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1. Introduction

Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board (BSW ICB) is
reviewing the future of the BSW Long COVID service in response to declining demand and
increasing financial pressures.

The service, originally established in 2020 and currently delivered by HCRG Care Group,
provides assessment, rehabilitation, specialist group programmes and the virtual seven-
week Healthy Futures Programme. Referral numbers have fallen significantly, with an
average of 11 referrals per month in 2026, and uptake of group programmes remaining
consistently low. Based on current activity and cost, the standalone model is no longer
considered sustainable or good value for money.

An options appraisal was undertaken considering clinical quality, value for money, equality
impact, patient experience and deliverability. Four options were identified:

e Option A: Retain the standalone Long COVID service

e Option B: Cease the standalone service and integrate care into existing pathways
e Option C: As Option B, but retain Healthy Futures and group support

e Option D: Expand the service to include other chronic conditions

Following initial appraisal, Option C was identified as the preferred approach, balancing
sustainability with the retention of valued elements of support.

To inform decision-making, a four-week engagement exercise was undertaken with patients,
carers, staff and stakeholders. Feedback showed strong support for retaining or expanding
the service, with particular interest in Option D.

In response to the feedback received, and following the initial service review, options
appraisal and engagement exercise, it has become clear that whilst current activity levels are
low, there remains significant stakeholder support for specialist provision and a desire to
explore broader models of support for people living with Long COVID and other post-viral
conditions. In light of this feedback, the ICB is proposing that the current service continues
for the remainder of 2026/27 while further review work is undertaken to identify the most
appropriate long-term model of care. This continuation isintended as an interim
arrangement to allow additional evidence gathering, stakeholder engagement and service
evaluation.

No decision has yet been made regarding service provision beyond 2026/27, and the

outcome of the review may result in recommendations to continue, redesign, integrate or
cease the current service model from 2027/28 onwards.



2. Value of a Specialist Long COVID Service

You told us that the Long COVID service is highly valued and, for many people, has been a
lifeline. Patients described the service as essential, highlighting the importance of specialist
knowledge not available elsewhere and the benefits of holistic, multidisciplinary care
addressing both physical and mental health.

In response, we recognise the significant value that patients place on the specialist Long
COVID service and the expertise it provides. In light of the feedback received, we are
proposing to continue the current service for the remainder of 2026/27 while we undertake
further work to fully explore future models of care.

This will ensure continued access to specialist multidisciplinary support during 2026/27
while allowing time to consider how best to meet the needs of people living with Long
COVID in the longer term. The continuation of the current service should not be interpreted
as a decision regarding provision beyond 2026/27, which remains subject to further review
and decision-making.

3. Access, Awareness and Hidden Demand

You told us that access to the service can be difficult, with barriers to GP referrals and low
awareness of the service. Many respondents felt that falling referrals do not reflect reduced
need but instead highlight hidden demand and challenges within referral pathways.

In response, we recognise concerns that referral activity alone may not accurately reflect
current need. During the continuation period, we will work with clinicians, patients and
partners to better understand demand, referral patterns and barriers to access. This will
help inform future decisions and identify opportunities to improve awareness, referral
pathways and access to support.

4. Importance of Clinical Expertise

You told us that Long COVID requires specialist clinical expertise, particularly for complex
physical symptoms such as fatigue, POTS and neurological issues. There were concerns that
these needs may not be effectively managed within general community services and that
reducing the specialist service risks losing valuable knowledge and skills.

In response, we recognise the importance of retaining specialist clinical expertise in the care
of people living with Long COVID. Continuing the service throughout 2026/27 will help
ensure that specialist knowledge and skills are maintained while further review work is
undertaken. We will use this period to evaluate how specialist expertise can be most
effectively delivered and sustained within future models of care.



5. Need for Personalised and Ongoing Care

You told us that personalised, one-to-one support is essential and highly valued. While group
programmes are helpful, they are not sufficient on their own, particularly for those with
complex or severe symptoms. Concerns were raised about early discharge, lack of follow-up
and feeling unsupported after leaving the service.

In response, we acknowledge the importance of personalised, individual support for people
with Long COVID, particularly those with complex or severe symptoms. By continuing the
existing service during 2026/27, patients will continue to have access to tailored assessment,
support and rehabilitation. Feedback regarding follow-up arrangements and ongoing access
to support will be considered as part of the wider review of future service provision.

