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Editorial

10.1136/ebnurs-2022-103662 Nurses, midwives and other National Health Service (NHS) 
workers are at greater risk of developing Long Covid than 
other people1 with highest infection rates seen among 
nurses.2 3 These NHS workers put their own lives on the line 
to care for people with COVID- 19, often without adequate 
personal protective equipment. At the time NHS workers 
were seen as ‘heroes’. But now NHS workers with Long 
Covid have been abandoned by the UK Governments and, 
in many cases, their employers.

Over the past year, we have heard from many NHS 
workers with Long Covid. We have become increasingly 
appalled at how these NHS staff are being treated. A constant 
theme in what people tell us is that HR and managers do 
not understand what Long Covid is and are unaware of the 
support needed to get people back into work. In this edito-
rial, we aim to address some of the key issues.

Impact of Long Covid on people’s ability to 
work
Several studies have demonstrated that Long Covid 
impacts on people’s employability:

 ► Of 1250 people with Long Covid who were infect-
ed in early 2020 only 8% are working at their pre- 
COVID- 19 levels.4

 ► Among 145 UK workers recovering from COVID- 19 
only 15% had managed a full return to work.5

 ► Another survey found that 20% of people with Long 
Covid are not working and 16% are doing reduced 
hours.6

Enablers to returning to work
Recently, one of the authors (JC- S) asked the Long Covid 
community on Twitter what had enabled them to return 
to work. Responses can be seen in figure 1. These enablers 

are in line with best practice guidelines from the Society 
of Occupational Medicine,7 and Unison.8 Reponses also 
concur with enablers identified in a survey of workers with 
Long Covid,5 who also identified a need for competent line 
managers and ‘organisational- wide COVID- 19 awareness’.

What is happening in practice?
However, in many cases, what is happening in prac-
tice, does not correspond with best practice guidelines 
or guidance in the NHS Terms and Conditions Hand-
book.9 The workplace experiences of NHS nurses and 
midwives with Long Covid are described in a recent 
blog.10 UNISON11 found that 43% of health workers with 
Long Covid said their employer went the extra mile in 
supporting them to return to work. Forty- six per cent of 
participants said their employer was initially supportive 
but that this changed over time. This concurs with the 
findings of Lunt et al5 and anecdotal reports by NHS 
workers across social medial platforms.

Long Covid is now widely accepted, in many cases, 
to fit the definition of a disability.12 The Statutory Code 
of Practice on Employment 2011 Ch 5, Para 5.1513 states:

It is not enough for the employer to show that 
they did not know that the disabled person had the 
disability. They must also show that they could not 
reasonably have been expected to know about it.
Employers should consider whether a worker has 
a disability even where one has not been formally 
disclosed, as, for example, not all workers who meet 
the definition of disability may think of themselves as 
a ‘disabled person’.

Despite this, NHS staff with Long Covid are having to 
fight for reasonable adjustments—see table 1.

Figure 1 Enablers to returning to work (provided by Long Covid work).
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A constant theme in what NHS staff with Long Covid 
are telling us is that they feel their employer is ‘trying 
to get rid of them’. Many NHS Trusts seem focused on 
workers with Long Covid exiting the workplace by any 
means rather than supporting a return to work. This 
often feels coercive, especially when workers are ill. This 
is immoral, unfair and a dereliction of duty.

Instead of facilitating a phased return to work some 
NHS Trusts are saying staff with Long Covid can only 
have the standard 4 weeks phased return on full pay, 
effectively setting up people to fail. (This is evidenced 
by quotes in a recent blog).10 Another strategy being 
used is trying to persuade staff with Long Covid to take 
ill health retirement—often before they have attempted 
a return to work with reasonable adjustments. This is 
despite most people with Long Covid currently being 
ineligible for ill health retirement.14

Other NHS managers are ‘persuading’ staff with Long 
Covid to leave via redeployment. While we have heard of 
some successful cases of temporary redeployment, many 
people are telling us they are being given 12 weeks (or 
less) to find another role before being dismissed. They 
are being given minimal or no support, must hunt for 
possible jobs themselves, and compete against other 
people at interview.

What needs to happen?
Supporting NHS staff with Long Covid back to work, 
where possible, is a moral obligation. With the current 
workforce crisis in the NHS,15 we are shocked that more 
is not being done to support this group of staff. Earlier 
this year, Roger Kline (@RogerKline) acknowledged that 
the Government has a duty of care to for those staff who 
exercised their duty of care to others and were injured 
in doing so. Roger came up with 10 suggestions to better 
support NHS staff with Long Covid (box 1).

Table 1 Summary—Fighting for reasonable adjustments in 
the National Health Service (NHS)

Extended phased return not 
on offer Unrealistic expectations

 ► Only offered standard 
4 weeks return to work 
programme

 ► At least one Trust now only 
allowing staff with Long 
Covid 2 weeks phased 
return

 ► Having to use annual leave 
to extend a phased return to 
work which may impact on 
taking restful breaks

 ► Lack of consistency across 
and within Trusts

 ► Too many hours, too quickly
 ► Having to undertake a full 

time course within 2 weeks 
of return

 ► Not allowed to work from 
home

 ► 12 hour shifts and/or 
working on consecutive 
days problematic

 ► May not yet be fit to work in 
clinical practice

Box 1 Continued

10. The government should guarantee 
an immediate increase in funding for 
research into treatments for Long Covid.

Box 1 Ten suggestions to better support 
NHS staff with Long Covid16

1. The government should immediately 
restore the Covid sick pay safety net 
to avoid pushing more nurses into 
destitution.

2. Long Covid should, by default, be treated 
as a disability under the 2010 Equality 
Act once a member of staff has been sick 
for 12 months or more, and workplace 
policies should acknowledge this.

3. The government should ensure Long 
Covid is recognised as an occupational 
disease.

4. Employers and management should alert 
all affected staff to the 3- year time limit 
for lodging a personal injury claim and 
trade unions should encourage (and 
support) all affected members to lodge 
such claims.

5. There should be a complete national 
reboot of phased returns to work 
recognising the unpredictable nature of 
Long Covid, with individualised bespoke 
return to work packages for all staff with 
an extended phased return of at least 12 
weeks and longer where needed, along 
with a plan for how to manage relapses 
and the ability to work from home 
quicker—alongside fair redeployment.

6. NHS employers should step up support 
for staff able to return to work by ensuring 
quicker access to appropriate diagnostic 
tests and for the resources for new 
tests to be put in place as new evidence 
emerges, for example, venous blood 
gases, microclots, xenon CT scans of the 
lungs.

7. There should be an immediate equality 
impact assessment of the likely impact 
of the recent changes which are likely to 
disproportionately impact staff who are 
disabled and staff from ethnic minority 
heritage.

8. The national guidance on Long Covid sick 
pay should be amended to reflect the fact 
that currently most staff who apply for ill 
health early retirement due to Long Covid 
are turned down due to lack of evidence 
about the long- term outcomes.

9. No staff member should be forced to take 
ill health early retirement if they face a 
major loss of planned income by doing 
so.

Continued
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In addition to this, we believe that as part of national 
retention strategies for NHS staff, Government’s across 
the UK should provide funding for the steps in box 1. 
We also think ongoing education and support for Long 
COVID- 19 is needed for HR, managers and other NHS 
staff to ensure they can better support staff returning to 
work. The time for action is now. These staff have given 
so much, yet so much more has been taken from them.
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