage. The covering letter to potential  
participants explained the reasons for the survey and that  
their anonymised responses may be published. Informed consent  
to participate and for the publication of results was implied  
through their return of the study questionnaire.

Results
We received responses from all 14 Directors of Allied Health  
Professions, enabling a national picture of community  
rehabilitation service delivery for people with long Covid to 
be gained. An anonymised copy of all survey response data is  
available as underlying data.

How is long Covid rehabilitation being delivered?
Almost all Health Boards (13/14) are currently delivering  
rehabilitation for people with long Covid within pre-existing  
services. One Health Board has developed a new service for  
people requiring long Covid rehabilitation, and another is  
currently developing a new service. Data on the numbers of  
patients who have received long Covid rehabilitation to date 
were not available from most respondents (12/14), indicating that  
routine rehabilitation data collection methods are not yet  
universally established. In services that were able to provide 
referral number data (2/14), one respondent (from a rural island  
locality) stated that they had received a referral for one patient  
in total, while the Health Board with a specialist long Covid  
service stated that they had received 95 referrals in eight weeks.

What are the main problems that patients require 
rehabilitation for?
Respondents reported that the main symptoms requiring  
rehabilitation interventions were fatigue (11/14), respiratory  
conditions (9/14), musculoskeletal conditions (6/14), mental  

health (5/14), and neurological impairments (4/14). One  
respondent stated that patients who were referred to their serv-
ice experienced fatigue (86%), respiratory symptoms (67%),  
reduced mobility/exercise tolerance (60%), low mood, anxiety, 
depression (43%), cardiac symptoms (24%), sleep disturbance 
(24%), and weight management concerns (12%).

What does long Covid rehabilitation consist of?
Respondents did not describe the therapeutic content of long  
Covid rehabilitation in any detail, referring instead to the  
professions that were involved in delivery of the service (see 
below). One respondent described their service providing energy  
conservation advice and assessment of aids and adaptations.  
Another respondent described their service as providing fatigue 
management, confidence building, muscle strengthening, anxiety  
management, nutritional advice, breathing re-education, and  
activities to support individuals to regain function. Another said 
their service used a combination of pulmonary rehabilitation 
and community reablement. A final respondent described their  
service as providing individualised goal setting based on  
symptomatic presentation.

Who provides long Covid rehabilitation?
Community rehabilitation service provision for people with 
long Covid is multidisciplinary. Almost all services (13/14) 
include occupational therapy and physiotherapy. Many include  
dietetics (11/14) and speech and language therapy (9/14).  
Half include psychology input (7/14). In addition, three serv-
ices reported being able to refer to, or having the involvement  
of differing resources including post intensive treatment  
nursing teams, therapy assistant practitioners, outpatient serv-
ices for people with neurological conditions, spiritual care teams,  
and specialist rehabilitation medical consultant services.

How/where is community rehabilitation for people with 
long Covid provided?
Most long Covid rehabilitation services are delivered through 
a combination of face-to-face and digital contact (13/14).  
While precise numbers were not available, respondents reported 
large variations in the percentage of rehabilitation being  
delivered through the different forms of delivery, depend-
ing on clinical need. One respondent reported that their primary  
delivery route was digital. Another reported only delivering long 
Covid rehabilitation face-to-face, with no digital service.

What is the timing (post COVID-19 diagnosis) and 
duration of typical long Covid rehabilitation?
Almost all respondents (13/14) reported patients being able 
to access long Covid rehabilitation through either hospital or  
GP referral. Many respondents stated that patients could also 
access long Covid rehabilitation through self-referral (11/14).  
Some respondents (3/14) stated other routes of access to long  
Covid rehabilitation including interdisciplinary referrals from  
other allied health professionals and social care, as well as  
referrals from informal carers. Responses on typical duration 
of rehabilitation were limited. Three respondents stated it was  
dependent on the individuals’ needs.
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Discussion
Despite some expert opinion that referral to community  
rehabilitation is not required for many people who have 
had COVID-1915, our findings demonstrate that community  
rehabilitation for people with long Covid is an emerging reality  
and is being provided across Scotland. Community rehabilita-
tion for people with long Covid is currently being delivered  
predominantly by multidisciplinary teams of allied health  
professionals, with other specialists available as required. This 
is in keeping with community rehabilitation for other long-term 
conditions16. We have found variation in the modes in which  
long Covid rehabilitation is currently being delivered (face to  
face/digital/mixed) and provided (integrated services/new serv-
ices) in Scotland. Symptoms that people with long Covid are  
presenting with to rehabilitation services are in keeping with the 
literature to date and provide an indication of the skill-mix and 
expertise required within a long Covid rehabilitation service.  
The wide range in numbers of patients accessing services is  
reflective of Scotland’s population density across its 14 territo-
rial health boards, and of the range in infection rates across the  
country. Irrespective of the number of patients requiring  
rehabilitation for long Covid within a particular health board 
area, services will need to be able to provide appropri-
ate and accessible rehabilitation, responsive to the diverse  
symptomatology and wider impact of the condition. Mode  
of delivery will be compounded by ongoing physical distancing 
measures.