6. Preferred Future Model

You told us there is strong support for retaining or expanding the service. Option D,
expanding the service to include other chronic conditions, received the highest level of

support, followed closely by retaining the current standalone service. There was strong
opposition to reducing or removing specialist provision.

In response, we have carefully considered the strong support expressed for retaining or
expanding specialist Long COVID provision, including interest in models that support people
with related post-viral and long-term conditions. The feedback highlighted the need for
further exploration before decisions are made about the long-term future of the service. As
a result, we are proposing to continue the current Long COVID service for the remainder of
2026/27 while undertaking further review work to assess future options, including
opportunities for integration, sustainability, patient outcomes and value for money.

The findings of this work will inform recommendations for the longer-term model of care.
While the current service is proposed to continue during 2026/27, all future options remain

under consideration, and no final decision has yet been made regarding service provision
beyond this period.

7. Concerns around Changing the Service

You told us that reducing the service could lead to fragmented care, increased pressure on
GPs and hospitals, loss of specialist expertise and potential inequalities in access.

In response, we recognise the concerns raised about the potential impact of reducing
specialist provision, including the risk of fragmented care and loss of expertise. Continuing
the service during 2026/27 provides stability for patients while further evaluation is
undertaken. This period will allow us to assess future options carefully and ensure that any



longer-term proposals are informed by evidence, stakeholder feedback and patient
outcomes.

8. Wider Impact and Life Outcomes

You told us that the service has a significantimpact beyond clinical care, supporting return
to work, daily functioning and overall wellbeing, while reducing pressure on other parts of
the system.

In response, we recognise that the benefits of the service extend beyond clinical outcomes
and include supporting people's ability to work, participate in daily life and maintain
wellbeing. The continuation of the service during 2026/27 will allow these wider impacts to
be considered as part of the review process, ensuring that future decisions take account of
both health outcomes and the broader benefits experienced by patients and the wider
system.

9. Communication and Transparency

You told us that clear communication and transparency are important, and that you want to
understand how decisions are made.

In response, we are committed to keeping patients, carers, clinicians and stakeholders
informed as the review progresses. We will continue to share updates on the future of the

service and provide opportunities for engagement to help shape the development of a long-
term model of care.

10. ME Association Feedback and our response

As part of the engagement process, we received correspondence from the ME Association, a
national charity representing people living with ME/CFS and Long COVID. The
correspondence raised a number of important concerns regarding the future of the Long
COVID service, particularly in relation to consultation, clinical safety, equity of access and
alignment with national guidance.

The ME Association raised concerns about whether a formal consultation had been
undertaken and highlighted the importance of meaningful engagement with patients, carers
and stakeholders when considering changes of this scale.

In response, we would like to confirm that a targeted engagement exercise was undertaken
over a four-week period to gather feedback from patients, carers, staff and stakeholders.
While this was not a formal consultation, it was designed to be proportionate to the decision
being considered and has provided valuable insight into the experiences, concerns and
priorities of those affected by the service. The feedback received has played animportant



role in informing our proposed next steps, including the decision to continue the service
throughout 2026/27 while further review work is undertaken. We recognise the importance
of transparency and meaningful involvement and remain committed to maintaining open
dialogue as future plans are developed.

The ME Association emphasised that national commissioning guidance expects continuity
and quality of care to be maintained, and that fragmentation of care without specialist
input would not align with NICE guideline NG188, which recommends coordinated
multidisciplinary care.

In response, we considered how the originally recommended Option C would maintain
continuity of care whilst improving sustainability. Under that model, specialist expertise
would have been retained within a coordinated pathway, with assessment, triage and
onward referral supported by clinicians with specialist knowledge of Long COVID. Patients

would also have continued to access the Healthy Futures Programme and group-based
support, alongside defined referral routes into specialist services where required.

Having carefully considered the feedback received, we recognise the strength of feeling
regarding the value of dedicated specialist provision. As a result, we are proposing to
continue the current Long COVID service throughout 2026/27 while further review work is
undertaken. This approach provides continuity for patients, retains existing multidisciplinary
expertise and creates additional time to assess the most appropriate long-term model of
care, ensuring future proposals continue to align with national guidance and best practice.

The ME Association also raised concerns that a reduction in referrals does not necessarily
indicate reduced need, particularly in the context of reduced COVID-19 testing and
ongoing challenges in diagnosis within primary care. They highlighted evidence suggesting
significant ongoing prevalence of Long COVID and the potential overlap with ME/CFS and
other post-viral conditions.

