Long Covid Service - Patient feedback

1.What symptom(s) prompted you to seek support from the Long Covid Service? 
Please select all that apply
☐	Fatigue
☐	Shortness of breath
☐	Problems with concentration and/or memory (brain fog)
☐	Heart palpitations and/or dizziness
☐	Joint pain and/or muscle aches
☐	Depression, anxiety and mental health
☐	Other (please state)

2.What support services did you receive from the Long Covid Service? 
Please select all that apply
☐	Long Covid GP
☐	Long Covid Physiotherapy
☐	Long Covid Nurse
☐	Long Covid Occupational Therapy
☐	Long Covid Psychology

3.How did you receive support from the service? 
Please select all that apply
☐	Virtual - telephone
☐	Virtual - MS Teams
☐	Virtual - group workshops
☐	Face to face - clinic
☐	Face to face - home visit

4.How do/did you find it most helpful to access support? 
Please select all that apply
☐	Virtual - telephone
☐	Virtual - MS Teams
☐	Virtual - group workshops
☐	Face to face - clinic
☐	Face to face - home visit



5.How satisfied were you with the support available from the Long Covid Service? 
☐	Very satisfied
☐	Somewhat satisfied
☐	Neither satisfied nor dissatisfied
☐	Somewhat dissatisfied
☐	Very dissatisfied

6.Would you recommend the Long Covid Service to others experiencing similar problems? 
☐	Yes
☐	No
☐	Maybe

7.How concerned would you be about future changes to Long Covid Service provision? 
☐	Very concerned
☐	Somewhat concerned
☐	Neither concerned nor unconcerned
☐	Somewhat unconcerned
☐	Very unconcerned

8.Do you have any comments regarding future Long Covid Service provision? 






9.Do you have any further comments you wish to share? 







Thank you for taking the time to complete this questionnaire.