This study has several limitations. We do not yet know 
which modes of delivery are most appropriate for this patient  
population. Innovative tele-health services are beginning to be  
proposed for this patient group17,18, and the one Health Board 
in our survey that reported developing a new long Covid  
specific service, described providing a predominantly digital  
service. Data on rehabilitation services in Scotland is not 
routinely collected, so detailed information on the num-
bers of referrals of people experiencing long Covid, the  
problems with which they were presenting, duration of 
rehabilitation, and specific interventions delivered was  
unavailable.

This survey provides a national picture of current community  
rehabilitation for people with long Covid symptomatology.  
To the best of our knowledge this is the first national survey of 
its kind. There is still lots to learn about current practice. While  
data on numbers of referrals, and content and duration of  
rehabilitation was requested, this information was not available 
to most of the respondents. A description of current services also  
does not provide any information on the effectiveness of the  
community rehabilitation service for people with diverse pres-
entations, or of its perceived acceptability by its recipients. 
Detailed data on services and their recipients is vital and 
urgently required, to guide effective and efficient clinical  
practice and service planning and delivery.

Several UK bodies and individuals have published expert  
opinion recommending a stepped, needs-based community  

rehabilitation approach incorporating information provision,  
self-management support and specialist services as required.  
They also recommend that rehabilitation should be individual-
ised, progressive and utilise digital solutions19–21. How to optimise  
delivery of community rehabilitation is unknown, but vital  
to determine, given that rehabilitation services need to cope 
with additional COVID-19 demand whilst continuing to provide  
rehabilitation for other, often vulnerable, patient populations21.

Community rehabilitation is a complex intervention22, which 
is provided in different ways according to clinical need,  
geographical location and financial costs. This complexity  
is further exacerbated when treating people with long Covid  
where the impact of the clinical sequalae is still unknown.  
While community rehabilitation has been routinely provided  
within the NHS in Scotland for many years, there are many 
unknowns regarding the delivery of community rehabilitation  
for people with long Covid. Therefore, research is urgently required 
to evaluate which models of community rehabilitation work,  
in what circumstances, and with whom.

Conclusions
This paper reports the findings of a national survey of  
current community rehabilitation provision for people with long 
Covid in Scotland. Almost all current services are providing  
a community rehabilitation response within current service  
provision. There is variation in the way in which these services 
are provided. Some information was unavailable due to the lack of  
routine data collection. With growing numbers of people  
presenting with symptoms of long Covid, further research is 
urgently required to investigate the implementation, outcomes  
and cost-effectiveness of differing models of community  
rehabilitation for this patient population.

Data availability
Underlying data
DataSTORRE: Stirling Online Repository for Research Data.  
Survey Data for Long covid rehabilitation study. http://hdl.handle.
net/11667/164

This project contains the following underlying data

     -    Anonymised survey responses in .xlsx format

Data are available under the terms of the Creative Commons  
Attribution 4.0 International license (CC-BY 4.0).

Extended data
DataSTORRE: Stirling Online Repository for Research Data.  
Survey Data for Long covid rehabilitation study. http:// 
hdl.handle.net/11667/165

This project contains the following underlying data

     -    A copy of the survey sent to participants in .pdf format

Data are available under the terms of the Creative Commons  
Attribution 4.0 International license (CC-BY 4.0).

Page 5 of 7

F1000Research 2020, 9:1416 Last updated: 07 DEC 2020

http://hdl.handle.net/11667/164
http://hdl.handle.net/11667/164
https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/legalcode
http://hdl.handle.net/11667/165
http://hdl.handle.net/11667/165
https://creativecommons.org/licenses/by/4.0/legalcode
https://creativecommons.org/licenses/by/4.0/legalcode


Acknowledgements
This paper originated from discussions between the authors.  
We would like to acknowledge and thank: Bette Locke  
(Scottish Government’s Professional Advisor for Rehabilitation),  
Dr Lesley Holdsworth OBE (National Clinical lead for  

Digital Health and Care), June Wylie (Professional Lead, Allied 
Health Professions, Healthcare Improvement Scotland), and  
Allan Cowie (Director of Services of Chest Heart and Stroke  
Scotland) for their helpful comments on the initial draft of the  
survey. We also thank all the survey respondents for their time  
and effort.