In response, we recognised that falling referral rates may not represent a true reduction in
need. Under the original Option C, awareness-raising and improved referral pathways were
identified as important actions to help ensure patients could continue to access support,
while care would have remained available through a combination of specialist oversight and
integrated services.

The feedback received has reinforced concerns regarding hidden demand and unmet need.
By continuing the current service during 2026/27, we will have the opportunity to better
understand demand, review referral patterns and access issues, and gather further evidence

to inform future decisions. This additional period will help ensure that any long-term
changes are based on a comprehensive understanding of both current and future need.

The correspondence highlighted the importance of specialist multidisciplinary care and
raised concerns about whether care delivered solely through generic community services



would be safe, effective or sustainable. There was concern that without specialist
expertise, patient outcomes could worsen and pressure on secondary care services could
increase.

In response, the original Option C recognised the importance of retaining specialist expertise
within the pathway. Whilst care delivery would have been more integrated, specialist
clinicians would have continued to support assessment, triage, clinical decision-making and
onward referral, ensuring that appropriate expertise remained available to patients with
complex needs.

The engagement feedback highlighted broader concerns about the potential loss of
specialist knowledge and the impact this could have on patient confidence and outcomes.
The proposed continuation of the existing service throughout 2026/27 provides assurance
that specialist multidisciplinary support will remain available while further review work is

undertaken. This will allow us to carefully evaluate future options and identify how clinical
expertise can be maintained and strengthened within any future model.

The ME Association also raised concerns about equity of access, noting that if specialist
services are maintained in neighbouring areas but reduced locally, this could lead to a
postcode variation in care.

In response, equity was a key consideration within the original appraisal of Option C. The
model sought to maintain access to specialist support through coordinated pathways and
retained specialist functions, whilst delivering care in a more sustainable way.

The correspondence emphasised the importance of broad engagement, including ensuring
that lived experience, carers, community organisations and frontline clinicians are fully
represented. It also highlighted the value of engaging directly with the current specialist
team delivering the service to inform decision-making.

In response, the engagement exercise undertaken to inform the original recommendation

included patients, carers, staff and stakeholder organisations, and the feedback received was
considered throughout the options appraisal process.

The strength and breadth of responses received have demonstrated the value of continued
engagement. The proposed continuation of the service during 2026/27 will provide further
opportunities to engage with people with lived experience, carers, clinicians, provider
organisations and wider stakeholders to help shape recommendations for the future model
of care.

Finally, the ME Association highlighted examples from other systems where Long COVID
services have been integrated with ME/CFS and other chronic conditions, demonstrating

that specialist multidisciplinary models can be sustained and developed. They also noted
ongoing national work to develop a framework for Long COVID services.



In response, these points were considered as part of the original appraisal process. Option C
was identified as the preferred option because it retained key aspects of specialist support
whilst providing a more financially sustainable model of care. However, we also recognised

the potential benefits of broader integrated approaches where there is overlap between
Long COVID and other long-term conditions.

The feedback received, including from the ME Association, has reinforced the need to
explore these opportunities further. By continuing the current service throughout 2026/27,
we will be able to consider learning from other systems, monitor developments in national
guidance and review the feasibility of alternative models of care. This will help ensure that
any future recommendations are informed by evidence, stakeholder feedback, patient
outcomes and financial sustainability.

We would like to thank the ME Association for their detailed and constructive feedback.
Their contribution, alongside the wider engagement findings, has been carefully considered
and has helped shape our proposed approach to continue the service during 2026/27 while
further work is undertaken to determine the most appropriate long-term model of care.

11. What Happens Next

The feedback received through this engagement has been carefully considered and has
directly informed our next steps. Having reflected on the views shared by patients, carers,
clinicians and stakeholders, we are proposing to continue the current Long COVID service for
the remainder of 2026/27 while further review work is undertaken.

This will provide continuity of support for patients and allow time to explore the most
appropriate long-term model of care, taking account of patient experience, clinical
outcomes, demand, emerging evidence and financial sustainability. The continuation of the
service during 2026/27 does not represent a decision about provision beyond March 2027.

Further review work will be undertaken during the year and may result in recommendations
to continue, redesign, integrate or cease the current service model. Any future proposals
will be informed by the evidence gathered through this work and by ongoing engagement
with patients, clinicians and stakeholders. Further updates will be shared as this work
progresses.



