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The demand for rehabilitation following COVID-19: a call to service
providers

The COVID-19 pandemic has largely and rightly focussed
on the acute needs of the population, however; as infection
rates continue to fall the need for rehabilitation services con-
tinue to rise. Initially it was expected that people hospitalised
with COVID-19, particularly those treated in intensive care
and high dependency units would require rehabilitation to
return to their usual activities but it has become clear that
there is a demand for rehabilitation for those hospitalised
and non-hospitalised-following infection [1,2].

There have been a number of studies that have identi-
fied that symptoms of breathlessness, fatigue, generalised
joint pain and reduced cognition persist long after the ini-
tial infection and can prevent return to work and reduced
engagement in activities of daily living [3.4]. Those expe-
riencing symptoms 12 weeks after their initial infection,
termed long COVID or long haulers, are in need of support
and interventions to assist their recovery [5]. A number of
specialist groups and governing bodies have identified the
need for rehabilitation, and have suggested adaptive pul-
monary rehabilitation services would be best place to meet
the demands of the long COVID population [2,6,7]. However,
current pulmonary rehabilitation services are overstretched
with high demand from the chronic respiratory disease pop-
ulation. Therefore there is a need to enhance capacity of such
rehabilitation services to support the needs of the post COVID
population.

People discharged from the University of Leicester
between March and December 2020 were followed up on
a rehabilitation pathway, which included a phone call to
identify any ongoing symptoms and rehabilitation needs. All
individuals with a positive COVID-19 PCR test, or clini-
cal diagnosis of COVID-19 were screened. One thousand
five hundred thirty nine individuals were screened, of these,
566 (37%) were deemed not appropriate for an outpatient
rehabilitation programme (reasons outlined in Fig. 1). Seven
hundred sixty three individuals completed a telephone con-
sultation, the mean [SD] age was 60 [16] years and average

https://doi.org/10.1016/j.physio.2021.05.004

time from discharge to telephone consultation was 42 [22]
days. Three hundred eighty six individuals identified reha-
bilitation needs (25% of all screened) and were added to a
waiting list. One hundred sixty six individuals added to the
waiting list had been contacted by end of January 2021 and
offered the rehabilitation programme. The average length of
time from hospital discharge to offer of rehabilitation was
a mean [SD] of 192 days [72]. One hundred nine individu-
als (66%) accepted an appointment. Fifty seven individuals
(34%) declined an assessment most commonly because their
condition had improved (n =22, 13%) or because they could
not be contacted (n=16, 10%). This data shows 25% of all
individuals hospitalised with a positive test or clinical diag-
nosis of COVID-19 identified rehabilitation needs. This data
suggests natural recovery with 24% declining rehabilitation
at telephone consultation and a further four percent declining
when offered an assessment for a COVID-19 rehabilitation
programme.

Current rehabilitation services could expect volumes of up
to 25% of all those hospitalised with a positive COVID-19
swab. This places a huge demand on pre-exisitng services,
or the development of new services. There may be a greater
uptake of rehabilitation as waiting list time reduces, however,
those identifying rehabilitation needs may reduce as acute
treatment becomes more effective. The impact of lockdown
easing and returning to usual activities may assist recovery,
or on the contrary, identify areas in which individuals are
struggling to manage their symptoms.

Recent data reports that 71% of hospitalised patients are
not fully recovered at 5 months [4] suggesting an even more
significant demand for rehabilitation services. However, we
found 25% of hospitalised patients experience on-going
symptoms that require support for recovery. The reasons
for the disparity in the data may be twofold. Firstly, this
data reports on everyone discharged from the hospital and
provides a real world insight into those who are fully recov-
ered that may not be captured by a research trial. Secondly,
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Fig. 1. Consort diagram of individuals discharged from UHL hospitals (April-December 2020) offered a telephone consultation for COVID-19 rehabilitation

programme. % given is of all participants screened (n=1539).

there may be ongoing symptoms in those who declined
rehabilitation that are not addressed during a conventional
rehabilitation programme addressing the previously high-
lighted symptoms and require different support, which may
be captured in the PHOSP data e.g. taste/smell. That said; it
is estimated that 1.1 million people in the UK are living with
long COVID symptoms, many of which will not have been
hospitalised and therefore not captured in these dataset and
the requirements for recovery programmes are paramount [ 8].

COVID rehabilitation services have shown the potential of
improving symptoms of long COVID however the ability for

services to maintain this delivery will be difficult when usual
services resume [9,10]. Current services have modified or
ceased their intervention during the pandemic due to shield-
ing, lockdown restrictions and staff redeployment. Once
routine services recommence there is likely to be a backlog of
patients requiring conventional rehabilitation services, which
will be exacerbated by the demand for COVID-19 rehabilita-
tion services. Capacity of rehabilitation programme classes
will be limited by social distancing and infection prevention
measures. This will require services to be flexible in its deliv-
ery of programmes, and an option for face to face and digital
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interventions may help meet the demand of these people. It
is important to consider the uncertainty surrounding the long
term sequela expected in COVID-19 and services may need
to rapidly adapt to keep up with the challenges of symptoms,
and lockdown measures. Some patients may require minimal
advice and support, rather than a comprehensive programme
to return to usual activities, and therefore, lighter touch inter-
ventions or online resources could be beneficial such as Your
COVID Recovery (www.yourcovidrecovery.nhs.uk) [7].

The need for COVID-19 rehabilitation programmes is
clear, with 25% of all individuals admitted to our hos-
pitals identifying rehabilitation needs. This presents a
significant challenge for services providing rehabilitation
which will continue after the pressure on acute services
has eased. In order to meet the needs of those with
long COVID there needs to be nationwide support for
the development and implementation of COVID recovery
programmes.
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