References

1. World Health Organisation: WHO Corona virus Disease (COVID-19 
Dashboard. [Accessed on 09/1/20].  
Reference Source

2. Barker-Davies RM, O’Sullivan O, Senaratne KPP, et al.: The Stanford Hall 
consensus statement for post-COVID-19 rehabilitation. Br J Sports Med. 2020; 
54(16): 949–959.  
PubMed Abstract | Publisher Full Text | Free Full Text 

3. Greenhalgh T, Ladds E, Knight M, et al.: “Long Covid”: evidence, 
recommendations and priority research questions. Written evidence 
(COV0050) House of Lords Enquiry. 2020.  
Reference Source

4. Tenrforde MW, Kim SS, Lindsell CJ, et al.: Symptom Duration and Risk Factors 
for Delayed Return to Usual Health Among Outpatients with COVID -19 in 
a Multistate Health Care Systems Network – United States, March – June 
2020. MMWR Morb Mortal Wkly Rep. 2020; 69(30): 993–998.  
PubMed Abstract | Publisher Full Text | Free Full Text 

5. Greenhalgh T, Knight MA, Court C, et al.: Management of post-acute covid-19 
in primary care. BMJ. 2020; 370: m3026.  
PubMed Abstract | Publisher Full Text 

6. Scottish Government: Scotland’s Digital Heath & Care Strategy. The Scottish 
Government, April 2018. Available from: [Accessed 2nd November 2020].  
Reference Source

7. Long Covid Support. [Accessed 2nd November 2020].  
Reference Source

8. Patient-Led Research Team: What Does COVID-19 Recovery Actually Look 
Like? An Analysis of the Prolonged COVID-19 Symptoms Survey. 2020.  
Reference Source

9. Maxwell E: Living with Covid 19. A dynamic review of the evidence around 
ongoing Covid 19 symptoms (often called Long Covid). NIHR Centre for 
Engagement and Dissemination, September 2020. [Accessed 25th November 
2020].  
Reference Source

10. Sheehy LM: Considerations for Postacute Rehabilitation for Survivors of 
COVID-19. JMIR Public Health Surveill. 2020; 6(2): e19462.  
PubMed Abstract | Publisher Full Text | Free Full Text 

11. Andrenelli E, Negrini F, de Sire A, et al.: Systematic rapid living review on 
rehabilitation needs due to COVID-19: update to May 31st, 2020. Eur J Phys 
Rehabil Med. 2020; 56(4): 508–514.  
PubMed Abstract | Publisher Full Text 

12. Guttenbruner C, Stikes EK, Dreinhofer K: Why rehabilitation must have 

priority during and after the COVID-19 pandemic: A position statement of 
the global rehabilitation alliance. J Rehabil Med. 2020; 52(7): jrm00081.  
PubMed Abstract | Publisher Full Text 

13. Grimshaw J: Surge (the survey reporting guideline). Guidelines for Reporting 
Health Research: A User’s Manual. 2014 Jul 25; 206–13.  
Publisher Full Text 

14.	 Hoffmann	TC,	Glasziou	PP,	Boutron	I,	et al.: Better reporting of interventions: 
template for intervention description and replication (TIDieR) checklist 
and guide. BMJ. 2014; 348: g1687.  
PubMed Abstract | Publisher Full Text 

15. Greenhalgh T, Knight M, Buxton M, et al.: Management of post-acute covid-19 
in primary care. BMJ. 2020; 370: m3026.  
PubMed Abstract | Publisher Full Text 

16. Bettger JA, Stineman MG: Effectiveness of multidisciplinary rehabilitation 
services in postacute care: state-of-the-science. A review. Arch Phys Med 
Rehabil. 2007; 88(11): 1526–34.  
PubMed Abstract | Publisher Full Text | Free Full Text 

17. Salawu A, Green A, Crooks MG, et al.: A proposal for multidisciplinary tele-
rehabilitation in the assessment and rehabilitation of COVID-19 survivors. 
Int J Environ Res Public Health. 2020; 17(13): 4890.  
PubMed Abstract | Publisher Full Text | Free Full Text 

18. Gonçalves AC, Leckie T, Hunter A, et al.: Technology supported rehabilitation 
for patients of critical illness caused by COVID-19: a protocol for a mixed-
methods feasibility study. Int J Ther Rehabil. 2020; 27(10): 1–9.  
Publisher Full Text 

19. Sheehy LM: Considerations for Postacute Rehabilitation for Survivors of 
COVID-19. JMIR Public Health Surveill. 2020; 6(2): e19462.  
PubMed Abstract | Publisher Full Text | Free Full Text 

20. Andrenelli E, Negrini F, de Sire A, et al.: Systematic rapid living review on 
rehabilitation needs due to COVID-19: update to May 31st 2020. Eur J Phys 
Rehabil Med. 2020; 56(4): 508–514.  
PubMed Abstract | Publisher Full Text 

21. Guttenbruner C, Stokes EK, Dreinhöfer K, et al.: Why rehabilitation must have 
priority during and after the COVID-19 pandemic: A position statement of 
the global rehabilitation alliance. J Rehabil Med. 2020; 52(7): jrm00081.  
PubMed Abstract | Publisher Full Text 

22. Roberts JL, Din NU, Williams M, et al.: Development of an evidence-based 
complex intervention for community rehabilitation of patients with hip 
fracture using realist review, survey and focus groups. BMJ Open. 2017; 
7(10): e014362.  
PubMed Abstract | Publisher Full Text | Free Full Text 

Page 6 of 7

F1000Research 2020, 9:1416 Last updated: 07 DEC 2020

https://covid19.who.int/
http://www.ncbi.nlm.nih.gov/pubmed/32475821
http://dx.doi.org/10.1136/bjsports-2020-102596
http://www.ncbi.nlm.nih.gov/pmc/articles/7418628
https://committees.parliament.uk/writtenevidence/12345/pdf/
http://www.ncbi.nlm.nih.gov/pubmed/32730238
http://dx.doi.org/10.15585/mmwr.mm6930e1
http://www.ncbi.nlm.nih.gov/pmc/articles/7392393
http://www.ncbi.nlm.nih.gov/pubmed/32784198
http://dx.doi.org/10.1136/BMJ.m3026
https://www.gov.scot/publications/scotlands-digital-health-care-strategy-enabling-connecting-empowering/
https://www.longcovid.org
https://patientresearchcovid19.com
https://evidence.nihr.ac.uk/themedreview/living-with-covid19/
http://www.ncbi.nlm.nih.gov/pubmed/32369030
http://dx.doi.org/10.2196/19462
http://www.ncbi.nlm.nih.gov/pmc/articles/7212817
http://www.ncbi.nlm.nih.gov/pubmed/32539312
http://dx.doi.org/10.23736/S1973-9087.20.06435-7
http://www.ncbi.nlm.nih.gov/pubmed/32719884
http://dx.doi.org/10.2340/16501977-2713
http://dx.doi.org/10.1002/9781118715598.ch20
http://www.ncbi.nlm.nih.gov/pubmed/24609605
http://dx.doi.org/10.1136/BMJ.g1687
http://www.ncbi.nlm.nih.gov/pubmed/32784198
http://dx.doi.org/10.1136/bmj.m3026
http://www.ncbi.nlm.nih.gov/pubmed/17964900
http://dx.doi.org/10.1016/j.apmr.2007.06.768
http://www.ncbi.nlm.nih.gov/pmc/articles/4309994
http://www.ncbi.nlm.nih.gov/pubmed/32645876
http://dx.doi.org/10.3390/ijerph17134890
http://www.ncbi.nlm.nih.gov/pmc/articles/7369849
http://dx.doi.org/10.12968/ijtr.2020.0102
http://www.ncbi.nlm.nih.gov/pubmed/32369030
http://dx.doi.org/10.2196/19462
http://www.ncbi.nlm.nih.gov/pmc/articles/7212817
http://www.ncbi.nlm.nih.gov/pubmed/32539312
http://dx.doi.org/10.23736/S1973-9087.20.06435-7
http://www.ncbi.nlm.nih.gov/pubmed/32719884
http://dx.doi.org/10.2340/16501977-2713
http://www.ncbi.nlm.nih.gov/pubmed/29025824
http://dx.doi.org/10.1136/bmjopen-2016-014362
http://www.ncbi.nlm.nih.gov/pmc/articles/5652569


The benefits of publishing with F1000Research:

Your article is published within days, with no editorial bias•

You can publish traditional articles, null/negative results, case reports, data notes and more•

The peer review process is transparent and collaborative•

Your article is indexed in PubMed after passing peer review•

Dedicated customer support at every stage•

For pre-submission enquiries, contact research@f1000.com

Page 7 of 7

F1000Research 2020, 9:1416 Last updated: 07 DEC 2020

mailto:research@f1000.com

